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corticosteroid in treating asthmatic children in remission period, so as to provide scientific basis for the clinical
treatment of asthma in the remission period with integrated Chinese and western medicine. Methods Sixty—nine
asthmatic children in the remission period were randomly divided into the inhaled corticosteroid spray group (ICS
group, 26 cases) , Yigi Bufei Soft Extract group (soft extract group, 22 cases) and ICS+ soft extract group
(21 cases). The ICS group was given inhaled corticosteroid spray of fluticasone propionate spray, the soft extract
group was given oral use of Yigi Bufei Soft Extract, and the ICS+ soft extract group was given inhaled fluticasone
propionate spray combined with oral use of Yigi Bufei Soft Extract. Three months constituted a course of treatment
and the treatment lasted for 6 consecutive months. The changes of asthma attack frequency and traditional Chinese
medicine (TCM) syndrome scores in the three groups were observed before and after treatment. Results (1) The
frequency of asthma attacks: after 3 months of treatment, the frequency of asthma attacks in the 3 groups was
reduced compared with that before treatment (P <0.05), and the frequency of asthma attacks in the 3 groups after
6 months of treatment was decreased compared with that after 3 months of treatment (P <0.05). The intergroup
comparison showed that the frequency of asthma attacks in ICS group and ICS+ soft extract group after 3 and 6 months
of treatment was less than that in the soft extract group, and the difference was statistically significant (P <0.05).
The frequency of asthma attacks in I[CS+ soft extract group showed a decreasing trend in comparison with that in ICS
eroup, but the difference was not statistically significant (P >0.05). (2) TCM syndrome scores: after 6 months of
treatment, the TCM syndrome scores of the 3 groups were decreased in comparison with those before treatment (P <
0.01), and the scores of the soft extract group and the ICS+ soft extract group were decreased in comparison with
those in the ICS group, the difference being statistically significant (P < 0.01). There was no significant difference
between the soft extract group and ICS+ soft extract group (P >0.05). Conclusion For the treatment of children
with asthma in the remission period, the efficacy of ICS+ soft extract is superior to that of the ICS or the soft extract
alone, which can not only effectively reduce the frequency of asthma attack, but also significantly relieve the TCM
symptoms of the patients.

Keywords: children; asthma in the remission period; Yigi Bufei Soft Extract; soft extract prescription; inhaled

corticosteroid; frequency of asthma attack
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Table 1 Distribution of TCM syndrome types in the
3 groups of asthmatic children in the

remission period [511(%)]
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Table 3 Comparison of TCM syndrome scores in the
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415 GEuE wEEs re e
1cs4l 26 3427+£2.09 3058 £2.08"

Tl 22 34.82£2.59  26.86+2.64"7
ICS+F4l 21 3471+2.80  26.19 £2.40"%

OP<0.01, SiRIFatLss; @P<0.01, SICSAHhE

(P>0.05),

3 itk

W LRI 10 2 2 A 1 W 22 5
VESS, HARBERRSIZAE, 6. ML WS
Y1, /N L = WD) A e L TR R R
R, RHBRRRHG R A R R P RN, LI T
GEGIEUL TS BN R A TN
ZABIRED . M2 IR, LR B
5 M RIS L = EZ AR A 7 )
L R R U RE A . A 525
B A F L DAL A E . L P
W H L B RG  T  AEREAR A, T
S WETE I LR AT 5 WD IO 0
BURBEIRPEME . BORTIONE, BEE A RE 5, M
IERREIEN, BRI, W ERRZIE, B
B, WOV EAAI 2 WL KA
HEE . SO LAy R A Ll %
B LA S, K. TR
HETWAR, SN RS, W2, Ik
RRZA, W22 WTII, Wk L,
WG L AR RO N L, BT
EELAMEEIZ T, MR T

AU 4 T (1CS) RRE W AR 01
WREITRATA HLA 2590, EATRISE % 1CS 3
A 5E A AN, S 25 £ 25% HH#1E 6 1A
P A AR BRI, A R
BT BN, BOERE R RGERIIAST
HUCHE. RIS RO RE LR,
AT, RREE M, R R ALK
TR M . WA R R ABRIEUb ., B
LATCAR SR A" BTN, (2T LA IE
LI SEAR IR BRI BE L 3 B A
B A L S 3T T A W
B B I B PP IR S R R . (L T
o B2 W RS T J7 RLE , A
T K ) i P 2 0 AU R o T B
TR S, 2R B ROUA LR ok T —
SEHOTF B0 BE 2406 U 3ok R W 2
(T o B R L. [, 0 R
00 AT AR R 2 AT 2 0125 2 T
s A P PR PR A TR . AR E %



