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Abstract

Objective: To observe the clinical effect of Kechuan Liuwei Mixture combined with western medi-
cine routine therapy on obese asthma of cold type in acute attack period. Methods: 78 patients
with cold type of obese asthma were randomly divided into control group and treatment group.
Patients in the control group were given western medicine routine therapy. Patients in the treat-
ment group were given basic treatment at the same time with Kechuan Liuwei Mixture treatment,
the course of treatment was 2 weeks. The changes of TCM syndrome score, asthma control level
test scale (ACT), quality of life score (AQLQ), lung function [forced vital capacity (FVC), forced ex-
piratory volume in the first second (FEV1), peak expiratory flow rate (PEF)] before and after
treatment in 2 groups were observed. Results: After treatment, the total effective rate of TCM syn-
drome was 75% in the control group and 88.1% in the treatment group, and there was a statistical
difference between the two groups (P < 0.05). The TCM syndrome scores (including wheezing,
shortness of breath, cough, sputum and wheezing) in both groups were improved after treatment (P
< 0.05), and the treatment group was better than the control group in improving wheezing, short-
ness of breath, cough and sputum (P < 0.05); AQLQ scores in both groups were improved, and the
improvement degree in treatment group was better than that in control group (P < 0.05). ACT scores
in both groups were improved, and the improvement in treatment group was significantly better
than that in control group (P < 0.01). Lung function FVC, FEV1 and PEF were improved in both groups
(P < 0.05), and FEV1 and PEF were improved in the treatment group more than in the control
group (P < 0.05). Conclusion: The clinical efficacy of Kechuan Liuwei Mixture combined with west-
ern medicine routine therapy in the treatment of cold type obese asthma acute attack patients is
obvious, which can significantly reduce the clinical symptoms, better control the asthma attacks,
improve the quality of life, improve lung function and be worthy of further clinical promotion.
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