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IR, GRS, Jm, TRGE, REE, HE, Fm, REH, TR, mEa™
CWETITREREE (AR, AR & ITIHEK A RE 4, 266033; 2. 1A B2 R — I R P B

(HE] B MREBESLTF LA RSN FENERS LS LAET LR MEIE S F 06 RT AR %4
M, FFIRAT TR AL, FiE W86 B X A B m A HIE R F MG G WA s T IR, A 436,
XTRLALL T E ARG, AT R A R EMAIR SOk, H0 1A, BMYEFTI4K, T2
LR A TG IRT A ; RELRIAROIET BEIEIZF ., FoRishnX (ACT) ERF . Maakds
A [BEH DR ATARER (FEV). ABAMEZ (FVC). "Fa%{Liik (PEF) |, & Xz B -FK-F
[aisamienZ4 (1L-4), MBREEAF o (TNF-a), S CREEE (hs-CRP) |, LEFIHIF (15
CD3"., CD4', CD8', CD4"/CD8"), 4 A TG &M 1Kk, THFAEHMNAGRIE, HITOCELE, fh
AL RwAL. e, BRG], FREAMRIBFPAREHRRARRR G R AR L, R %
80 #) B F TR KIE, MBALEITAMEZ 406, BHFABRERLEHNIT. 5% (39/40), & Trmrae
85.0% (34/40), ZF A LT FEXL (P<0.05). &7 mAEHZ FEIEEIFS . L4, TNF-a, hs-CRP %
CD8 /K F ¥ ik, ACT# 4 . CD3'. CD4 . CD4/CD8'. FEV,. FVC & PEF K -F 344 & (P<0.05 X% P<
0.01), H&s728 Eik BI5ARi &4k FaFiB2e (P<0.053% P<<0.01). FZ0 % 57457 0)6 %A ig4r39 LA
BRE, BAAARRFHARREAL, Hib AGESLF LS ERASDRFHSRARALKELAT S
nh IR B H WG REIR, RSB F A ERNERT 2, HZAMiF, LA TS B K g | R AT
Tk & 0 S B PK & o TR T AR
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JPIRZM. 4) WAARRZREWKA: (1) £X
TR Y (2) ZREEFKILE HE; (3)
IFSUE(E R (PEF) PR HEBERA S3 (42
Wel 7 K) >10%, % PEF 728 %% >20%, 4
EIRREAR SARAE,  [FIEEA 5 A AR S 52 BR 2 WA A
AR — 2%, JFBR AN A T 5 R 0 g o] L Wiy
BRI

o R A TEHRIEARE S B (G EEIE
ELWibRiE (2016 W) ) ™ A XHERIE: 1) Wi
. "2 2) ugREk R S 3) REEE
M5 4) RSB ERK; 5) KEMRL; 6) &
Frer, wEwEEcE i, WBESESs . BE1) . 2).
3) H2m, fmnd). 5). 6) H2d, BIRIHEHIE,
1.2 ZANFRE

1) f54 L2 W s uEbR i, 4FI% 18~69 %7 ;
2) JNIERESFCRESCTE 7 3) AES I
7%, HEBEAEFREA.
1.3 HmArk

1) R M 175 23 Ak T2 MR 0 L i DR F il
W 2) AR ERRSEVER O . I . g
TAREY IR RGN 3) A E O N
M. FF. B WSS RGN 4) iR
KWFLE L 5) O R kb2t 6) if
3NN A S 58IEAES S HALIG IR K
1.4 BLEARE

1) BFFHERZ LKL ; 2) HAEAR
JR B s A, MR EUE S 3) KW
W2, REHEMZ; 4) SRR ST
1.5 Bk

1) RPA; 2) NHEE.
1.6 HFRAT%

HA20224F 1 H1HE20234F1H I HEFTS
M EERE (TigE2EEERE) PP 5 fa FRE B 2= )
12 KO IR 9T 1Y 86 19| W Wi P TIE (B 25, B AL 4
X HRZH SR YT 4 A& 43 151
2 AE
2.1 AR F*E

