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ABSTRACT Objective: To explore the clinical efficacy of Jinshuibao capsule combined with pidomod in the treatment of bronchial
asthma, and the effect of treatment on the patient's immune system and serum TNF-a level. Methods: 62 patients with bronchial asthma
who were treated in our hospital from January 2017 to October 2019 were selected as the research object, and they were divided into an
experimental group and a control group according to the differences in the treatment options (31 patients in each group), Patients in the
control group added pidomod on the basis of conventional treatment, and patients in the experimental group were combined with
Jinshuibao capsules on the basis of the control group to compare the treatment effect, changes in immune cytokines, changes in lung
function and before and after treatment in the two groups. Changes in inflammatory factor levels. Results: The effective rate of treatment
in the experimental group was 96.77 %, and the control group was 80.65 %. The difference between the two groups was significant (P<0.
05). Before treatment, the levels of CD3*, CD4", FEV %, PEF, ACT, TNF-«a and hs-CRP were not significantly different (7>0.05). After
treatment, the CD3", CD4", FEV %, PEF and ACT of the experimental group were higher than the control group (P<0.05), and the levels
of TNF-a and hs-CRP were lower than the control group (P<0.05). Conclusion: Jinshuibao capsule combined with pidomod has a good
therapeutic effect on bronchial asthma, can significantly improve the patient's immune function and lung function, and improve the body's
inflammatory state at the same time, which is worthy of clinical promotion.

Key words: Jinshuibao capsules; Pidomod; Bronchial asthma; Immune system; TNF-«

Chinese Library Classification (CLC): R562.25 Document code: A

Article ID:1673-6273(2021)11-2089-05

SR — Rl th Z A S 5 0 S B, X P
PERAE -5 I g S 2 U S ARG, R 2 B iz i 2

YN

]

i}

* BT H R A S BIR v ZE 25T H (JCPT044 )
YEZ TS . F5L(1980-) , 2 W -H-WF5e e, I EET, HF5E 07 16 R YR, HL 375 « 15991814095, E-mail ; wwbnm888@163.com
o SEIWEE U BHI(1973-) Lo, AR, Bl FALBEI0, 5805 10 : 22080, HiE - 13891729999 , E-mail ; 113207665@qq.com
(IR F$99:2020-09-24 43237 H 19:2020-10-18)



-+ 2090 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol21 NO.11 JUN.2021

AR AT R S S R e e ]
ST, AR R 2 B IR IR] 1T HE BRAR A, — RO ) s R R A
WS H IR, S AU W I A AN B SN R8T, AT B
FRE R T HH BB AN T 3l L 2 0, AT I A
PR, B AR T AL RERR A, S AU I i ) i 5
WA IS, BT E LA 2000 7 AR BN, 45 HAE T
MTARNAR T B RAIE Z MY, — IR X 2034 4 W2 84 7Y
PP SR | e M -4 R AR (56+18) % fie iy UK 4
HRAIERE AUAE e 57 R 62 55K T4 59.64 %
4 S0 FORE TR | IE AR TR AR, DU 22 SR I IR b
PRV 258, 2 T AR DI REAR T A8, el
T S AR PR I AL , G K SRR I
PR EIRIT SV A B DIREAN R SEAE R B 25, AT R
TE I3 AT 7K G I S 15 DT 22 S48 S A I8 i S8 TR T AR
IS ET T X B LRE A R HEA T RT3
Wil TR R T S .

| RS i

1.1 — g3

ek 2017 4F 1 H & 2019 4 10 A TR EEIEZIRITHY 62
3 A R S, H R RE B AT O X 28 el Lo S S e
20555 R (R 4% 31 R ) o

AFRE: (1) ALBRFHFFG 2016 4F AR B2 25 2
CLARAE N B AT ) LS PR IS WbR o 5 (2) RS
M RERL A A1 9T 5 IR R RLFF 425 (4) BB 2= 2tk (5)
BRI

