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Abstract

Objective: To analyze the efficacy of traditional Chinese medicine patch application combined with
budesonide/formoterol powder inhaler in patients with bronchial asthma in remission. Methods:
Thirty-six patients with bronchial asthma in remission who were treated in our hospital from August
2025 to December 2025 were selected. They were evenly divided into a study group (traditional Chi-
nese medicine patch application + budesonide /formoterol powder inhaler) and a control group
(budesonide/formoterol powder inhaler alone) by coin toss, with n = 18 in each group. Serum factor
levels, pulmonary function, and asthma control were compared between the groups. Results: The
study group showed superior serum factor levels compared to the control group (P < 0.05), and higher
pulmonary function levels in the study group than in the control group (P < 0.05). The study group
had significantly fewer acute asthma attacks than the control group (P < 0.05). Conclusion: The com-
bination of traditional Chinese medicine patch application and budesonide /formoterol powder in-
haler can improve serum factor levels, enhance pulmonary function, and control asthma attacks in
patients with bronchial asthma in remission.
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2. ENETIE
2.1. EREPEH

HEHX 2025 4F 8 J1~2025 4F 12 A T-HRECHIS I 36 G5 UE RN 22 Wb 8 o MRS AE T VA8 5 Ay
FACHZML + AR A SRS TR TA) s SRR (A1 7R LA SR BTG, n=18. B 4L,
J10 B, L8 il LS 40~85 %, PHY(63.56 + 10.23)%; HifE 2~15 4F, PH(7.89 = 3.12)5F . A4l

i, B OB, L 9B R 40~84 %, TIY(62.87 £ 10.51)%; TRFE 2~14 4, FI(7.65 £ 3.24)4F . 4]
SERBBORIXT L, P> 0.05. BRFCAEARBEICHEE Rt . BE AFES A F .
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2.2. ANSHEBR R

PINFRIE: FFESCUE M IZII3]: R > 18 % ImIKFRSF 2.

HEBRARTE: & IE 03 B AL IR R Gk ;s A B R E S R AR XIS 2 ;. AT X
R R s ARG, IAENRERS, T 3 AT 42 R R R s R S 2 IR T
2.3. 3k

FETHZH 25 ¥ A b 43 AR B4 B R N 7 (AstraZeneca AB; [ 25 i HI20140458; £FW & A 2542 160
pg AIE DIRAE SRS 4.5 ng)ify7: BHFEBS K, BIR—W, WNEHTHEI.

WAL P25 MG BOA T . MG N : 3 40 g SEHAZ 200 g JFF 100 g PIKE 100
g T2200g. R 100g. JHEIF 100g. HAR 10g. E7E 100 g. Hi% 60g. ¥ FiRZGWIWEEE K,
80 Hif, LAAEZMAAMR, WIERZYE. AR 1 em, JBEE 0.5 cm. BTG BEH. Har.
KHE. BRaTAEH. T 2025 4 8 H~2025 4 12 H#ATHIT, WRMEE 6 h, BRRIGITIENG 1 d. V697 4
(LSRN R L, iR AL SRR ST BT, %o B kR T 7K 3
2.4. MEIEHR
2.4.1. MFEREFKE

TYRIT R0 G 2 E AR KA 3 mL, O A B 5 SR A IR, SR FH G G 92 PR A4 36 A ) 375 g TR
PERIARIH 1 & H(ECP). E/r3%-4 (IL-4). THLE-y (IFN-»)KF-.
2.4.2. FhTheE

TR R JE N I R O 5 — R0 21 R A FUFEV ) B K SRLE 16 H (PEF) ) — &t A
(FEV1/FVC)BEA T 5% o

2.4.3. MERGIEHIIER
EL B I6 T B S 5 2 A Y I ) S R A B

25. GtFESH

5 F N SPSS 27.0 BAFHAT G AL B . THETORIDL S, TR RILL 2R, P <0.05 B &R
EENES-9'8

3. R
3.1. IEEFKFEEER
AR I R 7 K3 T 2R R ZH(P < 0.05), 41 1 fios.

Table 1. Comparison table of serum factor levels between two groups (x s )

