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Abstract

Objective: Based on the theory of “external treatment of internal diseases and the same destination
by different routes”, the clinical efficacy and safety of white mustard seed powder foaming therapy
in the treatment of asthma with lung and spleen qi deficiency were observed. Methods: 72 patients
with chronic asthma of lung-spleen deficiency type were randomly divided into treatment group
and control group with 36 cases each. Both groups were treated with conventional western medi-
cine. The control group was treated with acupoint application of white mustard powder acupoint
application, and the treatment group was treated with white mustard seed powder foaming therapy.
The course of treatment was 4 weeks. The TCM syndrome score, pulmonary function (FEV1, FVC,
FEV1/FV(C), asthma attack and clinical efficacy were compared before and after treatment, and ad-
verse reactions were observed. Results: The total effective rate of the treatment group was 94.44%,
which was significantly higher than that of the control group (77.78%) (P < 0.05); After treatment,
the TCM syndrome scores of the two groups decreased, and the treatment group was lower than the
control group (P < 0.05); pulmonary function was improved in both groups, especially in the treat-
ment group (P < 0.05); the asthma attack in the treatment group was significantly lower than that
in the control group (P < 0.05); There were no serious adverse reactions in both groups. Conclusion:
On the basis of conventional western medicine treatment combined with white mustard seed pow-
der foaming therapy, it can significantly improve the clinical symptoms of asthma patients with de-
ficiency of lung and spleen qi, improve lung function and attack, and the curative effect is superior
to conventional acupoint application. It reflects the diagnosis and treatment advantages of “internal
disease and external treatment, different routes to the same goal” in traditional Chinese medicine.
It is safe and feasible, and worthy of clinical promotion.
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