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A Long-Term Follow-Up Study on Sanfu Paste Derived from the Theory of Treating
Winter Disease in Summer for Asthma with Lung -Kidney Deficiency Syndrome at
Remission Stage in Children

LI Renrui, DONG Yixiang, ZHU Yongfu, TU Qiangian

Abstract: Objective: To study the therapeutic effect of the long—term follow—up of the Sanfu paste derived from the
theory of treating winter disease in summer for asthma with lung—kidney deficiency syndrome at remission stage in children.
Methods: A total of 92 cases of children with asthma with lung—kidney deficiency syndrome were randomly and equally
divided into the observation group and the control group according to the visiting sequence. The control group was treated with
routine treatment, while the observation group was additionally treated with the Sanfu paste derived from the theory of
treating winter disease in summer for three years based on the treatment of the control group. After each application annually,
the lung function and the Chinese medicine syndrome scores in patients were evaluated the frequency of attack per year was
recorded; the total curative effect of three years was evaluated. Results: The FEV,, PEF, FEV,% and the total Chinese
medicine syndrome scores in the two groups in the first year, the second year and the third year of treatment were improved
when compared with those before treatment, and those in the observation group each year were better than those in the
control group respectively, the difference being significant(P < 0.05). The frequency of attack in the two groups in the second
and the third year of treatment were significantly lower than that in the first year, and the frequency of attack in the
observation group each year was significantly lower than that in the control group, the difference being significant(P < 0.05).
The total effective rate of three—year treatment was 84.78% in the observation group, significantly higher than that of 71.74%
in the control group, the difference being significant (P < 0.05). Conclusion: The therapy of Sanfu paste derived from the
[We#s EHA] 2018-07-11

MEEEAN] F4=3% (1990-), %, ERET, AAAF@: NUFTEA, MEARRK,
BEEE] BAHHE, E-mail: 3184629647@qq.com.




HihE 20196 HES1 BHEH
308 - JOURNAL OF NEW CHINESE MEDICINE June 2019 Vol.51 No.6

theory of treating winter disease in summer can significantly reduce the attack frequency of asthma with lung—kidney deficiency
syndrome in children, improve the lung function and alleviate the symptoms of cough and asthma with good long—term

therapeutic effect.

Keywords: Asthma at remission stage in children; Treating winter disease in summer; Sanfu paste; Lung—kidney

deficiency syndrome; Long-term follow-up
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