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Table 1 Method for scoring of clinical manifestations, PEF value and
PEF variation rate in children with non - acute - attack asthma
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. ” " BREL 1R, BEX _
MR, WE  SHYEE, EwE ” BELT 1L KEH%
L S B’ S BRI gt ) Tk
SHHERE, YHE SFEELIK.EBEX .
KRERENREME, 2 9 g ” BELF I RKEHER
L\ HEHER %23%&@%’% %;‘uégﬁ,ﬂﬁﬁﬁﬁﬂﬁ?ﬁ VECBUNI B ROR) g
b E 2 BREEET 20 mL BERZER 10~20ml BHREE S~ 10mL BEREESTF Sul P
BNy b Ei B %= FRERS | REOR EEE , PREE
PEF {8 {&F 60% HiHE 61% ~ 80% it it 1% W HEA S Mt s1%BiHEAE,s il S1% T HER S
PEFERE #5119 31% ~ 50% 21% ~30% T 20% F484 15T 20% A1545
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Table 2 Expectant percentage of PEF in the two groups before and after treatment (% £ s) P/%
G %5 —4E (First year) 5 —4F (Second year) %5 = 4E (Third year)
D EFH(Pe-T)  WBE(Re-T) W (Pe-T) R (Pet-T)  RITHI(Pe-T) R (P -T)
WBITA(A)  T2.77+16.92 91.46+8.97** 85.54+12.82 101.77 £7.57** 42 89.04 + 5.47 96.38 +5.47** #248
YA (B)  74.31:16.20 88.85+7.95"" 82.31+8.57 88.46+3.76" 90.00 + 10.00 05.08+6.78"** ¥

* SE4EIRITRT LI (us that before treatment in the same year) P <0.05, * % P<0.01; # 5% —FBITRILE (us that before treatment in
the first year), P<0.05, # # P<0.01; ASXTHALLE (v Group B) P<0.05, AAP<0.01 (FR)
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Table 3 Variation rate of PEF in the two groups before and after treatment

(x £3) p/ %

% 4 (First year)

% T (Second year)

% =4 (Third year)

Groups
{BIFAT(Pre-T) VYT T (Post = T) FBITRT(Pre - T) YRIT G (Post - T) 1BIT AT (Pre - T) IRIT G (Post — T)
RIFH(A)  28.85:6.41 16.77+5.40" 15.46+9.28 10.54 +3.82 5.77+5.72°% 4.23 +4.94°%#
STERZ1(B)  29.00+ 12.40 20.38+9.46 22.08+1.08 18.85+8.93 16.15+8.70 16.15+8.75%*

R4 AHBTARSEHTIHE

Table 4 Average scores of clinical manifestations, PEF value, PEF variation rate in the two groups

(% +5s) Nscore

% — 4 (First year)

%5 4F (Second year)

Groups
JRIFRI(Pre - T) 1RIT 5 (Post = T) RITRI(Pre - T) VRITIG (Post ~ T) VBRI RI(Pre — T) VYT (Post - T)
BITH(A) 12.31+8.16 1.15+1.52"" 2.92+3.50 0.31+0.63"° 0.62 +£0.96 0.23+0.44%* 2
XTER4(B) 12.15£7.12 2.69+2.56™" 3.54£5.03 1.31+1.44" 1.69+2.78 1.00+1.15%*
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Regulatory Effects of Vesiculating Moxibustion with Dai Wenjiu Ointment
on Pulmonary Ventilation of Asthma Children

DENG Lisha , ZENG Ying
(Dept. of Pediatrics, Foshan Hospital of TCM, Foshan 510405, Guangdong, China)

Abstract : [ Objective] To observe the effects of vesiculating moxibustion with Dai Wenjiu Ointment (DWO) on
pulmonary ventilation of asthma children. [Methods] A prospective random-control trial was adopted. Vesiculating
moxibustion was carried out by application of DWO on bilateral Dingchuan (EX — B1), Feishu (BL13), Pishu (BL20)
and Shenshu (BL23) points in dog days of lunar calendar for three years. Before and after treatment, the main symptoms
and signs, expectant percentage of peak expiratory flow (PEF) and variation rate of PEF were compared. [Results} In
the first year after vesiculating moxibustion, the differences of average scores of clinical manifestations, expectant
percentage of PEF and variation rate of PEF were insignificant between the treatment group (Group A) and control group
(Group B) (P > 0.05). In the second and third years, average scores were decreased ( P < 0.05), expectant
percentage of PEF increased ( P <0.05) and variation rate of PEF reduced ( P < 0.05) in Group A as compared with
those in Group B. [ Conclusion] Vesiculating moxibustion with DWO for children asthma was slow and persistent in
effect and its therapeutic mechanism may be related to the decrease of hyperactivity of airway and the increase of

pulmonary ventilation by warming lung, removing phlegm, strengthening spleen and kidney.
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