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Clinical Efficacy of San’ao Decoction Plus Zhisou Powder in the Treatment

of Postinfectious Cough with Wind—cold Attacking Lung Type
WU Hua—Qing, TAN Hua—Ru

(Shenzhen Bao’ an Traditional Chinese Medicine Hospital Affiliated to Guangzhou University of
Chinese Medicine, Shenzhen 518000 Guangdong, China)

Abstract: Objective To investigate the clinical efficacy of San "ao Decoction plus Zhisou Powder in the treatment
of postinfectious cough with wind— cold attacking lung type, so as to optimize the therapeutic regimen for the
treatment of postinfectious cough. Methods Seventy—six postinfectious cough patients were randomly divided into
trial group and control group, 38 cases in each group. The control group was treated with Ketotifen Fumarate
Tablets, and the trial group was treated with the granules of San ’ao Decoction plus Zhisou Powder together with
Ketotifen Fumarate Tablets, the course lasting 7 days. Before and after treatment, the changes of cough symptom
scores, traditional Chinese medicine (TCM) syndrome scores and illness state grading in the two groups were
observed. After treatment, the clinical efficacy and safety of the two groups were evaluated. Results (1) During the
trial, there were 5 cases fell off in each group, and 66 cases eventually completed, 33 cases from each of the two
eroups. (2) After 7 days of treatment, the total effective rate of the trial group was 93.94% (31/33), and that of
the control group was 81.82% (27/33). The intergroup comparison showed that the curative effect of the trial group
was significantly superior to that of the control group, the difference being statistically significant (P < 0.01).
(3) After treatment, the cough symptom scores and TCM syndrome scores of the two groups were significantly

decreased compared with those before treatment (P < 0.01), and the effect on decreasing cough symptom scores in
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the trial group was significantly superior to that in the control group, the difference being statistically significant
(P <0.01). (4) After treatment, the grading of illness state in the two groups was significantly improved compared
with that before treatment (P < 0.01) , and the effect on improving illness state grading in the trial group was
significantly superior to that in the control group, the difference being statistically significant (P < 0.05). (5)During
the treatment, there were no significant abnormalities shown in the vital signs, blood routine test , urine routine
test, liver and kidney function, electrocardiogram and other safety indicators in the two groups. No adverse
reactions such as drug allergy, rash, nausea, vomiting, abdominal pain, or diarrhea occurred in the two groups.
Conclusion The curative effect of Ketotifen Fumarate Tablets combined with San ’ao Decoction plus Zhisou Powder
in the treatment of postinfectious cough with wind—cold attacking lung type is significantly superior to that of using
Ketotifen Fumarate Tablets alone.
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