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JEE R B E AR B 02 ) VA AN E S A IR (n=46) FHL(n=46) , FHAEZFLTREBET FOUELZLT
RN SRS RFMAETT , WRFHAELT R BB, & ST G ERERFS AR H 1A AFLER(FEV,) .
FEV, &t 148 % W (FEV, %pred) . 5% X *F 4,57 % (PEF) \PEF & 14 & % o (PEF%pred ) | K 4545 9% Mot 4 (STT) , A &
A 7% IFN-y IL-4 IFN-y/IL-4 o Th1/Th2 K-F, @R . KEBEH G ERHE N 95.65% (44/46) , & T % H4(80.43%,37/46) ,
EZRHGETFEN(P<0.05), %97/5,MAEZ B R R m R FRT T, LBRAAEFIKTHF M, £F A %t
F &L (P<0.05), Hias7 48k, HAEH FEV, .FEV, %pred . PEF .PEF%pred IFN-y IFN-y/IL-4 #= Th1/Th2 K -F £ & 75 G A B
FH, ABEANBEADERE EFH AL FENL(P<0.05), &FF/6, BB STT 42 T4 5780, IL-4 K-FAKT 8 55 7, LB
S E A STT 42T F A, IL-4 KA T H AL, 2 F A RITFEL(P<0.05) , BRAU FHAEHGGR B E L F5H A
4.35%(2/46) 8.70% (4/46) , 2 F Rtit £ EL(P>0.05), & BN AABRLSALBEF TR I W LR AEEE THEY
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XEWE BNEA,; BREBR; TEE R LA, FRAEFLFRAMR, v FHE,; a@EAZ 4; Th1/Th2

Effects of Jubei Mixture Combined with Aminophylline on Respiratory Cilia Scavenging
Function and IFN-y/IL-4, Th1/Th2 in Patients with Acute Attack of Severe Asthma®
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Medical University, Liaoning Jinzhou 121012, China)

ABSTRACT OBJECTIVE: To probe into the effect of Jubei Mixture combined with aminophylline on respiratory cilia
scavenging function, interferon-y ( IFN-vy)/interleukin-4 (IL-4), helper T cell 1/helper T cell 2 (Th1/Th2) in
patients with acute attacks of severe asthma. METHODS: Totally 92 patients with acute attacks of severe asthma
admitted into emergency department of Jinzhou Central Hospital from Dec. 2018 to Dec. 2020 were selected and
divided into combined group (n=46) and routine group (n=46) via simple randomization method. The routine group
was treated with aminophylline, while the combined group was given Jibei mixture combined with aminophylline. The
efficacy and adverse drug reactions, asthma symptom scores, lung function indicators [ forced expiratory volume in the
first second (FEV,), predict percentage of FEV,(FEV,%pred) , peak expiratory flow (PEF), predict percentage of
PEF (PEF%pred) |, saccharin transit time ( STT), serum IFN-y, IL-4, IFN-v/IL-4, Th1/Th2 levels before and
after treatment were compared between two groups. RESULTS: The total effective rate of the combined group was
95.65% (44/46), which was higher than 80.43% (37/46) in the routine group, with statistically significant
difference (P<0.05). After treatment, the daytime and nighttime asthma symptom scores of both groups were lower
than those before treatment, and those of the combined group were lower than the routine group, with statistically
significant differences (P <0.05). Compared with before treatment, the FEV,, FEV % pred, PEF, PEF% pred,
IFN-y, IFN-v/IL-4 and Th1/Th2 levels of both groups were significantly increased after treatment, and those of the
combined group were more significant, with statistically significant differences ( P<0.05). After treatment, the STT
was shorter and the IL-4 levels were lower in both groups than before treatment, the STT was shorter and the IL-4 level
was lower in the combined group than the routine group, with statistically significant differences (P<0.05). The

