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Impact of Aerosol Inhalation of Tanreqing Injection on Pulmonary Function and Blood - gas Index of Patients with Mild
Bronchial Asthma MENG Jian - feng
The Second People's Hospital of Guilin, Guilin 541001, China

[ Abstract]  Objective To investigate the impact of aerosol inhalation of tanreqing injection on pulmonary function and
blood — gas index of patients with mild bronchial asthma. Methods A total of 131 patients with mild bronchial asthma were
selected in the Second People’s Hospital of Guilin from March 2014 to September 2016, and they were divided into control group
(n=66) and test group (n =65) according to the clinic serial numbers. Patients of control group received aerosol inhalation of
salmeterol xinafoate and fluticasone propionate powder for inhalation, while patients of test group received aerosol inhalation of
tanreqing injection; both groups continuously treated for 5 days. Asthma control effect after 1 month of treatment, index of
pulmonary function (including FEV,, FVC and FEV,/FVC) before 1 hour of treatment and after 1 hour of treatment, and blood
— gas analysis results (including pH, PaO, and PaCO,) before 1 day of treatment and after 1 day of treatment were compared
between the two groups, and incidence of adverse reactions during the treatment was observed. Results Asthma control effect of
test group was statistically significantly better than that of control group after 1 month of treatment (P <0.05). No statistically
significant differences of FEV,, FVC or FEV,/FVC was found between the two groups before 1 hour of treatment (P >0.05),
while FEV,, FVC and FEV,/FVC of test group were statistically significantly higher than those of control group after 1 hour of
treatment (P <0.05). No statistically significant differences of pH, Pa0O, or PaCO, was found between the two groups before 1
day of treatment (P >0.05); after 1 day of treatment, pH and PaO, of test group were statistically significantly higher than

those of control group, while PaCO, of test group was statistically significantly lower than that of control group (P <0.05).
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541001 J PyAEAR T — AN REEBE



- 104 - PJCCPVD  February 2017, Vol, 25 No.2

http: //www. syxnf. net

statistically significant differences of incidence of adverse reactions was found between the two groups during the treatment (P >

0.05). Conclusion

Aerosol inhalation of tanreqing injection can effect control the clinical symptoms of patients with mild

bronchial asthma, improve the pulmonary function and adjust the blood — gas index, with relatively high safety.
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Table 1 Standard for evaluation of asthma control test
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Table 2 Comparison of asthma control effect between the two groups
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Table 3  Comparison of index of pulmonary function between the two groups before 1 hour of treatment and after 1 hour of treatment

qgl ek _ FEV, (L) \ FVC(L) \ ‘FEVI/FVC(QQ)
IBYTHT BITE IBITHI BITE TBITHI BITIE
THEL 66 1.60 0. 45 2.24 £0. 60 2.21 £0.58 2.78 0. 67 72.39 +2.83 80.75 +3.13
R4l 65 1.63 0. 41 2.97 +0.77 2.19 +0. 60 3.51+0.75 72.42 £2.76 84.38 +3.05
Xz 0.399 6.058 0. 194 5.877 0. 061 6.536
P {f >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

{E: FEV, =35 1 RIEAUARRR, FVC = I

R4 PRI d XIGITIE L d TSRS ()

Table 4 Comparison of blood — analysis results before 1 day of treatment and after 1 day of treatment

a3 s pH {H Pa0, (mm Hg) : PaCO, (mm Hg)
i i i 7 B 7
X BE 2R 66 7.17 £0.20 7.24 £0.11 51.3+13.5 71.5 £10. 8 79.0£13.0 68.6£11.1
I 2 65 7.21 0. 19 7.38 0. 10 50.9 +12. 1 79.4 £11.6 78.8 £12.4 60.3 +10.9
t 18 1.173 7.619 0.178 4.035 0. 090 4.317
P1E >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

TE: Pa0, = KM E, PaCO, = Ffiki — 5 LBk & 1 mm Hg =0. 133 kPa
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