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Adjuvant treatment of children cough variant asthma in acute stage with Ziyin
Qingsang Decoction
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ABSTRACT: AIM To treat the cough variant asthma ( CVA) in acute stage in children with conventional chemi-
cal medicines combined with Ziyin Qingsang Decoction ( Glehniae Radix, Ophiopogonis Radix, Phragmitis Rhizo-
ma, etc. ) and to investigate the effect of cytokines. METHODS One hundred and eight cases of pediatric pa-

tients with CVA in our hospital were randomly divided into herb group and control group, with 54 cases in each
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group. Two groups were given medicines (loratadine, aminophylline, and pulmicort respules) , herb group added

with Ziyin Qingsang Decoction. Therapeutic effect differences between the two groups were observed. RESULTS

Data after the treatment showed that the cough reduced time, the cough disappeared time, and night cough stop-

ping time in herb group were significantly shorter than those of the control group (P <0.05, P <0.01); The lev-

els of eosinophil cationic protein (ECP), IL-4, and IL-5 were significantly lower than those of the control group

(P <0.05); the indices, such as cough, throat itching , chest tightness, shortness of breath, sputum and TCM

syndrome score in herb group were markedly lower than those of the control group (P <0.05); The former with a
effective rate of 92. 59% which was significantly higher than that of the latter with 76.93% (P <0.05). CON-
CLUSION Ziyin Qingsang Decoction plays an auxiliary role in treating cough variant asthma. Combined therapy

is better than chemical medicine therapy alone.
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TCM syndrome score changes before and after the treatment in the two groups
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Tab.2 Two groups of children with symptoms of cough re-

mission time (x =s, d)

28 51 no EWRUERIS ) B IR DR TE R R
hEL 54 2.4+£1.2 3.7+1.6 7.3 £2.1
WHH 54 3.1+1.3 4.9+1.8 9.0+2.5
t 3.323 3. 662 3.826
P 0.019 0. 001 <0.001
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Igh . IL4 IL5 /KPR TG IH=E XL (P>
0.05), JBIF G ELLA ECP, IgE. IL4. IL-5 K
R EL TR AL (P <0.05),
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Tab.3 Comparison of laboratory indexes before and after the treatment in two groups (x *s)
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IL—5/(ng~L") 12.46 £1. 15 5.90 £1.03 ** 13.02 £1. 26 7.75 +1.54*
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Tab.4 Comparison of TCM syndromes before and after

the treatment in two groups (X s, score)
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