A FEE T (AL 744 B2 25 TAERH TR H (No. 2019030063 )
w B EARBEI W4, BRI ) SR MG, E-mail ; duanchenfor@ 163. com

- 580 - Evaluation and analysis of drug-use in hospitals of China 2022 Vol. 22 No. 5 hE EBEHZG RN S50 2022 4E5 22 55 5 1



incidences of adverse drug reaction of combined group and routine group were respectively 4. 35% (2/46) and 8. 70%
(4/46) , the difference was not statistically significant (P>0.05). CONCLUSIONS: Jubei Mixture combined with

aminophylline in the treatment of acute attacks of severe asthma can regulate the Th1/Th2 balance to Thl dominant

drift, promote inflammation absorption, improve respiratory cilia scavenging function, improve asthma symptom and

lung function, with significant efficacy and high safety.

KEYWORDS Jubei mixture; Aminophylline; Acute attack of severe asthma; Respiratory cilia scavenging function;

Interferon-y; Interleukin-4; Th1/Th2
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1.1 FERBSRIE

FEI 2018 4F 12 H % 2020 4F 12 A f i o ER 22
B 92 i FRE B i Sk R AE B E . ASRIE AT (LR E
it 5L 22T 16 1 (2018 47 ) ) 1) ey B I i Sk A 12 BB A
;s BEAA R S 2 R VR 5 (B I 8 s R 3, 2 Rl
BAT. HEBRbRME B A R 08 1 BH 2 T i 0 A5 T RE |
HER B B A B DR R R IR R A
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Tab 1 Comparison of general information between two groups
TiH BRI (n=46) HHA(n=d0) x> P
P Lotk /4 20/26 18/28 0.179 0.672

ARy (T xes, %) 39~77(53.37£5.86)  40~78 (55.10£6.29) 1.365 0.176
BMI/ ([l 525, kg/m?) 17~27(22.20£1.73)  17~28(22.3821.91)  0.474 0.637

WL (I aes, 5 1~12(6.07£2.05)  1~13(6.31£2.19)  0.543 0.589
BERAERESY (B ts,23)
H i) 4~5(4.60£0.17)  4~5(4.58:0.19)  0.532 0.59%
HIE 3~5(3.75:0.36)  3~5(3.86:0.42) 1.349 0.181
BIHE/ (%)
AL 8(17.39) 7(15.22) 0.080 0.778
L 4(8.70) 3(6.52) 0.000 1.000
1.2 A&

PIZE R BT 25 T AR W SR ] T TR B 2 087 T e i S 3R
AL EF RS ST SRR T, TEREAG b AL
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B TR AE SR (A% .2 mL ¢ 0.25 g)0.25~0.5 g+
0. 9% FALENFE SR 250 mL, FelkifivE, 1 H 1R, BRGHBRHE
TER FRAL B Al L 45745 DUA TR (A% . 100 mL/) , H AR,
LS mL,1 H3 WK, WABHEBESIRIT T d,
1.3 WEiEHR

(D) YRITHTG WG e RT3, HE] . JCAER T 0 435 8
SR LRI 14 B EEIR =2 3T 2 43 R ik RE Ak (H
ARG SN 3 45 REB 4> B A AR, 5 G it 4 435 e fRk
JUEE TGS S TARTE 5 4 IE] TCAEARTE O 435 MR 1 3K
SURBKEETT 1 53 KR =2 K (R R R ) 1T 2 40 &
UCHKTE , sE M A MET T 3 405 SR ™5, ok AETT 4 4, (2) 3R
ST HTE I DIBEFE bR 25 1 B I AERL(FEV,) (FEV, (5
THE T 4M L (FEV, %pred) 5 KRS & ( PEF) (PEF [ it
{53t (PEF%pred) 17K, 2R /| Master Screen Paed fifi 2 GE
X (FEE JAEGER A R]) K, (3) 097 HI 5 W W I8 27 63 R
it , SR FDBRS B B ] (STT) TPAL . UHRAT 2 h WARE &,
SRR AR AN, Y B S s I ) KRG (0. 5~ 1 mm) CE T
B I K620 1 em b, W8 B E ORI SIAE 30 s/, &
SRR A THIR 10 SRS A R 2008 THR T 3 i A] B ST,
(4)IBIFHIJE MW IFN-y/1L-4 Th1/Th2 /K-, SR4EZS 5 )i i
JBKIL 5 mL, 8.0 (HHE] 15 min, 242 8 em, 543 3 500 +/min) ,
UL , 2% i BD-FACBCalibu % =X 20 i 43 87 {SCAS I Th1/Th2
TR, SR FH BT AR S o0 TG 4 938 I Bl B AG I TR Ny (114 7K
T M SR TR BR A 7R 5 & | Spectra I 4> [ 5
B AR 23 BT AL ( BB A Tecan 24 H)) o (5) AR,
1.4 FTEERAE