AW AR BRI RIS, ARSEREAIFIT
WETRITHA RN 95%, M ML A R N 80%,
R P1=0.95, P2=0.80, 7Fa=0.05 (UKL 1
KUETR, KEALAER=0.2, Z .\ =1.96, Z ., =
0.84, WM Zil&E NBAMR, W K=1, Zn=

(Z(I—aIZ) + Z(I—B))z P1(1 - P1)

[ +P2(1 -P2)] N

(P1 - P2) K
KRR, BIREEA R n=72, BRYITAIA 364
B, BUERAE RN 20%, BUSTTREAE 20
86 M, XIREZH SiRITAAMA 43I E .

AWFFER R BB, h— 2 A S 5561k
TR S AN B fdFH SPSS 26. 05, &1 : 11y
FE ) 5 BEHLECF 1920 20 . 6 86 M BEMLEL 7R A
BABHABECES, IEEE L EA R %S,
BE B W B R RE U2 AL, 4rdl—
B e AT AR E ., dE—
WEoeE Xt BB AR ITSY, LAk BUOR [R5 %
14 5 XL PR 2R T S0 O 4 o
2.2 ®BRFE

2 MRS W W BT YA 46 (2020 4F Bl ) 77
XTREZH 25 T PR JERITG T . 1) WA FAG M s 1R
B 2 ml(AA]: AstrZeneca Pty Lid, fIt5 : H20140475,
A 2ml 2 1 mg) BREWAE T S NFCIRE
#2.5ml (AF]: SCS Boehringer Ingelheim Comm. V,
fit5: H20150173, #it%: 2.5ml/3) A2ml0.9%
FALPIES B A, BH 2K, 2) BIGEE
LSBT AR . DU 2 1 FR R I 3K L S
RIT s 3) AR TR I L M) AEE
RN B BN BB 52 A Rk IR A, AT AR R YD T
iR NS, AR 2B, AR A 41K

TRYT AL AE X B ARy Al b O IRTE IR
RbFr . RE9 g, w12, AEAE30g, HHIE
15g, fidi15g, H130g, XIR{30g, K%
15g, AR5 30g, WiltE12g, WAL 12 g, &K HE
9g. BH 1, HHAE 2%k, FLAHZEH 400 ml,
REWLE R 248, B4%200 ml, RJEA
KA, BEFTHHR . KRS 30 min i
M. PAL2imsE b EER (ThigEER) 25
P —AHIL

PSRRI 14 K, R YT 18] £ 25 10 3kt 7 file
FHATART 5 A5 47 DG 11 oAb 245 31551
2.3 MEIRARF T K
2.3.1 & EBIAF I IKIT A & AR AR 5
Ch i 25 R E s 48 T IR0 GalAT) ) ™ 40 .
e R IR RREAR . RAETE R BIEATE e, s
PRI =95% ., WAL WRAEEMR . AAERA .
M, R EIEE PR IR D =70% H <95%. AL
I RREAR . IRAE YA U5, v R i > =
30% H.<70%. Jexl: WASKER . AR TCH] i sk
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SLHOME, BRI <30%. SRR =
[ ORI+ B A R0 1%k ] x100%.

