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Professor XIONG Lei’s Treatment Experience of Cough Variant Asthma

LIU Rong, XIONG Lei, QIN Jixuan, CHEN Bojun, LIU Dan
(Yunnan University of Traditional Chinese Medicine, Kunming 650000, China)

ABSTRACT: CVA is specific type of asthma, which main or unique clinical manifestation is chroic cough from the perspective
of traditional Chinese medicine it called wind-induced cough, asthma-induced cough. It usually caused by retention of wind and Qi.
The lesion viscera are located in lung and liver. For treating CVA, Chinese medicine usually take the function of lung, liver into
consideration : ventilating lung Qi for lowering adverse Qi, clearing lung and eliminating phlegm, adjust the function of liver and

lung, nurishing yin for moistening lung and nurishing the Qi of lung and spleen and kidney.

KEY WORDS: cough variant asthma; traditional Chinese medicine ; famous doctor’s experience; professor XIONG Lei
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Meta Analysis of the Efficacy on Method of Clearing Heat and Removing Phlegm Combined with
Routine Western Medical Treatment for Chronic Obstructive Pulmonary Disease

LI Daishen', CHEN Sining?, ZHENG Jinghui®
(1. Guangxi University of Chinese Medicine, Nanning 530001, China
2. Ruikang Hospital Affiliated to Guangxi University of Chinese Medicine, Nanning 530011, China)

ABSTRACT: Objective Analysis of clinical trials of clearing heat and removing phlegm combined with routine Western
medical treatment in treating chronic obstructive pulmonary disease by meta analysis. Methods The randomized or semi-randomized
controlled studies involving treatment of COPD with clearing heat and removing phlegm combined with routine Western medical
treatment were searched and identified from CNKI, Wanfang Data, VIP, PubMed and Embase. According to Cochrane methods, two
reviewers independently screened literature, assessed methodological quality, extracted data, and analysis by RevMan 5.2 software.
Results A total of 8 studies, including 693 cases of patients (346 in experimental group and 347 in control group) were included,
The results of Meta analysis suggest that: Clearing heat and removing phlegm combined with routine Western medical treatment can
significantly improve the clinical symptoms in patients with chronic obstructive pulmonary disease [OR=5. 36, 95%Cl (2.94, 9.78),
(P<0.00001)]; PaO,: [WMD=8.14, 95%CI(1.31, 14.97), (P<0.05)]. PaCO,: [WMD=-7.33, 95%Cl(-13.75, -0.92), (P<0.05)].
FEV/FVC:[WMD=2.75, 95%Cl (0.85, 4.65), (P<0.05)]. Conclusion Clearing heat and removing phlegm combined with routine
Western medical treatment in treating chronic obstructive pulmonary disease is effective. Problem and Prospect:The results of the
previous research and the trial quality are low, the experiment potential publication bias. We cannot make a final conclusion of the
effectiveness based on this Meta analysis. High quality trials with large sample size and multi—center are needed to verify its clinical
effects.

KEY WORDS: chronic obstructive pulmonary disease; method of clearing heat and removing phlegm; Meta analysis
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