1. FEIERTFREEER(X £5)

N ECP (ng/mL) IL-4 (pg/mL) IFN-y (pg/mL)
2H 5 Gk - - -

T THT FHiE FTHG FHiE FTHG FHE
gt 18 23.56+421 10.12+2.08 32.15+532 16.56+3.05 18.67+3.24 32.45+4.56
FefitieH 18 24.12+435 1456+2.89 31.89+546 2134+3.67 19.02+3.31 27.67+4.23

t - 0.392 5.290 0.145 4.250 0.321 3.261
P - 0.697 0.000 0.886 0.000 0.750 0.003

DOI: 10.12677/acm.2026.162637 2344 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.162637

3.2. FTheEELE:
WAL ThRE AT 2 T 3EREH(P < 0.05), 13 2 iR,

Table 2. Comparison table of lung function between two groups (X £ )

2. PLARBTIREXTEEAR(X £5)

. FEVI(L) PEF(L/s) FEVI1/FVC
4115 % — — —
TFHni FHijs il FHiE TFni FHiE
il 18 1.80+035 281+0.60 322+0.78 531+1.02 66.87+531 84.77+7.02
HERZH 18 1784039 242+0.53 3.17+0.82 420+098 6720+546 78.12+7.03
t - 0.162 2.067 0.187 3.329 0.184 2.840
P - 0.872 0.046 0.852 0.002 0.855 0.008

3.3. EnmiEHliE R L8

HfF FU A o B e R AEIREUN(0.56 £ 0.17) 7%, FEREZLN(1.89 £0.35)IK, WAl 2t RAEIREUE %
/DT IR 2 (t = 9.642, P < 0.05).

4. g

SCACE NG IR TT RN AR R RGBS, IR TIRe, D SRR WY SRE Rl AT G
PETNRE L 1) OCHE . A7 b S 7 R 0 S SR AR R VR AL R B B, el S8 FE A R R[4 T AR SRS T]
DABT IR SR, e OB ThRg, 6610 F AR 842 i AR RE IR o (ELR K 388 FF 0T 68 T B A0 0 AR A PR
HHER N ERG R AN IS RN R 28 o o 20 E0E 97 2 HH 2R AIME 10—, $8 0 i) 4% 4 (0 Hp 245 1 7510,
Y T A2 D WS BTE R 8 S, T Ik IR ORI A AR 5, R BIRIB A 4 . HOEEER . AN gy <R
B IR [S]o AR SCRRIIE T 30078 W2 ity 2 A 100 R0 38 I FHD v 24 0 TSI 5 A1 b 2% e A4 SR B R MR N T T 1)
R,

ARV FEEAE B, W AL R T K T2 RE 4P < 0.05), MR A A : SERk4AT Hh 25 4R
BERE B M RN R i 00 A P R A7 R = A R 2 e ) A 2 R TR R A R S v Ak, D
ECP Bl & AR S Fe 2 nl 42 BT Th1/Th2 40P, X IL-4. IFN-y BJR$E1E AR R B 74l A
RS, B2 - SR - S8 = E @R SEIL U RN Y 9 al e . TR IRIECE 2 A ET
JER S A5E, BHEER TR, AR, SRR, MR E s e shig; shifl
BT AT UA R A R 4>k, #2540 Th2 B0 7 IL-4 f9503, {23 Thl B40H [ T IFN-y
FIZRIE,  TR] I/ W FR P4 400 B () A 5 JBd ez, AT e S et 2 S8 3 M AR e 1L 37 IR 7 /KT 6]

W RN T REK T 14 v T JE A 4L(P < 0.05); W A Stk RAE IRE R 2 /0 TR 4(P < 0.05). 0 #T 5
DA s JE At 4 24 0 P it T 6 50 P 32 BRI T R 0 B A, A B S g ST R B P A s K B s
WA, FRARACERR YT & SRR AR SR 2 T s AT 5k ASTE I L, (EX ST 45 0 1 KA R VR L8[ 71
WA A iar . KMESEAEE, AT B E i E2s, S aREmh A &7k [Ei, &
24 W B IR M (TR B2 O R I R R AT, R R AR A R s
RS, ORI S AL, SGE R REIR T RE . B 7T 2 MR IR 428 1] 5 A T A B 9 75 T S B
FIFEF: @ EPHEIE . FMlE R 259 5 AR, AR IES, BE5R g xf d BUR . S84 e
BRI R IDI[8]; [FII, 2 MEEnT i — 2P AR R, D AOE RAEE RIS, &
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