2.3.2 REZEIA 1) PEIEREITS . S8
AR G P IR 2 AR e (2016 B ) ™ &
Ch 2B i R g g8 S s A7) ) 7 il
BRUEEIE 2R . FAE s m S AL . IRl %
W, S . RS (WT2), HEUERTC. R b
M0, 2. 4, 64 WIEEFERK . HiE.
W rhopE g /N B R B AR 2, i BRER TG |
By B0 1L 20 34, EIESWAES
TGP 53 AH I 04 RN SRy o BEUEAE TR 4y, A {EDERAIR
RFE BRI s L. 2) BEREHIL (ACT)
R 4N 2 /DR R R H
Wl R 4MNA ZD WP R NME; of L 4N
PRI Wi RE TR (Wit o R L PR PRI . g o) sl
DI E 2R € XA ]S A N e A O RN P U S
4 WA Z /DR AE 2825 (b T e B i )
5) RIT s WMAIEAG 2 4 R s RS L. R
FHRAE A SNSRI, 2, 3, 4, 55, KT
S FIINE B AAE N ACT ¥E4Y, A E G, R &
B W AR 3) AT AEKSF . i A Platinum
Elite Breeze Suite i DI REAY (L EEIMIEAF) &
SRS 7 20 £ 5 — R DR (FEV,) . H
JifiiiE R (FVC) M PEF K. 4) Il 458 K1
IRV SR BRER S e W FfHaRS (ELISA) 43 il
P4 A AAMENFE4 (IL-4) , MRIRIEH T o
(TNF-a) S C e & F1 (hs-CRP) 7K.
TNF-a. 1L-4 38500 &0 3 A TR R
N, BS500 EK0404 . EK0525, hs-CRP R
& W H Biogradetech 22 & , %75 BGT-KET-13681,
5) RPEDIREAKT WA B AN R R KO VR A A
K EasyCell206A 1 3 4L (AR A BRA
A E LB CD3', CD4", CD8 J CD4'/CDS§'

Ko VU8RI 50 0 TIRIT RS &0 1R
2.3.3 ZAMFEN WEIFIC RIRTT AT 4L
BN SN ) QN 112 SO SNR 1 1= 4 O 1330 i N
fiE, HEATOHREL MER .. RER. FRe. B
REFRARAIN ,  JF i s o8 I (B AS B S0 AN B
KNG
2.4 w%itFFix

K 1 SPSS 26. 0 34 3 47 B4 ab 31 K 423t 53
Bro ABFFRITHEORISMT G IES 0 H o 225503
HbRiEZE (xs) Fon, SRAMSIEEAR (K 5 E 1T
BITRT G AL g, et /g AT A i s 1t
BOGR DSRECRE 0 b (%) R, R YRRt
TTEBILES ; SRR B ARG S . LL P<<0.05
FREFAGITFE L.

3 %R
3.1 BB F—META &
WFE I ] B2 T A 3 vk, Horp 2 o] g 3

PRl 42 37 Aty 7 vk A N R AR He e 36T, 1418
HRVi . WRITAT A 3B, 1 BRI R
IRl 2y, 2 Bl g i, A3k 80 il i
SERGR I HEAT S T2 A B, % BRALFNR YT 4145 40
B, R 1, PIAERE MR 2 S B g1t
R (P>0.05), HAR M.
3.2 WAERFIERIT IR
T2/, IRIT LG IRIT BB A RHE R 97. 5%,
XFHRZH M 85. 0%, IRITALE & FXTiRdl, 2RH
FHH#E X (¥ =3.914, P=0.048),
3.3 WABRFETAE T EIEEITS LA
L3378, WAHBEIRITHEIPBEIEIES> . ACT
Wt EZ R LRGIT¥E L (P>0.05). 544
BRI R HE, WALIR YT IS B IR O o Y BRI
ACT ¥4y ¥ FH i (P<<0.01) . JRIT G 4LIA] e 4%,

R P S i AR AR — BB LA

Table 1  Comparison of general information in two groups of patients with bronchial asthma of heat wheezing syndrome

it H BRI (4015]) XL (40451) i P{E
WIS, T 53.55+4. 55 52.25+5.26 1.18 0. 24
SRR/, Fs 11.47+4. 88 10. 57+4. 07 0. 90 0.37
PRI (%) 0.21 0. 65

5 22 (55) 24 (60)
7 18 (45) 16 (40)
T R (%) 0.47 0.49
R 23 (58) 26 (65)
oz 17 (43) 14 (35)
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BT P BRI TR IR, ACT P45 T
HRZH (P<<0.058(P<<0.01).

