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Clinical Research of Maqgin Kechuan Heji ( ) with Acupuncture and Cupping in Treating 30 Cases
of Bronchial Asthma Acute Attack Patients

YANG Shuang' LI Quanhou®> ZHANG Wenrui' WANG Shenglong' WANG Qiang’

(1. Tianjin University of Chinese Medicine Tianjin 300193; 2. The Second Affiliated Hospital of Tianjin University of Chinese Medicine)
ABSTRACT Objective To observe the therapeutic effect of Magin Kechuan Heji with acupuncture and cupping in

treating bronchial asthma acute attack. Methods Randomly divided 60 cases of patients with bronchial asthma
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attack into two groups the acupuncture combined with Chinese herb group and the Chinese herb group with 30 cases
in each group. The Chinese herb group was given Magin Kechuan Heji one dose per day. The acupuncture combined
with Chinese herb group was added acupuncture and cupping in addition to Chinese herb twice a week. Both groups
were treated for three weeks and followed up one week after treatment finished. Compared TCM symptom score lung
function index and asthma control test ( ACT) of patients in both groups before and after treatment. After the treat—
ment evaluated the curative effect of the disease and the curative effect of Chinese medicine syndrome. Results
The difference of the curative effect of this disease and its Chinese medicine syndrome in both groups had no statistical
significance ( P >0.05) . At the first the second and the third week and at follow-up time TCM symptom score in
both groups all remarkably decreased ( P <0.05). TCM symptom score of the acupuncture combined with Chinese
herb group at the first and the second week was remarkably less than the Chinese herb group ( P <0. 05) . Lung func—
tion index and ACT score in both groups after treatment all remarkably increased than those before treatment ( P <
0.05) . The ratio of forced expiratory volume in one second and forced vital capacity ( FEV1/FVC) and peak expira—
tory flow ( PEF) of the acupuncture combined with Chinese herb group were remarkably higher than those of the
Chinese medicine group ( P <0.05) . Pant wheeze chest distress cough congestion and running nose in both
groups after treatment all remarkably improved compared with those before treatment ( P <0.05); chest distress
cough congestion and running nose in the acupuncture combined with medicine group improved more remarkably than
in the Chinese herb group ( P <0.05). Conclusion Compared with Magin Kechuan Heji alone Maqin Kechuan
Heji with acupuncture and cupping in treating bronchial asthma acute attack could release symptoms more quickly
and improve lung function more effectively.
Keywords bronchial asthma; acute attack; Magin Kechuan Heji; acupuncture; cupping
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