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Randomized Controlled Clinical Study of Jiuwei Maxing Formula in the Treatment of Cough
Variant Asthma of Fengxie Fufei Syndrome*

WANG Qian', NI Yan®, LIU Cong®, ZHANG Changfang’ , ZHAO Shiqin’, LIU Zhaofeng®( 1. Dept. of
Cerebropathy, Shanxi Traditional Chinese Medical Hospital, Taiyuan 030001, China; 2. Institute of

Chinese Medicine Prescriptions, Shanxi Academy of Chinese Medicine, Taiyuan 030001, China;
3. Graduate School, Shanxi University of Traditional Chinese Medicine, Taiyuan 030001, China;
4. Shanxi Acupuncture and Moxibustion Hospital, Taiyuan 030001, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy of Jiuwei Maxing formula in the treatment of cough
variant asthma ( CVA). METHODS:. Random and double-blind controlled clinical study design was adopted, 90
patients with CVA admitted into Shanxi Traditional Chinese Medical Hospital from Jun. 2020 to Mar. 2022 were
selected as research objects and randomly divided into two groups. Forty of the forty-five cases in the treatment group
(treated with Jiuwei Maxing formula) had completed the research; and thirty-seven of the forty-five cases in the control
group (treated with Zhisou powder) had completed the research. The course of treatment was 2 weeks, the cough
visual analogue scale scores, Fengxie Fufei syndrome integral, cough symptom scores and remission time of cough of
the two groups were observed, the clinical efficacy was compared between two groups. RESULTS: After treatment ,the
Fengxie Fufei syndrome integral of both groups were significantly lower than those before treatment, with statistically
significant differences ( P<0.01), while the differences between two groups was not statistically significant ( P>
0.05). After treatment, the cough visual analogue scale scores of both groups were significantly lower than those
before treatment ( P<0.01), and the degree of reduction in the treatment group was better than that in the control

group (P<0.05), with statistically significant differences. After treatment, the daytime, nighttime and total cough
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symptom scores of both groups were significantly lower than those before treatment ( P<0.01) , the daytime and total

cough symptom scores of the treatment group were significantly lower than those of the control group (P<0.05), with

statistically significant differences. The total effective rate of the treatment group was 77.5% (31/40), which was
higher than than of the control group (54. 1%, 20/37) , with statistically significant difference (P<0.05). The onset
time of the treatment group was (3. 54+0.26) d, which was shorter than that of the control group [ (4.40+0.35) d],
with statistically significant difference (P<0.05). CONCLUSIONS: The efficacy of Jiuwei Maxing formula in the

treatment of CVA of Fengxie Fufei syndrome is remarkable.

KEYWORDS Jiuwei Maxing formula; Cough variant asthma; Fengxie Fufei syndrome; Zhisou powder; Randomized

controlled trial
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Tab 1 Rating scale of Fengxie Fufei syndrome
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between two groups before and after treatment (x=+s,points)
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Tab 4 Comparison of cough symptom scores at daytime and nighttime between two groups before
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