HERR R (1) B S S8 B 28 3 5 (2) 45 IR A 7T 328 A
A M BT FRIESE £8 5 5 (3) B K o B 5 (4) I R sl 21,
Witk s (5)XFRRRR FH 2543 85 5 (6) IR AL B2 321k
BEhRE; (1) &I E B gk ; (8) /I = B Ihig A
25 ()G IEME I

SIBRARE : (1P AR BR 24 & 5 (2) WA B T
S5l s (3) VDR 3= shZRiB
1.2 FHWAE

Xof R ZH B 3 70 o U 24 00 3 el (s - PR )
FHVC Z2 B4 (VLA 5 25 IRE A BIR A 1, B 2 g/ 48, it SC
5 [ 2T H20030325), W AN 248 /R LR/ H L%
ZHRIT 4w,

SCHOZH B RN IR LA 1 4K S e e (VTP B ]
5 A K E LA RA R, A% 0.33 o/ KL, i S5 E 2 S
710890003 ), 1w I 3 ki / W, 3 ¥k / B iESHEYT 4 .
1.3 MBRAEAR R AT bR
13.1 SBFANE  TIEIT 4 w G S4B F IO AT
PEAL , T SO SR PR RE R G, JOE IS il i v
W S Bl BT 2K 5 B RO AR VR YT S B B R R, U AT
(5] Ko /D VRN R ) (A R 3, TORUR AR IR YT IS 1 i A AR
pve 57y A AT e i 2 T S i R S 1
132 BT RARERBERGIEFEERR 25 TIHITR
Je RAEWILH R S E R Ik A 5 mL, {f 2 [ BD A F] FAC-
SCanto Ji UM W4 B3 1) T ik EL 4N #E CD3* #1 CD4*

IKFEHEATAS , I SRt T S 25 55 LA R 2 ) 28 Sk L3R
133 SErRIEA R EMINGEM S 5 AS-507 R
TIRERINAS (LR B B Y7 3R 0BG PR A W) ) % 9 20 B 35 TR Y7 i
J& %) FEV % #1 PEF 4780 , [5] B F 2016 4F o | (e <
ity 75 935 i ) P 40 M s o 00 S0 T 4L B8 3 0 T A A ey
FER AL 16 DU AT PPN i R I E 5 AN E L 54 25 4
I ST A, 155 20~24 SMUFTREE MR H R 47, 155
20 43 LA AR m s il e 2211,
134 BFIEMARENFRERFKREEE  H0TH
JTRT A R E VI BB S I MR, 4 3R Rl 0% e 5 VR e v
(ELISA) DA Je G B8 5 S L ok ook o 5 4L BB Ifn B P TNF-o0 B
hs-CRP K- A TAGHI , IS5 2H (8] FRZH PN 22 5 Pk FE AR
L4 FitFERHZE

NP SPSS 22.0, 18R (%) 13 s , 47 R Ik,
THECSERER F (s ) 7R AT t K86, X2 ] 22 05 LU R A AN-
VOA SERF22 B34, F /58, P<0.05 45124 .

2 &R

2.1 WA—RARILE

P — MR e SR B G258 L (P>0.05),
BA0] etk BB N 1 FR .
22 RMEABITTITRERMELRE

SERGALIAYT WAL 25 B, AR 5 B, osicE 1 B, B
B 96.77 %, X HRZLVARYT W ALEL 20 141, A 4008k 5 1), Joakss 6
B, BA AR 80.65 %, WILHIAYT A S L% 51 B (P<0.
05), HARK AN 2 s o
23 WARKIIEIRLE

JRITRIPILL CD3* 1 CD4" K L e 25 57 (P>0.05)  IRY7
JEPIALIY CD3* il CD4* /K-35 B B A4 T, X E Ry R
Z250A 8 (P<0.05) , [RIINf 528640 CD3* il CD4* /K- T4} B4
(P<0.05) , BAAREHRINER 3 R .
2.4 FHLARNINEELLES

