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Suting Zhichuan decoction combined with western medicine in the treatment of
acute exacerbation of bronchial asthma in children
(phlegm-heat blocking lung syndrome):a report of 38 cases
SI Qiuxia,QIU Tiantian,ZHANG Shuwang,YAN Guogiang, DING Hongqing
Author Affiliation:Department of Traditional Chinese Medicine, Cangzhou Hospital of Integrated TCM-WM Hebei,
Cangzhou, Hebei 061001, China

Abstract Objective To explore the clinical efficacy of Suting Zhichuan decoction combined with western medicine in the treatment
of acute exacerbation of bronchial asthma in children (phlegm-heat blocking lung syndrome). Methods A total of 78 children with
acute bronchial asthma who were treated in Cangzhou Hospital of Integrated TCM-WM Hebei were collected from February 2020 to
March 2022. According to the random number table method, they were assigned into a control group and a treatment group with 39 cas-

es in each group. The control group was treated with salbutamol sulfate, ipratropium bromide, and budesonide aerosol inhalation, while
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the treatment group was given Suting Zhichuan decoction in addition to the western medicine therapy. Observation was made before
and after treatment of the clinical efficacy, symptom relief time (the disappearance of expectoration, wheezing, cough, and pant), the pul-
monary function indexes [forced vital capacity (FVC), forced expiratory volume in first second (FEV1), ratio of forced expiratory volume
in first second to forced vital capacity (FEV1/FVC), peak expiratory flow (PEF), interrupted expiratory flow rate (PEF25%), instanta-
neous flow rate in mid-respiratory phase (PEF50%), transient flow rate in late-respiratory phase (PEF75%)], serum inflammatory factor
indexes [C-reactive protein (CRP), interleukin-22 (IL.-22), interleukin-4 (IL-4)], and the expression levels of Toll-like receptor 2 (TLR2)
and Toll-like receptor 4 (TLR4) in the two groups.Results After treatment, the total effective rate of the treatment group was 94.74%,
which was significantly higher than that of the control group (71.05%, P<0.05). The symptom relief time of the treatment group was
shorter than that of the control group (P<0.05). The values of FVC, FEV1, FV1/FVC, PEF, PEF25%, PEF50%, and PEF75% after treat-
ment were all higher than those before treatment, and the treatment group was higher than the control group (P<0.05). The values of
CRP, IL-22, IL-4, TLR2, and TLR4 in both groups were decreased after treatment, and CRP [(10.23+3.26) mg/L vs. (15.25+5.37) mg/
L], TL-22 [(37.13+9.84) ng/L vs. (45.46+11.08) ng/L], 1L-4 [(48.15+12.28) ng/L vs. (56.07+14.36) ng/L], TLR2 [(16.78+1.91) ng/L wvs.
(21.15+2.08) ng/L], TLR4 [(18.05+2.53) ng/L vs. (22.44+3.27) ng/L| were lower in the treatment group than the control group (P<0.05).
Conclusion  Sutin Zhichuan decoction combined with western medicine has a significant clinical effect in the treatment of acute exac-
erbation of bronchial asthma in children.

Asthma; Children; Acute exacerbation; Phlegm-heat obstruction lung syndrome
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