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Abstract: Objective To explore the correlation of traditional Chinese medicine (TCM) syndrome types with
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eosinophils (EOS) in the peripheral blood and airway of the patients with chronic persistent asthma, so as to
provide an objective reference for the syndrome differentiation of asthma. Methods The cross—sectional survey was
carried out in 122 cases of patients with chronic persistent asthma. The levels of EOS in peripheral blood and airway
of chronic persistent asthma patients were collected, and the correlation of TCM syndrome types with EOS in the
peripheral blood and airway of the patients with chronic persistent asthma was investigated. Results (1) Of the
122 patients with chronic persistent asthma, 70 cases were differentiated as deficiency—type asthma, 42 cases
were differentiated as wind— type asthma, 7 cases were differentiated as cold- type asthma, and 3 cases were
differentiated as heat—type asthma. For the case number of heat—type asthma was too small, and the power of a test
isweak, sothe patients with heat—type asthma was excluded from the analysis. And the final case number enrolling into
the analysis was 119. (2) The level of EOS in the peripheral blood and the induced sputum of patients with deficiency—
type asthma, cold —type asthma, and wind—type asthma was in decreasing sequence. The EOS level in the peripheral
blood and the induced sputum of patients with wind—type asthma were much lower than that in the patients with
deficiency— type asthma, and the difference was statistically significant (P < 0.05 or P <0.01). There was no
statistically significant difference between the other syndrome types(P > 0.05). Conclusion The allergic inflammation
in the peripheral blood and airway varies in the asthma patients with various syndrome types, and the EOS level in
the peripheral blood and induced sputum can provide a reference for the syndrome differentiation of asthma.

Keywords: chronic persistent stage; asthma; traditional Chinese medicine (TCM) syndrome; eosinophils

(EOS) in the peripheral blood; EOS in the induced sputum
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Table 1 Comparison of the measurement data of general information of asthma patients

with various syndrome types

[Eisé'ZM(st, Q75>]

2151 B (1) (%) SRR () BMI(kg-cm™) ACT
R AR 70 46.36 + 12.20 36.0(8.8, 51.0) 24.52 +3.59 17.06 + 4.42
R IREIE 7 4543 +11.69 36.0(12.0, 120.0) 23.53 +4.01 16.71 £2.75
KUBETIE 42 41.64 £ 11.16 24.0(5.5, 51.0) 23.58 £3.46 17.71 + 4.04
FAHSE HAE 2.021 3.798 1.020 0.384
P{H 0.137 0.150 0.364 0.682

BMI: {RBTEFEEG ACT: Wl
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Table 2 Comparison of the enumeration data of general information of asthma patients

with various syndrome types [#1(%))]

. . il W A B o 2 T 2 Nl
415 B (1) 5 ™ p = = .
FEEE 70 27(38.6) 43(61.4) 19(27.1) 51(72.9) 7(10.0) 63(90.0)
VRIBEIE 7 3(42.9) 4(57.1) 1(14.3) 6(85.7) 1(14.3) 6(85.7)
RBEE 42 19(45.2) 23(54.8) 13(31.0) 29(69.0) 5(11.9) 37(88.1)
X 18 0.589 0.861 0.616
PIH 0.787 0.650 0.709
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Table 3 Comparison of EOS value in the peripheral
blood of asthma patients with various
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Table 5 Comparison of EOS percentage in the induced
sputum of asthma patients with various

[M(0257 075)]

syndrome types
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HEREIE 70 0.35(0.18, 0.50)" 8.597 0.014
VIR 7 0.27(0.11, 0.77)
PUZHIE 42 0.19(0.07, 0.29)

HEREIE 70 19.25(4.38, 45.63)” 20.988 0.000
VIR 7 5.00(1.00, 24.50)
PUZEIE 42 3.25(1.38, 8.75)

DP<0.05, SREEUEL L
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Table 4 Comparison of EOS percentage in the
peripheral blood of asthma patients with
various syndrome types [x + sELM(Qss, Q)]
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