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ABSTRACT Objective To study the effect of Pulmicort Turbuhaler (PT) combined with Liujunzi
Decoction (LJZD) and Yupingfeng Powder (YPFP) on children with Wind-Phlegm inner-accumulation Fei-
Pi gi deficiency syndrome (WPI-FPQDS) in the prolonged asthma period. Methods Eighty-eight children
with WPI-FPQDS in the prolonged asthma period were recruited and assigned to the treatment group (44
cases) and the control group (44 cases) by random digit table. All were treated with PT as basic treat-
ment. Patients in the treatment group additionally took LJZD and YPFP. The changes of TCM symptom
scores, asthma control levels, C-ACT scores, asthma control and pulmonary function tests of the two
groups were observed and analyzed after 3 months treatment. Results The TCM syndrome scores of
the two groups were lower after treatment than before treatment (P <0.01), and the improvement of the
treatment group was better than that of the control group (P <0.01). The total effective rate of TCM syn-
dromes was 88.37% (38/43) in the treatment group, better than that of the control group [65.12%
(28/43), P <0.05]. The C-ACT scores in the two groups were both added after treatment (P <0.01), but
with no statistical differences between the two groups (P >0.05). The total effective rate of asthma con-
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trol was 83.72% (36/43) in the treatment group, better than that of the control group [72.09% (31/43),
P <0.05]. The lung functions, such as forced peak expiratory flow (PEF), forced vital capacity (FVC),
forced expired volume in one second (FEV, ), FEV,/FVC, were all more improved in both groups after
treatment than before treatment (P <0.05, P <0.01), and better effects were obtained in the treatment

group (P <0.05).Conclusion

PT combined with LJZD and YPFP significantly improved clinical symp-

toms and pulmonary ventilation functions of children with WPI-FPQDS in the prolonged asthma period.
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