YEITRI 41 %) FEV % PEF fll ACT 7K 322 B A A (P>0.
05) JRYT Ja PIZLRY FaRHRFRAR I BT B 1 A 5 (P<0.05) , ]
HF 2H 1) [ 4 i s S 56 2 FEV % (PEF Fll ACT /K34 5 F X6 i
4 (P<0.05), BAREHRUNZR 4 Fi7R .
2.5 MARAERTFKPELLE

JAITRIPI 4L TNF-o L K& hs-CRP 7K -2 [a] b 4% 2% 5 R
K(P>0.05) 3577 J& P 138 A PR 7 7K P-4 1 80 T BH b 1)
TRE (P<0.05), [AIASZH A LR B/RT1RYT )G SEBe 2 TNF-a LK

hs-CRP 7K A% T-% A2 (P<0.05 ), BLUAKHR I 5 T .
3 ¥

SCAE SR IR DL A 55 A R TR 22 LY
P Ak RE UGB , 12 B AT R RIS TR K | 5 R SR
RO R BRI 3 AL B SO N AR S PR
R, J T AR A 3 TLAR [l 534 [ S <A e JL
IR RLY 3.3 %~29 % , NS B R 2R 1.2 %
~25.5 % VZIEAFAEREN W 0 (¥ M, A AR S X AR T
2.5 %, i 9 [ A 7 45 s S < 0 5 35 10 %A 1051, 3T



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol21 NO.11 JUN.2021 - 2091 -

® 1 mA—RABILE

Table 1 Comparison of general data differences between the two groups

Normal information Test group(n=31) Control group(n=31)

Sex Male 16 17
Female 15 14
Age (years) 41.29+3.22 41.43+3.10
Course (years) 6.68+1.29 6.71+£1.21
Education level Illiteracy 3 4
Primary school 5 7
Junior high school 10 7
High school and Above 13 13
Marital status Marital 26 25
Not married 5 6
Note: Compared with the control group, * P <0.05.
R 2 WARTERNESHHI(%)]
Table 2 Analysis of treatment efficiency of two groups of patients[n( % )]
Groups n Marked effect Effective Invalid Efficient
Test group 31 25(80.65) 5(16.13) 1(3.23) 30(96.77)*
Control group 31 20(64.52) 5(16.13) 6(19.35) 25(80.65)
3 BRI REERILER
Table 3 Compare in the immune indexes of the two groups before and after treatment
CD3* CD4"
Groups n
Before treatment After treatment Before treatment After treatment
Test group 31 58.86+5.13 66.89+5.83*" 35.42+6.28 43.12+7.14%*
Control group 31 57.29+5.30 60.35+5.39% 35.19+6.15 38.45+6.49*
Note: Compared with before treatment, * P <0.05, compared with the control group, * P <0.05.
% 4 FARMINEELLE
Table 4 Compare in lung function of the two groups
FEV,, PEF ACT(scores)
Groups n
Before treatment ~ After treatment ~ Before treatment ~ After treatment  Before treatment ~ After treatment
Test group 31 1.87+0.41 2.56+0.32%* 4.43+0.21 6.98+0.41** 14.10+4.22 26.19+3.41*
Control group 31 1.88+0.39 2.21+0.31%* 4.44+0.19 6.51+£0.29* 14.09+4.19 23.21+3.51*
5 MAREREFKFLER(xss)
Table 5 Compare in levels of inflammatory factors in the two groups( xzs )
TNF-a(pg/L) hs-CRP(mg/L)
Groups n
Before treatment After treatment Before treatment After treatment
Test group 31 85.33+19.29 73.65+20.15%* 1.08+0.32 0.31+0.22%#
Control group 31 85.43+20.11 60.12+16.23* 1.11+£0.29 0.71£0.19*
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