BiRE 2019485 8851 8858
JOURNAL OF NEW CHINESE MEDICINE May 2019 Vol.51 No.5 <235

R AL 5 1 K6 45 e A AT M 2% B8 TR B I TR Y
SF e J01 )L s WE RIS VS B 52

JUHEZ
H#BATHEERJLEL, AE #FH 457000

(BZE] HE: WWEMEMBICE DR BANR W AIERER G T EBIILE R R G RT &K, ik B LAFEREmMNEIL
100 9], 45 PR A AL FE R ] HE{-’\iﬂT,ﬂéﬁéﬂﬁaﬁfﬁéﬂR 50 41, xFERLLR A 5L 8 44N RIS WA FALBNE ST, RIS
PRI 7 PRI AT WS e FACENG 7, Al B ) A 3547 K oPBudiiiie  (PEF), ek BiEMEF5, b 2 47 &,
LEEL. J4U7WT, 2 40 PEF fAIb4, gﬁmftﬁ%& S (P>0.05) ., 976, 240 PEF 467 i Jt &, HiX3b4 PEF A& T R4
AT, EFAGITFEEL (P<005), @7a, RIEME TRy EIEEFS 5 H (2664 =625 4. (2613 +674) 2, 24
i, ZFAAHZEEL (P>005), %5E, REAERBAYF EIEREIFSSMNA (4.85+244) 4. (1149 +3.53) 4, 25
HeitgEL (P<0.05), sRBEEHZEY 80.00%, KIBWMEH RN 94.00%, 2FHAITFEL (P<0.05), 245ILEF
A=K %uaﬂfr'h*lf] R R G R A B UE R IR A TR A AR s, TREREGRER, BE
FEe, AT,

[aéiﬁﬂ] KA ERN,; R RiaiE; RS HM

[hE45ZES] R562.2'5 [XHtiRER] A [xxEHS] 0256-7415 (2019) 05-0235-03

DOI: 10.13457/j.cnki.jncm.2019.05.071

Clinical Study on Jianpi Huatan Tang Combined with Inhalation of Budesonide
Suspension for Childhood Asthma in Remission Stage
YUAN Guohong

Abstract: Objective: To observe the clinical effect of Jianpi Huatan tang combined with inhalation of budesonide
suspension for childhood asthma in remission stage. Methods: Divided 100 cases of children bronchial asthma in remission
stage into the control group and the experiment group randomly, 50 cases in each group. The control group received
montelukast sodium via oral administration combined with budesonide suspension via aerosol inhalation, while the experiment
group received Jianpi Huatan tang via oral administration combined with budesonide suspension via aerosol inhalation.
Detected the lung function index of peak expiratory flow(PEF) of patients, recorded Chinese medicine syndrome scores, and
compared the clinical effect in both groups. Results: Before treatment, comparing PEF in both groups, there was no
significant difference being found (P > 0.05). After treatment, PEF in both groups was higher than that before treatment, and
PEF in the experiment group was higher than that in the control group in the same period, difference being significant(P <
0.05). Before treatment, comparing the Chinese medicine syndrome score in the experiment group (26.64 + 6.25) with that in
the control group (26.13 +6.74), there was no significant difference being found (P > 0.05). After treatment, the Chinese
medicine syndrome score was (4.85 +2.44) in the experiment group and (11.49 + 3.53) in the control group, difference being
significant(P < 0.05). The total effective rate was 80.00% in the control group and 94.00% in the treatment group, difference
being significant(P < 0.05). There were no significant abnormalities of three routine test results and liver functions being found
in both groups during treatment. Conclusion: The application of Jianpi Huatan tang combined with budesonide for children
with asthma in remission stage can significantly improve the clinical symptoms and enhance the pulmonary functions, which
is safe and reliable.
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