304 TN BE 2R

2022 455 39 4

P LE A B, B LSy, GER
B, AR “AK&Jeli, UBiAE” BWH,
DA T Bl A o 2 W 1) A

PR S HAE 2B 20T, B9
YT RILE K, N PERAT i 2 4l
Mo BHRZUBEWE, T—MBH2505 7
B, MR IETE ALE, BRIRHMZGEAZ,
R B4y th o i, T B S Ak, B B
SEAEBARE . AN . FRIEAEAS . BN AR
F, ARILT B (B R IR AR SR R SR AR 1
SR, XN SR A L Oy i TR SR H
T B75 02 Py A () BB R T 7k

24 25 RIS R TR e ) LR R 48 12 Wit % A 401
JIs ML SR B W Wy AE R AR R LR A L
HIRTRRSEIEE T, HH AR S =42
YiohE, JCLUECN ., rEREE L, LHRIE
RES TPEE. KFS. g KRR, IRKE
FIAR . PR AR, woRs . IR, 2
2 R RHERNER, B Bt
Wh . BRI RR, A& LSRN
ZB1, JEAN. BRE . ZPREASEAAE, ALY
W4 LA . W2EAELITH R, DA o] 38 e
SWEZ hRE, EAMEAR, R BH BESE A, AT
IRBILUHERR “1a” Z B1.

AR EER R JRITHT, 3L LAYEENG &
TERE IS, 2RS¥ E X (P>0.05), Bf
A, JWIF3 A AMON AR, 3ABILIMAE
YUBCBSATTRTI B/ (P <0.05), {HE 5 4 iky7
A2, SICSHRE +ICS A iR, 22539
HEi2¢E L (P<0.05) . MICSAS5E +ICS4
i, ZREGITH#EX(P>0.05), ZETGES
FEARB DA RR . G5 R ol 25 A E
X T RERGZ AR RTRYT, AED > LA i kAR
YBT3 R, T R4l 2R A R A IR T 4
7 ROAAXT S

FEPEEUER ST 7T, IRYTET, 1CSH . B
W ICS+EF ALK, ZRIGI¥E X (P>
0.05). WBIF6 MG, 34 ILIIER 2804
SrHTH R REAL, ZRWARITFE X (P<0.01),
HE 5 4 1CS+35 Jr 2L Hp 5 0 e R 43 341 B B A
TICS 4, ZRWASIE L (P<0.01), #/R
X B AT . 2 AN B R RE T e

UEA A3 T3 78 0 o TR 7 415 1ICS+F 4l
He#, 225 gt (P>0.05), HEAiES
BEARBEE/NAR, AR5 Rt — D3 e 2
PIEIE.

Zi bpTk, AR e, Al UA RO v
Mg (1 A AR UKL, (EAE A P BRI B AR 0 T T 7 2%
AL Al 7Ry n] LAA 280 b R I A
oy, ARAE DD N KA RO T 7RO A TTL
I8 Wiy 27 Aff 010K T P 24 i ORI 1B 5 R AR
B BRI T RO, ] U RO A W g A AR
YRR M R, HA WL AESFILH. [F
mF, AT RLdi O 2 B IR, $2 LG
W AV S5 E A 15 BE— IR AT, LA
i oy L 2 0% Mg 2% figk 01 ) 36 7 4R AL SEIARYE L A
M. &TE ITERNRI TR

SE

[1] GLOBAL INITIATIVE FOR ASTHMA. Global strategy for asthma
management and prevention. Revised 2016 [EB/OLJ. http: //www.
ginasthma.org.

[2] GLOBAL BURDEN OF DISEASE STUDY 2013 COLLABORATORS.
Global, regional, and national incidence, prevalence, and
years lived with disability for 301 acute and chronic diseases and
injuries in 188 countries, 1990-2013: a systematic analysis for
the global burden of disease study 2013 [J]. Lancet, 2015,
386(9995): 743-800.

[3] O’ BYRNE P M, PEDERSEN S, LAMM C J, et al. Severe
exacerbations and decline in lung function in asthma [J]. Am J
Respir Crit Care Med, 2009, 179(1): 19-24.

(4] JUAgE, WA, PREMN, 5. EIRNALER TN L S
W S AR I DI RE RS2 [ ] ) N e B 24 K242, 2016, 33
(1): 8-11.

[5] i o LR A 0PI AR L LTS 2 T S PR
5r (20164 RO LI ]. HfRJLBHIE , 2016, 54(3): 167181

[6] mAemEZy 2 o . hEILRE Wiisyrigm (M. dbat. hE
gk, 2012: 22-25.

(7] FpM& 8. vh 2 25 R4 TN GRA ) [S ). dbst: PR
R AL, 2002: 239-243.

(8] EZRHEAME R . A A RIERIE E ZARE - IR RI2Y T AR
TGRS ] dEnt: A ERREL AL, 1997.

(9] Wk, e, Zofmh, &% JLBCRATEENG T BEUER AGIER Y
SCHAFELT ). N hpiZeak, 2018, 37(3): 194-197.

[10] SRAELSE . P2 ALBER I TIRIETE B i 77 75 (Y BOR 2 8 0

(D] Fnt: MRUHEEZRSE, 2019,

TR, GEE]