W SRR A%  FEV, (B{ PEF) $275>35% , FEV, (B PEF) =
80% T (pred) , PEF BRI 812 <20% Hy lff R4 1] 5 12 Wiy &
YR W8 %%, FEV, (B¢ PEF) 42 & 25% ~ 35%, 8 FEV, (&
PEF) 35 60% ~ <80% pred , PEF B I 51 38 <20% Jg W3k ; ¥
AR FRBAR , FEV, (B PEF) 27 15% ~ <25% N5 ; kK
KB EARAREN TORL, IR RO A R R
L5 HitFEHE

KA SPSS 25. 0 B BRI TS T A0 ] T R T
PR R (%) flik , PEAT X2 K3 WENGRE IR PR3 i 2 e 45
FR7KF- (STT L7 IFN-v/1L-4 1 Th1/Th2 /K458 %0k, %
H Bartlett 77 2257145 Kolmogorov-Smirnov 1EZMERG S | 7 2255
P ELE AU TE 2540 B FH s 34, 4L 1A) HO B8R b ST RE AR ¢
KB , 20 PG LR FHEC AT ¢ A3 5 AU A 36, a = 0. 05, P<0. 05
NEFAGIHHFE XL,
2 #R
2.1 7%

A 2H BB Y BCR RR N 95. 65% (44/46) , & T % M4
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(80.43%,37/46) , 225 A BE i3 L (P<0.05) , W3 2,
xR2 WHBETHLE[FI( %) ]
Tab 2 Comparison of efficacy between two groups
[ cases (%) ]
40 Tk iz 123

RN

B4 (n=46) 2(4.35)  6(13.04) 16(34.78) 22(47.83) 44 (95.65)
AL (n=46) 9(19.57) 10(21.74) 19(41.30)  8(17.39) 37(80.43)
X 5.060 1.211 0.415 9.695 5.060
P 0.025 0.271 0.519 0.002 0.025

2.2 EGERIES

PIZH 8 H ) 78 [ B2 W S AR ST 43 7R R T7 T 1Y 22 55 B4
TR L (P>0.05) 36975, PIAL B 5 H ) 43 [ 22 g e AR P
Gy BIREAR, 06 G 2 B R ARTE W25, 25 R IR Suit 2 L (P<
0.05), .3 3,

*3 WHEBEHEEBITIEEMERITES LR (x25,5)
Tab 3 Comparison of asthma symptom scores between two

groups before and after treatment (x+s, scores)

a3 _H 3 _ _ R ‘
I T bl T

BEA 4 (n=46) 4.60£0. 17 1. 59:0. 43* 3.7520.36 1. 0420, 37*

H ML (n=46) 4.58£0. 19 2.41£0.58" 3.860.42 1. 730. 40"

t 0.532 7.703 1.349 8.589

P 0.596 <0.001 0.181 <0.001

B SRALRIFATEL, P<0.05
Note; vs. this group before treatment, “P<0. 05

2.3 fhizhae

B¢l FEV, \FEV, %pred .PEF il PEF% pred 7EI5 77 1l
K2R RGHFE X(P>0.05) 36775, AL B kg
AR, HRG B A S E R, 2RI a5 ¥R
X (P<0.05), 5% 4,
2.4 STT

