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Clinical Study of Wenyang Huayu Plaster in Treating Children with Remission of Asthma
ZHOU Yao-ling, WANG Jun-xia, WANG Qiu-ling, LI Jing .

(Department of Pediatrics, Beijing Changping District Hospital of Integrated Traditional Chinese and Western Medicine, Beijing 102208)
ABSTRACT: Objective to observe the clinical efficacy and safety of wenyang huatan paste in the treatment of
asthma remission. Methods A total of 100 children with asthma who were admitted to our hospital from March 1,
2016 to February 28, 2017 were randomly divided into two groups, each with a random number 50 cases. Both the
observation group and the control group were given conventional asthma treatment: inhalation of symbicort turbuhaler
(budesonide formoterol powder inhaler). In the summer of 2017, head volt, midvolt, leap mid volt, terminal volt, each
volt is attached for three days. The control group was applied with a blank patch on the basis of conventional treatment,
and the observation group was treated with Wenyang Huayu paste on conventional treatment. The symptoms, signs,
lung function and exhaled nitric oxide (FeNO) of the children were collected one week before the application and three
months after the application. The clinical efficacy and safety of the two groups were compared and the results were
statistically analyzed. Results During the follow-up treatment, 1 patient in the observation group and 2 patients in
the control group. After treatment, the TCM syndrome scores of the observation group were significantly lower than
those of the control group, the difference was statistically significant (#<0.05). The clinical total efficacy observation
group was 89.80%, and the control group was 72.92%. The observation group was significantly better than the control
group (£<0.05). Both groups were able to improve FVC (forced vital capacity), FEV1 (the first second forced expiratory
volume), and PEF (maximal expiratory flow) (£<0.05), and the observation group was significantly better than the
control group (£<0.05). FeNO was improved in both groups (£<0.05), and the observation group was significantly
better than the control group (#<0.05). There were 2 cases of local skin flushing in the control group, and 3 cases of local
skin flushing in the observation group, which naturally faded, and did not affect the treatment of the application. There
were no serious adverse reactions in the two groups. Conclusion Wenyang Huayu paste has significant clinical efficacy
in the treatment of children with asthma remission, which can significantly improve the lung function of children and
significantly reduce the level of exhaled nitric oxide (FeNO). And no serious adverse reactions occurred. It can be seen
that the clinical efficacy of Wenyang Huayu paste in the treatment of asthma remission is significant and safe, and it is
worthy of further clinical adoption.

KEY WORDS: Wenyang huayu paste; Asthma remission period; Lung function; Exhaled nitric oxide (FeNO);
Clinical efficacy; Safety
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