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Effect of Jiawei Shegan Mahuang Decoction on serum ECP, LPO, FeNO and
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ABSTRACT Objective: To study the effect of Jiawei Shegan Mahuang Decoction on serum eosinophil cationic protein (ECP), lipid
peroxide(LPO), exhalation of nitric oxide(FeNO) and lung function in patients with severe bronchial asthma. Methods: 96 patients of se-
vere bronchial asthma who received therapy from September 2015 to September 2017 in our hospital were selected as research objects,
according to random number table, those patients were divided into the observation group (n=48) and the control group (n=48), on the
basis of routine treatment, the control group was treated with ipratropium bromide, methylprednisolone sodium succinate, while the ob-
servation group was combined with Jiawei Shegan Mahuang Decoction, they were treated continuously for 4 weeks. The clinical efficacy
and the changes of TCM syndrome score, lung function, serum ECP, LPO and FeNO before and after treatment and adverse reactionwere
compared between the two groups. Results: After treatment, the total effective rate of clinical efficacy in the observation group was
91.67% (44/48), which was significantly higher than that of the control group 72.92% (35/48)(P<<0.05); after treatment, the scores of
syndromes, lung function, serum ECP, LPO and FeNO between the two groups were significantly improved compared with those before
the treatment(P<<0.05); in the TCM syndrome score, the scores of pant, coughin, expectoration, chest tightness, wheezing ralei in the ob-
servation group were significantly lower than those in the control group, in the lung function, the 1 second forced expiratory volume
(FEV1) and the forced vital capacity of FEV1/ (FEV1/FVC) in the observation group were significantly higher than those in the control
group, the peak expiratory flow (PEF) diurnal variation rate was significantly lower than those in the control group, the serum ECP, LPO
and FeNO in the observation group were significantly lower than those in the control group, the difference has statistical significance
(P<<0.05); there was no significant difference in the adverse reaction between the two groups during the treatment(P>0.05). Conclusion:
Jiawei Shegan Mahuang Decoction is well for severe bronchial asthma, which can effectively improve the pulmonary function and clini-
cal symptoms, its internal mechanism may be associated with the regulation of chronic airway inflammation, oxidative stress, and the re-
duction of the expression of serum ECP, LOP and FeNO, and high safety of drug use, it is worthy of application and promotion.
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Table 1 Comparison of the clinical effects between two groups[n(%)]

Groups Cure Effective Valid Invalid Total effective rate
Observation group(n=48) 13(27.08) 19(39.58) 12(25.00) 4(8.33) 44(91.67)*
Control group(n=48) 9(18.75) 11(22.92) 15(31.25) 13(27.08) 35(72.92)

Note: vs the control group, 134 B84H Lk %87, *P<<0.05.
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Table 2 Comparison of the TCM syndrome score between two groups (xt s, scores)

Groups Pant Cough Expectoration Chest tightness Wheezing rale
Observation group ~ Before treatment 3.49+ 0.41 3.54% 0.46 3.37+ 0.39 3.46% 0.43 3.52+ 033
(n=48) After treatment 1.42+ 0.27* 1.49+ 0.30** 1.38+ 0.29*% 1.37x 0.20* 1.43+ 0.26*
Control group Before treatment 3.54% 0.40 3.47+ 0.52 3.42% 0.36 3.40% 0.41 3.47+ 0.36
(n=48) After treatment 2.59+ 0.31* 2.52+ 0.37* 2.26% 0.33* 2.39% 0.35% 2.44% 0.27*

Note: Vs the before treatment, ¥ 7 B b, *P<<0.05; vs the control group, 1% BB 28 LL %7, “P<<0.05.
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Table 3 Comparison of the pulmonary function between two groups(xt s)

Groups FEV1(L) FEV1/FVC(%) PEF diurnal variation rate(%)
Observation group Before treatment 1.48% 0.25 49.56x 5.69 35.86x 3.17
(n=48) After treatment 2.77% 0.36%# 82.30% 7.53* 15.83% 1.30*
Control group Before treatment 1.52+ 0.24 49.29+ 5.82 36.10% 3.05
(n=48) After treatment 2.29+ 0.28* 70.17x 6.34* 22.59%+ 2.01*

Note: Vs the before treatment, 03847 BT LL %L, *P<<0.05; vs the control group,FAXt BB ZH EL 48, P<<0.05.
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Table 4 Comparison of the serum ECP, LPO and FeNO between two groups (xt s)

Groups ECP(pg/L) LPO(nmol/L) FeNO(ppb)
Observation group Before treatment 21.38+ 2.42 18.59+ 2.31 73.49+ 15.27
(n=48) After treatment 742+ 1.15% 7.10¢ 1.02% 41.62+ 8.42%*
Control group Before treatment 21.93% 2.19 18.27+ 2.40 74.16% 14.89
(n=48) After treatment 13.10% 1.47* 11.27+ 1.59% 52.19% 10.34*

Note: Vs the before treatment, F13847 B EL %2, *P<<0.05; vs the control group, #1348 ZH Lk %,"P<<0.05.
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