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Clinical observation on treatment of neuroasthma with budesonide combined with acanthopanax senticosus
( ) JIANG Xing —tang, DU Yan = ping, JIANG Yi —fang. Department ¢of Resp iratory Disease, T he
First Clinical College, Xiamen University ,School of Medicine, X iamen Zhongshan H oy ital, Xiamen 361004,
Fujian, China

Abstract: Objective: To observe the efficacy of budesonide inhalation combined with acanthopanax
senticosus injection ( ) infused intravenously taken in treating patients of neuroasthma, and
to investigate its mechanism. Methods: Sixty ~ eight patients of neuroasthma were divided into three groups
randomly, treated with budesonide inhalation combined with acanthopanax senticosus injection infused
intravenously ( combined therapy group), budesonide inhalation alone (budesonide group) and acanthopanax
senticosus injection infused intravenously alone(acanthopanax senticosus group) respectively for 2 weeks. The
changes of clinical symptoms and pulmonary function before and after treatment were observed. Results: The
clinical symptoms and pulmonary function were improved in all the three groups after treatment (P< 0.05 or
P< 0.01),but the improvement was more significant in the combined therapy group(P< 0.05 or P< 0.01).
Conclusion: Budesonide inhalation com bined with acanthopanax senticosus injection infused intravenously is an
effective and safe therapy in treating patients with neuroasthma.
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Tab.1 Comparison of symptom scores of the three groups
before and after treatment(x= s)
()
24 1.58% 0.58 0.46% 0.51°° 4
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Tab. 2 Comparison of lung function of the three groups
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