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Abstract

Objective: The clinical cases of seretide (salmeterol ticasone) combined with Suhuang cough cap-
sule in the treatment of cough variant asthma were analyzed to evaluate its clinical efficacy. Me-
thods: WanFang Data, CNKI and PubMed were used to search for studies on the clinical efficacy of
seretide combined with Suhuang cough capsule in the treatment of cough-variant asthma. The
selected literatures were evaluated with quality evaluation tools and meta-analysis was con-
ducted with RevMan5.4 software. Results: Ultimately, 13 RCTS met the inclusion criteria, with a
total of 993 patients. The results indicated that the effective rates of seretide combined with Su-
huang cough capsule in the treatment of cough variant asthma [RR = 1.21, 95%CI (1.12, 1.29), P <
0.00001], FEV1 [MD = 0.27, 95%(CI (0.20, 0.34), P < 0.00001], FEV1/FVC [MD = 9.22, 95%CI (7.71,
10.73), P < 0.00001] were higher than those of the control group, with significant statistical dif-
ferences. The scores of daytime cough symptoms [MD = -0.08, 95%CI (-0.12, -0.03), P = 0.0007],
nighttime cough symptoms [MD = -0.05, 95%CI (-0.10, -0.01), P = 0.02], induced sputum EOS per-
centage [MD = -2.41, 95%CI (-2.58, -2.25), P < 0.00001], TNF-a [MD = -1.68, 95%CI (-2.35,
-1.01), P < 0.00001] and IL-6 [MD = -6.09, 95%CI (-9.33, -2.85), P = 0.0002] in the experimental
group were all lower than those in the control group, and the differences were statistically signifi-
cant. Conclusion: Seretide combined with Suhuang cough capsule in the treatment of cough variant
asthma has a positive therapeutic effect.

Keywords

Seretide, Salmeterol Ticasone, Suhuang Cough Capsule, Cough Variant Asthma, Meta-Analysis

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 51§

WAL St 1 I i (CV A 3 SV e i ) — e B, L B R SR B O g, Gl (R BUAIZ W, %
Tebi S B R E[ L], A SCORE R B R IE PR IR I SORE , (BRGNS B S A il T RE Ik 45 R I
[2]. fEMSPERZI O, P9 25%01) 8 A CVA [2]. CVA BFHIZMOER FZ RN s R A%, Hil
IR NS V5 R R S e S AR S SN, e T A K 1 e A BN R PRI oK, B
2 PR R B0 WOE DR T 571 A6 P B R e 55 7 A AR, 7™ E RS IR AR 2R IR B [3] A MR
SO, HAMCMEMT 2526 ZIay 7 i, A AN A NG . CVA 5528 JBE i ) A LA 5
L, 2oL, e, SR MINEA LIRS, KREHETERAE. m N, BEEMKMA].

WEFUEY], CVA A4 MR G AR [R] (V6T T 1S TE[5]. CVA BIT TR IRANVIIRIETT 75 SN SL
SEYSRFINMIEN B BREIRE[6] . AERARISOVEY KADTE 1 S, RSB RIBaE, (EW
TEA LR T RE TR B EIA 8 JH KN K 5 2K [E VR IT[5]. #F Rk B-R(+)+ICS NG, W IEFFD T KA
B, ORRUE ) BRI A TURIEM, A UE R RN TR R Tk, TR
DB RN R RUCEL R, AT R (7] S gt AR, CVA DU IZMOIER, (B8 P ons /& 2
{0 A3 o B ARG AR B0 PT 3 R ™ SRS, LA R ia 7 07 30, AT AZRRAEAR, I AE— R 1
G TH R e . LW SR EFAIBI A5 75 DLW R F VR T 7 W WAL S P 0 i 0 AT RGEEAT o, SR 3L
RITRCR bt DMER S IRREEAEAET 2.

DOI: 10.12677/acm.2022.125579 3995 Il R 125 23k i


https://doi.org/10.12677/acm.2022.125579
http://creativecommons.org/licenses/by/4.0/

