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Effect of Empirical Formulas on Dryness Syndrome in Northwest China in Chronic Bronchitis Patients

HAN Rong, WANG Yan, ZHOU Mingxin

(The Sixth Af filiated Hospital of Xinjiang Medical University, Xinjiang Uygur Autonomous Region 830004)
ABSTRACT Objective To observe the therapeutic effect of the empirical formulas applied to dryness syndrome in northwest
China for chronic bronchitis (CB) in Xinjiang Uygur Autonomous Region. Methods Eighty-one cases of CB with dryness syn-
drome were randomized into treatment group of 31 cases and control group of 50 cases. Thirty-two patients with CB only were
selected as the CB group. The CB group was given conventional therapy. In addition, the treatment group and control group
were given empirical formulas applied to dryness syndrome in northwest China and conventional therapy for dryness syndrome
respectively. The treatment lasted for 20 days. The scores of pathogenetic condition in all groups and scores of dryness syn-
drome in the treatment group and control group were recorded according to the questionnaire of dryness syndrome in northwest
China before the treatment and on the 10th and 20th day of treatment. Results After treatment, the scores of pathogenetic
condition decreased significantly in all groups(P<C0. 01). There was no significant difference in the scores of pathogenetic con-
dition between before and 10 days after treatment in all groups (P>>0. 05). On the 20th day of treatment, the scores of patho-
genetic condition in the treatment group were significantly lower than those in the control group and CB group (P<C0. 01). Af-
ter treatment, the scores of dryness syndrome significantly decreased in both the treatment group and control group (P <C
0. 01). There was no significant difference in the scores of dryness syndrome between the treatment group and control group on
the 10th day of treatment (P>>0. 05). The scores of dryness syndrome in the treatment group were significantly lower than
those in the control group on the 20th day of treatment (P<C0. 01). Conclusion The empirical formulas applied to dryness
syndrome in northwest China is effective for CB and dryness syndrome.
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