T2 L S g PRI BB I PR T AR L
Table 2 Comparison of clinical effectiveness in two groups of
patients with bronchial asthma of heat wheezing syndrome

() (%) ]
A5 B mRER WAL AL TR SATRL
RITA 40 2(5.0) 8(20.0) 29(72.5) 1(2.5) 39(97.5)

XHERLL 40 0 2(5.0) 32(80.0) 6(15.0) 34(85.0)
F3 AR E RN R IR RS P IR
ACTVF4Y Heds

Table3 Comparison of traditional Chinese medicine syndrome
scores and ACT scores in patients with bronchial asthma of heat

wheezing syndrome between the two groups

before and after treatment (J3, ¥+s)
. P EEUEE 53 ACT 4y
A B — ™ — s
VRS BIT IR AT BIT IR

JRITAL 40 19.55+4.30 7.76+2.457 14.13+2.15 19.68+1. 64"
STHAZH 40 19.88+4.00 9.53+2.45" 14.33x1.85 18.93x1. 58

8 -0. 350 -3.192 -0. 446 2.087
PE 0.727 0. 002 0. 657 0. 040

W ACT, BRI,
a) SARYIAITETILE:, P<0.01,
3.4 PR E LT RS AT AR KT HL AR
KA, WHBEIRITHTFEV, . FVC K& PEF/KF-

R TS #E X (P>0.05), SAR4GITHTL
i, WAITIE FEV,. FVC & PEF/K T (P<
0.01). IRYTSRAM LA, RITHFEV,, FVC K& PEF
KR TR (P<<0.058;P<<0.01).
3.5 WABEBTANERFLEERFRFLEK
LK58, PABEIRITRIING L4, TNF-a X
hs-CRP 7K F- LB 25 S TG it 2= B L (P>0.05) .
SARGUAIT R LR, WA R IRIT S ML 14,
TNF-a } hs-CRP /K-F-HREL (P<0.01) . RIT S
L, JAITALINGE IL-4 . TNF-o /2 hs-CRP 7K F-
PUE T3 R4 (P<<0.058;P<<0.01).
3.6 AR HIEITTAE IR AR R AR
Fom, PIHEFIBITHICD3" . CD4', CD8',
CD4/CD8 /K e 22 R gt 2 L (P>0.05),
SARYIRITRT A, B4R FEIGIT G CD37, CD4’
K CD4*/CD8 /K2 F+ i, CD8 K EHREML (P<
0.01). WRITJEALE LLE, JRIT41CD3 . CD4" K
CD4'/CD8 KX T X AL, CD8 KPR T Xt HR 4
(P<<0.058¢ P<<0.01),
3.7 MABHFZLEMEIFNLER
P2 FRIT RO IR . PRI I 0
I 47 R S A R AE Rt T IR R . PR
B FDhae . BIReiE bR AR ML . AR I

R4 P E P W AR R IR R I D REAK P HE AR

Table 4 Comparison of lung function levels before and after treatment in two groups of patients with bronchial asthma of

heat wheezing syndrome (x+s)
N FEV /L FVC/L PEF/L+min”'
LR %K — . — " A -

TRIT WRIT A YRITH WRIT A 1RYT BT )R
RIT A 40 1.79+0. 29 3.67+0. 81" 3.7120. 64 4.6320. 64" 2.91+1.08 4. 6320. 66"
X R ZH 40 1. 74+0. 40 3.11+1. 13" 3.77+0. 56 4.25+0. 57" 2.85+0. 95 4.31+0. 70V
o 0. 705 2.505 0. 489 2.831 0.273 2.075
P{E 0. 483 0.015 0. 626 0. 006 0.785 0.041

E: FEV,, H—BHNWPER,; FVC, FAMGE; PEF, PR,

a) SARAIGIFATIE:, P<0.01,

RSP S W AR SRR RS LT ST P 57K UL

Table 5 Comparison of serum inflammatory factor levels before and after treatment in two groups of patients with bronchial asthma of

heat wheezing syndrome (x£s)
) IL-4/ng-1."" TNF-a/ng-1"! hs-CRP/mg- L'
il % o > — " o s