P %

2. BERRFE
2.1. NERAN SHERRFRE

2.1.1. PNER

1) WHFERT G R EFRIEIE S I35 P B VR 97 % WA S M N (KA OCARE 9T s 2) B FESRAY: B 58
BAERIOBENINT BRI (RCT), BIEAMER; 3) EWiksiE: & CVA isWitaiE, BARS WL (ki)
EWi5IRITIRRE (2015 fR)) [8]; 4) AN EEHIHERRbRE: a) HERRIL Mg sl g b) BE R
PR S ™ E B R ESR . ©) A IFME. COPD. S8 ik, Mgk ™ E i, d) 2
A 5RARMISERTIERL &3 . 5) T W TARHECGIRYT, MIRALRFHBRAGTT: 6) 457
Febr: PAIRIAIT 2% H 8] K 42 (R RZ WCRE RAR 23 L . 5598 EOS B 4 bk bb#k . TNF-a. IL-6. FEV1. FVC.
FEV1/FVC N Ftdhr. (Z9097 308 M (R 2538 201l R Fe 48 T B2 J00) VP4l 4o R« e (X 21K T 30%)
Ui (5 R 30%~70%) WAL(ELE R 70%~95%). (35 R >05%), (FiR. SRR, EuRam
N RR) . GEHOERA SR W R M ——0 435 W% 1 /d——1 45 WG 4 IRId——2 435
BRI R AR H AR TR AN ——3 4 BRI AR H AR TR A S ——4 s RO BN R
iR CAEMEEZW—D5 7. SMOCER[91VHE S SR EOS H bk, SRA ELISA 2l IL-6. TNF-a 7K-F-.
KA TR UG FVC. FEVL.

2.1.2. HEB&ERE

5 g A S R BN S S 7Y, ARBC S VR T B P —Rh 2B & HoAh G T s W ARSSRAE RCT; MHRHR
BIAEE A SCOCERTE RS, EERE, SR,
2.2. BWEER

TE H A SCEUHE E A8 2R O8], VEAN R i it R HB SRR 5% SRk, I RIA: WEED E RN,

I R BTRI s MR SRR o DR SCOCHRIE A 9A] Salmeterol ticasone; Suhuang cough
capsules; Seretide; cough variant asthma. 3 Z4ER MBS 2021 £ 2 A,

2.3. XHATHIER FERHREL
FO T 2 A A SRR, LR A iRk EndNote X8 S PFES

PR . ARVEANAFRESRIS R NS —1EE . KEFEM . W WK Wk . %
WOREIRFR A Eu 8. 5 59K EOS H 4 etk . TNF-a. IL-6. FEV1. FEV1/FVC.

2.4. REVHN

SCHR IR S e DAL DA TR, $RAREE: 1) BENLTIERS O 2) 2 RCkOsis ot 3) Bik
B0 4) SRBIREENE: 5) SRR RN 6) hifgiEii[10].

2.5. G4

i RevMan5.4 17 Meta 73 41. &5 JRdRbn A 83 TS RER IR A LE(RR),  IEWCRER VR4 1%
WEIRFR > EE i . 5998 EOS H 0 HbEb#E. TNF-a. IL-6. FEV1. FVC. FEV1/FVC ¥ N4 AR &,
KR BEZE(MD), LL 95% B {5 X A1 R /n & RN . IPAR SG4TSR 7 M, #5 P <0.05, 12>50%, EWIfT
LRGSR o, 5 BENLOSARREEAT 4 45 P> 0.05, 12<50%, 1EBAFTIEW S oS i
SR, e SRR AT A AT [11] . R R m AT Begg FRAHOCK S, P <0.05 1, ZRAAS

AR L.

DOI: 10.12677/acm.2022.125579 3996 I IR = =23t e


https://doi.org/10.12677/acm.2022.125579

3. R

31 XEE

T A MR BRI R R BISCHER 606 G, AFARILIESORBIBR TR R BT NEA L Bz
XHIRAL, Toxs 45 R bR i SCHR 593 s, A 13 WOCERAF A hndE, $Bvrh SOk, MRRELA 1.

CNKI Wan Fang PubMed
n=403 n=258 n=4
/
AREEREFEIRBHISER »| EEARRAISIH
n=606 n=59
\
%%Yﬁﬁ n=53
(ER B =] N X ,E,\E\éﬁ n=88
|ﬂ1§$ﬂ‘ﬁﬂ&}§%)§ﬁfﬁ%jm - FIEHEA—3 n=437
N TR RLERIENR n=6
ARXIIGKIERLA n=9
/
M A metas>HrHICEk
n=13

Figure 1. Document retrieval flow chart
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Figure 3. Effective meta-analysis
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Figure 4. Meta-analysis of daytime cough symptom score
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Figure 5. Meta-analysis of nighttime cough symptom score
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Figure 6. Meta-analysis of percentage comparison of EOS in induced sputum
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Figure 7. Meta-analysis of TNF-a
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Figure 8. Meta-analysis of IL-6
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Figure 9. Meta-analysis of FEV;
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Figure 10. Meta-analysis of FEV1/FVC
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