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Clinical Observation of Tiaopi Bushen Prescription Combined with Western Medicine
for Bronchial Asthma at Non-acute Attack Stage
SUN Yan, CAI Yihang, ZHANG Zhongde

Abstract: Objective: To observe the clinical effect of Tiaopi Bushen prescription combined with western medicine for
bronchial asthma at non-—acute attack stage. Methods: Selected 54 cases of patients with bronchial asthma at non-acute
attack stage as study objects, and divided them into the experiment group and the control group randomly, 27 cases in each
group. The experiment group received Tiaopi Bushen prescription combined with western medicine for treatment, while the
control group received routine western medicine. Observed the changes of scores of Chinese medicine syndromes before and
after treatment, and compared and analyzed the clinical effect of the two groups. Results: Before treatment, no significant
difference was found in the comparisons of scores of Chinese medicine syndromes between the two groups(P > 0.05). After
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treatment, scores of Chinese medicine syndromes in the two groups were decreased when compared with those before

treatment, difference being significant(P < 0.05); and the score of Chinese medicine syndromes in the experiment group was

lower than that in the control group, the difference being significant(P < 0.05). The total effective rate was 95.83% in the

experiment group and was 40.74% in the control group, the difference being significant(P < 0.01). Conclusion: The therapy of

Tiaopi Bushen prescription combined with the western medicine for patients with bronchial asthma at non-acute attack stage

can improve the clinical effect.
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