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Effects of Zhixiao Huatan Decoction on Immune Function and Inflammatory

Factors in Patients with Acute Attack of Bronchial Asthma

ZHENG Zhihui, WANG Fuqi
Zhumadian Chinese Medicine Hospital , Zhumadian 463000 ,China

Abstract Objective To explore the effect and mechanism of Zhixiao Huatan Decoction on immune function
and inflammatory factors in patients with acute attack of bronchial asthma. Methods Eighty patients with acute
attack of bronchial asthma were randomly divided into observation group and control group,with 40 cases in each
group. The control group was given conventional therapy. The observation group was treated with Zhixiao Huatan
decoction on the basis of the control group. After 14 days of treatment, the curative effect was evaluated. The chan-
ges of lung function,immune function and serum inflammatory factors were observed in both groups. Results The
total effective rate in the observation group is significantly higher than the control group(P<C0. 05). After treat-
ment,the indexes of lung function and immune function in the observation group were significantly improved, and
the improvement was better than that of the control group(P<C0. 05) ;the levels of inflammatory factors(serum
CRP,IL-8 and eotaxin)in the observation group were lower than those before treatment,and the improvement was
better than that of the control group(P<C0. 05). Conclusion The treatment of patients with acute attack of bron-
chial asthma with Zhixiao Huatan decoction can achieve good curative effect and significantly improve the lung
function,immune function and serum inflammatory factors.
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