2026 52 A o % February 2026
Fags HoW Chinese Traditional Patent Medicine Vol. 48 No. 2
A, 2021. FWFFE[T]. PEARIES, 2023, 26(21): 2620-2625.
[12]  HAEd B2 20 MU 43 2. 56O AR B0 SO0 Hh S (18]  ZFRAA, BKME. SRR H IR YT X & 4F i I A OF 5 O
LIrHeR[1]. PR, 2019, 60(21) : 1880-1890. AEAH S HE BRI AR D], 236 AR 5B B2, 2024,
[13] Fuchs F D, Whelton P K. High blood pressure and cardiovascular 35(5): 150-154.
disease[ J]. Hypertension, 2020, 75(2) ; 285-292. [19]  ZBadk, Phie, Bokdl, % EFME AR SE Y
[14]  Du Y, Zhu B B, Liu Y H, et al. Association between nocturnal AR L AT i 7 20 20 1 43 L B2 3 ) 52 0 %
blood pressure phenotype and adverse cardiovascular prognosis PE(T]. Fhlilrﬁli?i{%%%‘%fg, 2024, 31(12) . 27-34.
in patients with coronary heart disease and hypertension[]]. [20] EH, MEz, 77 A PoBLE s & Ak O A
J Clin Hypertens ( Greenwich) , 2024, 26(4) : 405-415. ARG MIR B 1% OIThRERsZma )], hPgEL &0
[15]  sRJR®, SEH WM, BRIESC MM 4R B A R R 2 AU R I AR, 2023, 21(16) ; 3003-3007.
SEIRYT R LA A T AT AT 8 7 A R I | VR AR 2 1Y [21]  OMEHE, HIEN3E, JE4EMR, 5. JRERE A miEd R AR
B[], W R SR BE S A% R, 2024, 23 (12): PERLIHE PIBK/ Akt/eNOS 3 2% A 4% %] T BDB R 75 1 2
1249-1253. PO LBk LAY G4 FHLD]. BT R =24 (H AR
[16] Debabrata R, Tanmay M, Kaushik M, et al. Comparing ), 2023, 62(1): 119-126.
effectiveness of high-dose atorvastatin and rosuvastatin among [22] W, mAEME, T, & IR IR & R sh bk ok AT
patienls undergone percutaneous coronary interventions: a non- {%@‘Dﬂﬁ:'}ﬁ%\ %Jﬂl(aﬁ;ml% %9{%% H N salusin—B *ﬂ endocan
concurrent cohort study in India[ J]. PLoS One, 2020, IR 5 56k Bl bk o AR B9 AE G PELT]. A IR 2y
15(5) : €0233230. 2022, 30(6): 567-570.
(177 £ FF, W@y, REWE. ACAT-1 11044925 BRI R L (23]  Effmi, T F, T 22 MWlerbs s L2 AR TR

AL DM IKER B AL B STHEH AL TT 367 5 ML BN B 5%

HERE(T]. PEZIEE., 2022, 39(12) ; 86-89.

EREZRFTHRSEREXNMESERILERFERIEXBE NIRRT

TEA,

RaE, KXW, T L, 7

(ML FER, Mm AN 450006)

WE. B BRERAG A 8RR XA )L AR NE KR E IR I TR, ik 88 Bl E KLYy 2
Y, R 44 0], WREAL TAERR ORI A G Al FRe, ISR TIRIRA G IS SRA, Jrfe 2 A, Kk R
PR R IRIRAERIESY . AR EHEPR (AT, NCW, A/N) | RYEFTF (CysLTs, LTC,, LTD,, EOS) . T 4iiffiF
#f (Th2, Th17, Treg. Th17/Treg) . NERIN KL, LR WEABABERS T B4 (P<0.05), EFE,
AR EAERFL (P<0.05), GI7)E, 2 HIGREERIT Y, AR, RYERT . Th2, Th17, Th17/Treg [ K
(P<0.05), Treg JHi& (P<0.05), DIERAIHEWIE (P<0.05), &t FKINEKT7HeE 5 MR T2 A 8O G2 i i
SERLEMR R R B B I TR RAER, WK B RER N, FRIRE &%,

KRR . LERAEW Ty B LB MRS IiiE <

HESES.

R287 XHEPRERD . A

doi; 10. 3969/j.issn.1001-1528. 2026. 02. 014

XEHS: 1001-1528(2026)02-0452-06

Clinical effects of Cai’ s Empirical Formula combined with Bikangfu on patients

with pediatric adenoid hypertrophy due to Lung-Spleen Qi Deficiency

WANG Hui-min,

CAI Ji-tang,

CHEN Wen-ming,

DING Hong,

FANG Qiong

( Henan Provincial Hospital of Traditional Chinese Medicine, Zhengzhou 450006, China)

Wi BEHA. 2025-09-03

EEUH. M EER I E (LHGJ20240656)

EEBIN. TEH (1975—), %, Bid, BIFAFEEN, NFhE2E)T RSB SCHRHTT . E-mail: 13373926780@ sina. cn
452



R %

Chinese Traditional Patent Medicine

2026 4F2 A
Fa8 K HE2M

February 2026
Vol. 48 No. 2

ABSTRACT: AIM To investigate the clinical effects of Cai’ s Empirical Formula combined with Bikangfu on
patients with pediatric adenoid hypertrophy due to Lung-Spleen Qi Deficiency. METHODS Eighty-eight patients
were randomly assigned into control group (44 cases) for 2-week administration of both mometasone furoate and
montelukast sodium, and observation group (44 cases) for 2-week administration of both Cai’ s Empirical Formula
and Bikangfu. The changes in clinical effects, recurrence rate, clinical symptom scores, imaging indices ( AT,
NCW, A/N), inflammatory factors ( CysLTs, LTC,, LTD,, EOS), and T cell subsets (Th2, Th17, Treg, Th17/
Treg) and incidence of adverse reactions were detected. RESULTS The observation group demonstrated higher
total effective rate than the control group ( P<0.05), along with lower recurrence rate and incidence of adverse
reactions (P<0.05). After the treatment, the two groups displayed decreased clinical symptom scores, imaging
indices, inflammatory factors, Th2, Th17, Th17/Treg (P<0.05), and increased Treg ( P<0.05), especially for
the observation group (P<0.05). CONCLUSION For the patients with pediatric adenoid hypertrophy due to
Lung-Spleen Qi Deficiency, Cai’ s Empirical Formula combined with Bikangfu can safely and effectively alleviate
clinical symptoms such as nasal congestion and snoring, regulate immune inflammatory responses, and reduce
recurrence rate.

KEY WORDS: Cai’s Empirical Formula; Bikangfu; pediatric adenoid hypertrophy; Lung-Spleen Qi Deficiency
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