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Clinical Efficacy of Sanju Kechuan Oral Liquid on Phlegm-turbid Obstruction of
Lung Syndrome of Asthma at Acute Episode

CHEN Xing', YAO De-yi', LU Yun®* , LI Ming-fei’
(1. Chengdu University of Traditional Chinese Medicine (TCM) , Chengdu 610075, China;
2. Affiliated Hospital of Chengdu University of TCM, Chengdu 610075, China)

[ Abstract | Objective: To observe the clinical efficacy of Sanju Kechuan oral liquid on phlegm-turbid
obstruction of lung syndrome of asthma at acute episode, in order to study its effect on pulmonary function and
inflammatory factors. Method: One hundred and seventeen patients were randomly divided into control group (57
cases) and observation group (60 cases) by random number table. Patients in control group got budesonide
suspension for inhalation by atomizer, 1-2 mg/time, 2 times/days. Patients who could not control were added with
salmeterol xinafoate and fluticasone propionate powder for inhalation in every morning and evening, 50-250 g/
time. In addition to the therapy of control group, patients in observation group was added with Sanju Kechuan oral
liquid, 20 mL/time, 3 times/days. The course of treatment was 7 days. And before and after treatment, the

severity of asthma at acute episode and the phlegm-turbid obstruction of lung syndrome were scored. And 1-second
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forced expiratory volume ( FEV, ), diurnal variability of peak expiratory flow ( PEF) , fractional exhaled nitric oxide
(FeNO) , peripheral blood, percentage of sputum eosinophils ( Eos) were recorded, and levels of interleukin-2
(IL-2), interferon-gamma ( IFN-y), IL-4, IL-5 and IL-17 were detected. Result: The clinical efficacy in
observation group was better than that in control group (Z =1.916, P <0.05). Scores of severity of asthma at
acute episode and phlegm-turbid obstruction of lung syndrome were lower than those in control group (P <0.01).
And FEV was higher than that in control group (P <0.05), while PEF was lower than that in control group (P <
0.05). Asthma control in observation group was better than that in control group (Z =2.231, P <0.01). And
levels of FeNO, Eos in sputum, Eos in peripheral blood, IL-4, IL-5 and IL-17 were lower than those in control
group (P <0.01), whereas levels of IL-2 and IFN-y were higher than those in control group (P < 0.01).
Conclusion; In addition to the therapy of routine western medicine, Sanju Kechuan oral liquid can alleviate the
severity of phlegm-turbid obstruction of lung syndrome of asthma at acute episode, improve the lung function,

control the attack of asthma and inhibit the airway inflammation, with a better the clinical efficacy than pure western

medicine treatment.
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