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inflammation after reinfection with respiratory syncytial

A Double Blind Randomized Controlled Trial on Bainiu Xuanfei Decoction ( ) in Treating Postin—
fectious Cough
MA Rong GAO Ronglin Ql Wensheng YANG Xiujie YANG Yixi
( Guang”anmen Hospital of China Academy of Chinese Medical Sciences Beijing 100053)
ABSTRACT Objective To evaluate the clinical efficacy and safety of Bainiu Xuanfei Decoction ( ) in
treating postinfectious cough. Methods Seventy postinfectious cough patients with syndrome of endogenous stagna—
ted heat and remaining exogenous pathogen were randomly divided into a Chinese medicine group and a control group
with 35 cases in each group. Chinese medicine group was given Bainiu Xuanfei Decoction and montelukast sodium tab—
let simulants orally. The control group was given Bainiu Xuanfei Decoction simulants and montelukast sodium tablets
orally. Both groups were treated for 7 days and followed up for 7 days. Clinical efficacy and safety were evaluated
after follow-up. Results Afier treatment daytime and night cough symptom scores and visual analogue scale ( VAS
score) in Chinese medicine group were all obviously lower than those before treatment ( P <0.001) . Daytime cough
symptom scores and VAS score in Chinese medicine group were all obviously lower than those in control group ( P <
0. 05) . The effective rate in Chinese medicine group was 90.91%  which was obviously higher than 62. 50% in con—
trol group ( P <0.05) . After treatment overall symptom score in Chinese medicine group was obviously lower than
that before treatment ( P <0.001) . Composite symptom score in Chinese medicine group was obviously lower than
that in control group ( P <0.01) . The onset time of stopping the cough remission time of cough and healing time of
cough in Chinese medicine group were all obviously shorter than those in control group ( P <0.01) . Recurrence rate
in Chinese medicine group was 12. 50% which was lower than 40. 00% in control group ( P <0. 05) . There were no
adverse events in the two groups.  Conclusion Bainiu Xuanfei Decoction seems to have notable curative effect low
recurrence rate and good security in the treatment of postinfectious cough.
Keywords postinfectious cough; Bainiu Xuanfer Decoction; clearing heat and ventilating lung qi; randomized
controlled trial; double blind; placebo
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Investigation on Cognitive Levels of Chinese Medicine Rheumatologists on Fibromyalgia

JIAO Juan ZHANG Rouman JIANG Quan

( Guang”anmen Hospital China Academy of Chinese Medical Sciences Beijing 100053)

ABSTRACT Objective To investigate the cognitive level of Chinese medicine rheumatologists on fibromyalgia by
conducting questionnaire survey. Methods An anonymous questionnaire survey was adopted to record the basic in—
formation of doctors examine condition that how doctors master the classification and pathogenesis of fibromyalgia
and investigate the cognition of doctors on common Chinese medical syndromes of this disease.  Results Three hun—
dred and twenty six questionnaires were issued and 201 valid questionnaires were collected. Among 201 doctors who
answered the questionnaires appropriately 162 (80. 6% ) knew one version of classification standard at least and 88
(43.8%) knew the pathogenesis of this disease. Doctors involved in the investigation supposed that the most common
syndrome of this disease is stagnation of liver Qi Qi stagnation and blood stasis syndrome. There were still 20% of
the doctors without knowledge of how to diagnose the disease and more than 50% of the doctors not knowing the
pathogenesis of this disease. Conclusion In the present cognitive level of Chinese Medicine rheumatologists in
China on fibromyalgia is rather low. Skills of treatment and diagnosis of this disease need to be improved.
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