TRIT R WRIT )R TRYT BT A YRIT RIT IR
HITHU 40 63. 17+6.91 42.65+4. 82" 75.81+7. 67 47.55+6. 57" 5.98+1. 10 4.16+0. 97"
Ko 2 40 62.23+8.27 45.38+6. 85" 76. 16+7. 94 50. 42+4. 39% 6.03+1.21 4.85+1. 09"
tH 0. 549 -2.056 -0. 200 -2.296 -0. 203 -2.978
Py 0.585 0. 043 0. 025 0. 840 0. 004

e IL4, AN E4; TNF-a, MRERSEHE T 5 hs-CRP, @#CRMEF

a) SARMIRITETILES, P<0.01,
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Table 6 Comparison of immune function levels before and after treatment in two groups of patients with bronchial asthma of

heat wheezing syndrome (%, x+s)
5 o CD3* Ch4* CD8* CD4%/CD8"
=HIr [k AN, N oy N ot N e N
YT HI I IRTTHI HITIE YT HI RIT )R HRITHI T )E

TRITH 40 55.07+4.19  68.93%5.70"  33.54+4.05  40.22+6.48”  34.95+4.53 22.85+3.39"  1.16+0.13  1.53x0.22"
Xf B2 40 55.69+5.08  66.31+5.94"  34.29+3.81 37.89+3. 11" 33.88+3.81 25.30+3.65”  1.15+0.14  1.43+0. 18"

tff -0.598 2.012 -0. 858 2.043 1. 151 -3.113 0. 448 2.321
PE 0.552 0. 048 0.393 0. 044 0.253 0.003 0. 655 0.023

H: a) SAYNATHTHE, P<0.01.
15 SR BA A A B SO R
4 iFig

RSN, ST IRRER , RS, Bl
SOEBRAE . R . Wik B,
KB, MBS BUE RN R R AT 5| R W E
KM BESRESRE DT BON A 7K R B A7 A 38 2%
W, KL IR RS KARET
GREOE - Behg) P4l "B L TR L
S, R R R, HASIRZ AP, SR
o FAIRILEAZIN T, WS T W s 1) o g B
R 1 BB, PUKKBUIK, REEREE, BUE
RTIH, IEmAMET ik, RIS, EEESIE, KN
WERG o TFAETE DU INZE NS , it &, M b
JEEGEHL . 2 (A B EEmg - PR LW Dk iE I
Y RERIRE, MLNRZMZ” BR, AEE
P PR E MTREA” BFEARM, FEIRAE
WA IEEE, RS 2, AR T U
R iz L EA MRS RN 258, DIALERK K
BAT R TR UK IR IRAERAS, iR
DL SRR, ISR BELIBTER 9 7= A, LUVE & 18
o, eHIRmRZ, BRI UE R, PR AT
o WRSENE R, IR R, E
Wig AT IAR 5 A, N Rl LA k-l A7
HIE, WA, 2R, =255 ARG E
i EFKGEZ I R B AN =R
BARE, @t a9 FRrE B, Ak
B, LA, SR A/ IMETT 2, H i
IS, WAL, Wible:, mRFERLE, 5
WAl R RERETE A, TEREIEK, ARG R A
M, AL KHEPEMEZE RS H2E
L RGNS w22

13 1243 PEIR B W AERE B (ICS),
WEREIN ] CE JAE | FAAR U i SO i, ] )
SO LA T, AT U R AR s R

YEBEIR . 207 S5 INFEIR S % S N FC IR B RN B TR
U T R RN Ly, 1 R T R IR RE 25
(SAMA), RI#AGE A I L, S50 A5 K it
ST R B S R = - ¥ Ty W S I & N €5l ol
(SABA), WHEHEMEIN S LR B 3214,
Ml e R, AR ARG Y,
S A B A TR R (20204E0) ) 7 R, Xt
T PRGN LA ERE, T4 T ICS+SAMA+
SABABAZALIATT . Ik, AAFFTKE L id 2591k
RV B AR YT 24