RIT T, BEA AL W LAl R Y STT 43 31 (843.29 =
49.51) ,(850.47+53.28)s, 22 ¢ LG22 L (1=0.670,P=
0.505) ;36¥7 )5 A4 FLAL B 1Y STT 2051 (326. 48+
39.26) ,(441.37+45.69) s, Y FARUIBITHT, ZR A G
R (P<0.001) ; HIKR &AL B IRYT 5 1Y STT J8 T8 JL4l,
ZRAGH R X (1= 12.935,P<0.001) ,
2.5 % IFN-y/IL-4,Thl/Th2 7k

WiZH H2 4 TFN-y  IL-4 IFN-y/IL-4 1 Th1/Th2 7£34 77 B #Y
ERW G2 L (P>0.05); 16I7 5, W 4H B34 IFN-y,
IEN-y/1L-4 FA Th1/Th2 7K FFi , HEBCG A 88 s 2, 22
SYEGITEE X (P<0.05) ;3697 5, 4L T1-4 K%
i, HBCS A HE RN 03, 2 R A gut2 3 L (P<0.05) ,
s,
2.6 TARRKE

BRA A A A AN RN & AR AR 4.35%
(2/46) \8.70%(4/46) , 22 R TCGITH2EE L (P>0.05) , L3k 6,

x4 WARERTHIEIMINEEIEIRK T LS (xs)

Tab 4 Comparison of pulmonary function indicators between two groups before and after treatment (x=s)

Q5 FEV,/L FEV  %opred/% PEF/(L/s) PEF%pred/%

) T BT T BTl BT BT i
A4 (n=46) 1.310.38 2.35£0.42° 53.27¢8.41 74.95£10.26° 3.75:0.76 5.34£0.91° 51.73£7.02 7. 4918, 15"
HHAL(n=46) 1.27:0.35 1.93:0. 40° 51. 89:9. 06 66.09+9. 87° 3.82:0.82 4.58:0. 86" 50. 58+6. 54 63.05+7. 54°
! 0.525 4.911 0.757 0.425 4.117 0.813 6.767

P 0.601 <0.001 0.451 <0.001 0.672 <0.001 0.418 <0.001

T SAULRIT RN, "P<0. 05
Note: vs. this group before treatment, “P<0. 05

x5 WAHBEHEEFAEME IFN-y/IL-4, Thl/Th2 7K F LL 5 (x+s)
Tab 5 Comparison of serum IFN-y/IL-4 and Th1/Th2 levels between two groups before and after treatment (x=s)

a5 TPN-y/ (/L) T4/ (pg/L) TFN-y/1L4 Thi/Th2

3 i) e i) i i) e biEpag] e
HAAL(n=46) 8.95£2.38 13.15¢3.71 1.88:0. 44 1.22:0.29 4.76x1.06 10.78+1. 10" 4.70£1.05 9.08+1.07"
HH4L(n=46) 9124227 11.29+2. 84 1.79+0. 46 1.370.30 5.00+1.05 8.24£1.07° 4.83+1.04 8.25+1.06"
! 0.351 2.681 0.959 1.500 11.226 0.597 3.738

P 0.727 0.009 0.340 0.137 <0.001 0.552 <0.001

U SARARRITHTALL, *P<0.05
Note: vs. this group before treatment, *P<0. 05
x6 WHBEARRMEZEFERLE[F(%)]
Tab 6 Comparison of adverse drug reactions between two
groups [ cases ( %) ]

