BihE 20191 BB 51 8818
.56 - JOURNAL OF NEW CHINESE MEDICINE January 2019 Vol.51 No.l

R A1 H 1566 00 257697 Wi VPR 52 08 RIBE R 5E
é‘l"ﬁ”w ﬁ%i\flm

1. BNERKZMESE _EJLEFERR, #T BN 325000
2. i I‘IFE':'JEE_HEEBEJLEH?W*‘I', #rL i M 325000

FEE] BH: BB 6 HHIATH G w6 LA E K als RI7 Rt F MBI E F - (TNF-o). @ @@faA-4-8
(IL-8) #9%ve . Joik: LI 118 4] A A 28 2 Al v B ii* EREBE, A AITRAF YLK & 59 ], 3T RLL T H AL it
T8, Jﬁ',%\\éﬂ&ﬁﬂgéﬂ)ﬂeﬁ%ﬁ&ii]ﬂ]ﬂ/ﬁi”‘éﬁ”ﬁ] QMAIFELET TR, MR 2 AT G EARER, TNF-a, 1L-8 454t
5RREEMEAEI, W2 MG RTE., ER: WERAEALE 949%, SNPRELERKLE 14.6%, 2 ME, 2 A%ITFE
L (P<0.05) ., MELLEA . k. }Jﬂf%m"?ﬂ‘ﬁw%vﬂ,ﬁyh kAR ET BG4, ERHALTFEL (P<0.05). 240k
TNF-a, IL-8 K-FHEEFH T, ZFHARTFEEL (P<0.05); WEMA LA P TNF-a, IL-8 R-FHK T2, £ZF39H
%itFEL (P<0.05) . Bit: £FHA 6 L RS G787 M E R AR G0 F K, THRREEF W6 RE
K, GRRAR, RGHERITA, ToEEIF, BA— Tk REEEL,

[REA] waELAFL; WAERDY,; KREBHFH; WABEKRLEF-o (INF-o); 9@miei%-8 (1L-8)

[FE2ZS] R725.6; R562.2'1 [XEfiRERL] A [XEHE] 0256-7415 (2019) 01-0056-04

DOI: 10.13457/j.cnki.jncm.2019.01.013

Clinical Study on Maxing Shigan Tang Combined with Western Medicine for Asthmatic
Bronchitis
ZHONG Mengmeng, LI Changchong

Abstract: Objective: To observe the clinical effect of Maxing Shigan tang combined with western medicine for asthmatic
bronchitis and its effect on tumor necrosis factor— a (TNF— o) and interleukin—8(IL-8) in serum. Methods: Selected 118 cases
of patients with asthmatic bronchitis of hyperactivity of lung heat type, and divided them into the control group and the
observation group randomly, 59 cases in each group. The control group was treated with routine medicine, and the
observation group was additionally treated with Maxing Shigan tang. Both groups were treated for seven consecutive days.
Observed the clinical symptoms, changes in levels of TNF- « and IL-8, and adverse reactions before and after treatment in
the two groups, and compared the clinical effect. Results: The total effective rate was 94.9% in the observation group and
74.6% in the control group, the difference being significant(P < 0.05). The disappearance time of asthma, coughing, moist
rales and wheezing in the observation group was shorter than that in the control group, differences being significant(P < 0.05).
Levels of TNF-a and IL-8 in serum were decreased in both groups when compared with those before treatment,
differences being significant(P < 0.05). Levels of TNF—a and IL-8 in serum in the observation group were all lower than those
in the control group, differences being significant(P < 0.05). Conclusion: Based on routine treatment, the additional use of
Maxing Shigan tang for asthmatic bronchitis of hyperactivity of lung heat type, can effectively improve the clinical symptoms,
shorten the course of disease, improve the clinical effect with better safety, and provides great clinical reference.
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(TNF=o); Interleukin—8(IL-8)
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Clinical Study on Zhigancao Tang Combined with Method of Moving Spirit and
Changing Qi for Cardiac Neurosis
CHENG Shanting, YANG Qinhe

Abstract: Objective: To observe the curative effect of Zhigancao Tang combined with method of moving spirit and
changing qi for cardiac neurosis. Methods: Divided 60 cases of patients with cardiac neurosis into the treatment group and the
control group randomly, 30 cases in each group. The two groups received metoprolol tartrate tablets for treatment, and the
treatment group additionally received Zhigancao Tang combined with method of moving spirit and changing gi. The treatment
in the two groups lasted for two weeks. Compared the clinical effect and observed the changes in scores of Hamilton
depression scale (HAMD) before and after treatment in the two groups. Results: The total effective rate was 90.0% in the
treatment group and 56.7% in the control group, the difference being significant(P < 0.05). Before treatment, compared with
scores of HAMD in the two groups, there was no significance in the differences(P > 0.05). After treatment, scores of HAMD
in the two groups were decreased when compared with those before treatment, differences being significant(P < 0.05). Score
of HAMD in the treatment group was lower than that in the control group, the difference being significant (P < 0.05).
Conclusion: Based on the western medicine treatment, the therapy of Zhigancao Tang combined with method of moving
spirit and changing gi for cardiac neurosis can improve the curative effect and further relieve the depression degree of patients.

Keywords: Cardiac neurosis; Integrated Chinese and western medicine therapy; Zhigancao Tang; Method of moving
spirit and changing qi; Curative effect; Hamilton depression scale(HAMD)
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