I iy PR TIE (1 MR PR D) R B R AR I L S
B MRS A R, TR T e S ORU A B R
WA, B IEI . MR RR L Mk ng A
WEAR o ACT 143 1T oz e s 2 W g s il 1 40 o AR
FREER R, IR AIGIRT TSR RCE R 97. 5%,
LE TN IR 85. 0%, HIARITYIRIGI T4 s
WEAGEPE > B 5K T X B, ACT PEA i 3 5 T X e
A, PR TV ERNA T G S IS WA T O2 R
W2 R CERE R L BRI IR YT RO A L
FEV,. FVC & PEF ¥2 i Bl Th RE 10 3Ld8 5. A<
R R, I RRITA S A FEV,, FVC X
PEFE3RIT R4 R, HIAIFALFEV, . FVC X PEF
KRB E S TR R, WRTEMBRE TS
BE e B —E L

UEAERE, Boge oy 28 VA 7R 2 il A I AL v A A
FAH 252 BN TR EL A0 AR Ry G 5 I 1 3
B, R N ) B A B A R b R P A O TR AR
i, e B DiRe vl ) M B T 400 (Th) |
S TN . IIRIPE T AR RE 7 AR TE R AR B
BT, NRNHETEIPET40M 1 (Thl) /B TET
42 (Th2) PREF—& MRS, LR ek
PERRAS . Th1/Th2 Jo A, B iA by J2 W i 2% 1) OC Bt
MUz — 1S geif, Th2 40MEad BETG AL, Jhik i
IL-4 55 RGE T, B S 5B eREn %, RifB
YRR I AL, & R BRI E (IgE) ,
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FE I WG R MR N e A AE R A 55, 3R 3G RAE
JN; S SGEE I, 5 RSE R BE s . ~F L
Wi 45— R SR ER N, RIS Th 40 3 8
FEARIG D BE , 51 & slohn & 2 g etk . TNF-o f2
— 7l F AL 20 A ) SRE J BRI S A
Z PP R R - SR R A 3RS, (R SRE Al IR
e, il b R, SRR s S <A R
iE i I B i 7 R R IR A OE . hs-CRPAE N
—Fh B R AER A I SRR AR, R PR LA
Yo 5 RRE BN R B I H e bR 2 —, R Sk &
VA8 PR 3 Bl R I s P B e A R 22 5 | R S R R
MR STE A, ik R A B A K & hs-CRP Y &
B AR S R N, BB IR EE W T
M35 2 FE P 7 1L-4 . TNF-a M hs-CRP i ik 7K -,
T AN LA SAE SN, DB Mo g 5 T AR
CD3 i & A TR EL A i i b ks, CD44H i
TE Th 400 K 10 2635, CDS 4 ifg 75 40 il 2 T 410 g F
JOH P T A0 e T 35, CDAT 4 i K 1 FEAIR K
CD8" 21 s 3% 35 1 FH &5 R T LR S S DI g i
R 2 AR N, BENG 2 R VR R AR i
CD4 4 i B0 W sk /0 2, CD8 41 it T v 5 12 i
B FEV, I T AR BB A ™ ie4h, CD8”
2 B BB A% 38 2k 43 WA KO Y IL-4 . T AEML A R S
(IL-5) FIE4IENE 13 (IL-13) SFRMEIE A 7
WIS R B, T IHBIR G e i
B CD3T, CD4" K CD4'/CD8 I [k CD8 /K F-,
PEIRIE IR A6 YT A ML AT BB 5% 7 T T
WRELAR AR, ARG e D Re A G [l , YR
JYRTE AL F R . PP, IR D A
FUEE L LB S w A, PRE AL . FOhEE . B OhEe
FEPREIR IS5, AR AL, it 5ir.
ZE TR, VMBI P 1 IS I i AR I
BE G AREAR , DR S R AR, Sl
BRI AT 2L, HLAA R, HALH 0T RE SRR
SR P FYE T b LA A, DA S g 1)
ABAT O o SR ASBIF SRS BR I8 s — 5% S S 4
B, AKAIFFREZ Ay . KA BEL RIS DA
E— 25 BRI T I IR T ORI 2 4, TR ] 1638
T2 RNE S A E A S TR bR LR IZ 7 BB R 2 IR A
FAMUE, LAY A 335 i 98 35032 P9 e DR IO P 2 46 0 1 52
PR FRAE
5% ik
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Effect of Qingfei Shenshi Decoction ({3123 ) Combined with Western Medicine on Clinical Effectiveness
and Immune Function for Patients with Bronchial Asthma of Heat Wheezing Syndrome
SUN Ying', HU Haibo', LIU Na', WANG Fengchan', ZONG Jinbao', HAN Ping', LI Peng', ZHAO Guojing',
WANG Haoran’, LU Xuechao'
1. Qingdao Traditional Chinese Medicine Hospital (Qingdao Hiser Hospital), Qingdao, 266033; 2. First Clinical Medical College,