A B P 2] L ait
BG4l (n=46) 1(2.17) 0(0) 1(2.17) 2(4.35)
F A (n=46) 2(4.3%) 1(2.17) 1(2.17) 4(8.70)
X 0.000 - - 0.713
P 1.000 1..000 1.000 0.398
R 2 M TR <1 R TR RN
Note: “—" represents the theoretical number of 2 grids T<1, the exact probability method is

used to calculate no X* value
3 1ig
W2 i kg 22 A R (T DR 200 L vl P b 4 R A5 ) 5 0 i 2 A
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W2 A T SR B AR W B R % 2 R AR
FIRIFFE 45 R Fe B, Ak D16 700 AT e S JRUAAR I 46 A8 LA IGG PACHE AR
FeWtighe, JAJp A pt geah R s A% DU R A A i 4%
FEAYY L ST A e L, PSR JRE I, fE A IR
UCENGTIRE, AWFFORAS DUG 7 1 B R 2 R A, 45 2R
R AU ERE B R R E R BT R A 4R
A R [E] 2 R R 43 I8 % B4, FEV, \FEV, % pred
PEF F1 PEF% pred i T # M4, Z R ¥ A S IT#E X (P<
0.05) , F A DA 7 I A S 5T PT 2 1y T 7 e 2t A R
FHIImRTT AL, BURZYIRBF Y45 FER T A A T SR i A
AR AR R PTA EE  BE A 00 2 B A B
ZFBAAMTEE ; 373500 32283 25 T 3 o 0 ) 2
PERZI PR AR M S R 5 H R 3B H R R A
AR PERELIZAE 1 A AR S b B AR YT IR I
TN RN, T4t
WP W 3 2T B 375 5k 2y B Fh Zh ORI 6 R 4 4L AR, S I 2R
SLETIFAIMLE], BT LS RESE , & ARG Y A ARV G £F
EIEBRINAEBI 7, STT [ M 4F B A5 s R, LA IE I
WGE LT B RIhEE AL R R IR B
B STT 48 FH 4L, 22 R A #E L (P<0.05) , KA &
TR A A I s M R VR AR P IGE AT B ISR IIGE . B
TR SRR A S 2T B ) B S 24 1T S B G 4T B S BR )
BEPRT . ARAE A I 12 iy £B 35 I IR 21 6 75 R T B 10+ 1
FH, B A R 7 3 2T 1 R D RE 2 40 R B T — R R
BOSGE RAERRE . 4 DUG RIS IR 22 & R G2y B v
R BLRVER, B85 5R R, B ROk vl e i 04 BI%
B, MR BIIRE . Rk, R DUA FIXH TR G 41 B v BR T g
HAWEEH,
Thl/Th2 Eb B 2% 45, D) A 2% IR & % W 1 B 22 & 9% #L
#1202 Th 44> I TL-4 TL-9 %5 ZFh % 5 A i, Hoh L4
iR SN, 25 B kAN fh B R A0 i B % e Bk
HH E(IgE) A=, Thl 4053 M TIFN-y S8 55E A 5T, 7] A 20
RS N . PRI, 4EH; TFN-y/1L-4 Th1/Th2 Hof°F7F
FERENAT R IL N E S, RS R EREITE, IRA 4R
H IML3E TFN-y . IFN-y/IL-4 #1 Th1/Th2 7K -5 T % HL 40, 134
IL-4 KOPARTF# B, 22 33 Gt %32 L (P<0. 05) , R BT
DU 300 A 9] S0 PR s 2 Mk R AR SRS 1Y Thl/Th2 oA, Wl Rg
S DUG A A A B | H R A 2 A A 2 A B A A4 BT
Tl JERE A TR, VU A6 RE BV A 2K
25 TR R DA I S AN RIR YT S I 2 R A AR
& TP Th1/Th2 ST Thl AE3#WERS | fd ot 58 0 Wl , 3275
WG 27 B T R T B, B PR iR B e T Ak B, B
MR, AR R Z A TE TR D, LR TRk
A AL PRIFFT IR E
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