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Clinical Observation of Integrated Chinese and Western Medicine Therapy for Acute
Bronchial Asthma of Cold Type A Report of 50 Cases
CAO Jianbiao CAI Hanjiong ZHONG Yuan

Abstract Objective To observe the clinical effect of Chinese medicine combined with western medicine in treating
patients with acute bronchial asthma of cold type. Methods Selected 100 patients with acute bronchial asthma of cold type
and divided them into the control group and the research group randomly 50 cases in each group. The two groups were both
given the symptomatic treatment such as salbutamol aerosols aminophylline injection etc. and the research group was
additionally given the therapy of Shegan Mahuang tang. Compared total scores of symptoms and changes of high sensitive
C- reactive protein(hs- CRP) lung function [forced expiratory volume in 1 second(FEV,) forced vital capacity (FVC) and first
second forced expiratory volume accounting for the percentage of forced expiratory volume (FEV//FVC% )] as well as safety of
the two groups before and after treatment. Results The total effective rate was 98.0% in the research group and 86.0% in
the control group the difference being significant(P<<0.05). After treatment total scores of symptoms and hs- CRP levels in
two groups were lower than those before treatment(P<<0.01). Scores of symptoms and hs- CRP levels in the research group
were lower than those in the control group(P<<0.05). FEV, FVC FEV/FVC% in the research group were all higher than those
in the control group(P<<0.05). There was no severe adverse reaction in two groups during treatment. Conclusion Integrated
Chinese and western medicine therapy for treating patients with acute bronchial asthma of cold type is safe and effective
which can enhance the clinical effect and improve lung function.
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