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Effect of Qingganningfei Recipe on Lung Function and Serum Immunoglobulin

Level in Chronic Cough Patients with Liver Fire Invading Lung

ZHOU Mingping*, LV Jigie, FENG Chao, WANG Xiulan, CHEN Zhen'e
(Hainan Provincial Hospital of Traditional Chinese Medicine, Haikou, Hainan 570203, China)

(Abstract] Objective To explore the curative effect of Qingganningfei Recipe on chronic cough patients with liver fire
invading lung and its influence on lung function and serum immunoglobulin level. Methods A total of 100 chronic cough patients
with liver fire invading lung admitted to Hainan Provincial Hospital of Traditional Chinese Medicine from November 2018 to May
2020 were enrolled. They were equally divided into the observation group and the control group according to random number
table methods. Patients in the control group received budesonide, and observation group were given Qingganningfei Recipe.
Both groups were treated continuously for 30 days. The clinical efficacy, Chinese medicine symptom complex score, pulmonary
function [forced vital capacity (FVC), forced expiratory volume in the first second (FEV1), maximum peak expiratory flow
(PEF), momentary flow of forced expiratory 25%, 50%, 75% vital capacity (FEF 25%, FEF 50%, FEF 75%)], immunoglobulin A (IgA),
immunoglobulin G (IgG), immunoglobulin M (IgM), and the incidence of adverse reactions were compared between the two groups.
Results The total effective rate of the observation group was significantly higher than that of the control group (P<0.05). Compared

with before treatment, Chinese medicine symptom complex score in both groups decreased significantly after treatment (P<0.05), and
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the scores of the observation group were significantly lower than those in the control group (P<0.05). FVC, FEV1, PEF, FEF 25%,

FEF 50%, FEF 75% in the two groups were significantly increased after treatment (P<0.05), and the observation group were significantly

higher than those in the control group (P<0.05). Besides, the levels of serum IgG, IgA and IgM in the control group decreased

slightly after treatment, but there was no significant difference (P>005). The levels of serum IgG, IgA and IgM in the observation group

increased significantly after treatment (P<0.05). The incidence of adverse reactions in the observation group was significantly lower

than that in the control group (P<0.05). Conclusion Qingganningfei Recipe can effectively improve the clinical symptoms, pulmonary

function, immune function, and with high safety in patients of chronic cough with liver fire invading lung.
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