Shandong University of Traditional Chinese Medicine
ABSTRACT Objective To observe the clinical effectiveness and safety of Qingfei Shenshi Decoction (3§53 )
combined with western medicine for patients with bronchial asthma of heat wheezing syndrome, and to explore its po-
tential mechanism of action. Methods Eighty-six participants with bronchial asthma of heat wheezing syndrome
were randomly divided into treatment group and control group, each group with 43 participants. The control group re-
ceived conventional western medicine, and the treatment group was additionally administered Qingfei Shenshi Decoc-
tion orally on the basis of the control group, 1 dose per day. Both groups were treated for 14 days. The primary out-
come measure was clinical effectiveness; secondary outcome measures included traditional Chinese medicine (TCM )
syndrome score, asthma control test (ACT) score, pulmonary function indices such as forced expiratory volume in 1
second (FEV,), forced vital capacity (FVC), peak expiratory flow (PEF), serum inflammatory factor levels includ-
ing interleukin-4 (IL-4), tumour necrosis factor-a (TNF-a) , and high-sensitivity C-reactive protein (hs-CRP), and
immune function indices including CD3", CD4", CD8", CD47/CD8". All outcome measures were evaluated before and
after treatment. Vital signs were monitored, and electrocardiography, blood routine, urine routine, liver function,
and renal function tests were performed before and after treatment. Adverse events and reactions during the study were
recorded. Results A total of 80 patients completed the trial with 40 in each group. The total clinical effective rate
of the treatment group was 97. 5% (39/40), which was significantly higher than that of the control group (85. 0%, 34/
40, P<<0.05). After treatment, both groups showed decreased TCM syndrome scores, 1L.-4, TNF-a, hs-CRP, and
CD8" levels, as well as increased ACT scores, CD3", CD4", CD4/CD8", FEV,, FVC, and PEF levels (P<<0. 05 or
P<0.01). Moreover, the improvements in these indices were more significant in the treatment group than in the con-
trol group (P<<0.05 or P<<0.01). No significant abnormalities in safety indicators were observed in either group,
and no adverse events or reactions occurred. Conclusion Qingfei Shenshi Decoction combined with conventional
western medicine for patients with bronchial asthma of heat wheezing syndrome can effectively improve the clinical
symptoms, pulmonary function, and clinical effectiveness, with good safety. lis mechanism may be related to reduc-
ing inflammatory factor levels and regulating T lymphocyte subsets to improve immune function.
Keywords bronchial asthma; heat wheezing syndrome; Qingfei Shenshi Decoction ({#§Hifii5ii% ) ; immune function;
T-lymphocyte subsets; inflammatory factors
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