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Clinical Effects of Chuongsangboha-tang in Asthmatic Patients

Sung-Ki Jung, Woo-Suck Hwang, Chang-Yeop Ju, Jae-Sung Lee, IL-Hyun Cho, Hee-Jae Jung

Division of Respiratory Systemn, Dept. of intemal Medicine,
College of Oriental Medicine, Kyung Hee University, Seoul, Korea

Background: Nowadays asthma is considered to be an inflammatory disease characterized by airway hyperresponsiveness
and pulmonary eosinophilia. Production of cytokines by bronchial epithelial cells may contribution to the local accumulation
of inflammatory cells in patients with bronchial asthma. In many recent studies molecular biological methods have been used
to investigate the role of cytokines in pathogenesis and new therapeutic targets of asthma.

Objectives: We aimed to identify the clinical effects of Chuongsangboha-tang and the effects of Chuongsangboha-tang on
serum cytokines in asthmatic patients.

Materials and Methods: The subjects consisted of 36 patients with asthma who had been treated with Chuongsangboha-
tang for four weeks. Chuongsangboha-tang is an herbal decoction which has been used of the traditional therapeutic agent of
asthma. PFT, Quality of Life Questionnaire for Adult Korean Asthmatics (QLQAKA), blood eosinophil, serum IgE, Serum
IL-4, IL-5, IFN- were checked before and 4 weeks after treatments.

Results: Treatment with Chuongsangboha-tang for four weeks resulted in significant increase in FEV1.0%, PEFR %,
QLQAKA. The blood eosinophil, serum IgE, IL-4 and IL-5 in asthmatic patients increased significantly compared to the
normal control group, while the serum IFN- decreased significantly.

Conclusions: This study shows that Chuongsangboha-tang has effects on improvement of pulmonary function and quality
of life in asthmatic patients. Obviously, further research concerning this is still necessary. (J Korean Oriental Med
2002:23(4):151-160)

Key Words: Chuongsangboha-tang (Qingshangbuxia-tang), asthma, PFT, cytokines.
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Z A}(Pulmonary Function Test : ]38} PFT)<} A
‘AR grel A HIHE HE A E(Quality of
Life Questionnaire for adult Korean Asthmatics : ©]3}
QLQAKA) 2 Txdd A4} IgE A& 53}
o AFAQ XNB2EHE FFA STk £
grokao] Ao 3 A asthma modelol] o
TS B ATS T3 wmiosEe] 2L
e s A7) 9oyt o] in vitro Aol 4 9]
AFEA A A 718 YA g FED
gekxe] 8% RAAESH A48 B¢ &
71AE welEe A7E A gl 2000 e &
HEHoZ o] A7 Aol Ut o] A
B 718A dA8Ae gl 83 14, ILS,
IFN-yE vl w3l GAelA A g figse A -
ol FEW NGS 718A HA#A A Foste
A IL4, IL-5, IFN-ye] ¥slE doliaa 2 4
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D AT

20013 129 15¢%E Asdgn se|Foe 7
S hsyFel A AGAIEIHIE 2R S
o Y3 & 9299 b F AN 4S8
g4 7194 &, 713, 7H, A, F 5 ek
Sol dx f2 7| BABAA AHEHE AlQE PFT
ol A 127+ =84 37)2k(forced expiratory volume
at one second : ©] 8} FEV1)©] 15% o|A4 Z715o] 7]
A Aoz Ag e 2 36 E WFoE 3
Hrk olF dake 159, date 218l en &t
2RolA 457 FLTE A8dE FAsHth
369 gdAtE = 2Edo] glojM 368 BFE
HEFEN ] L3 ZE AEAEdAE 1
2 B gAdTe HAE S8 AHetn, &% 4
o] AT o] BAME Rl o] MW F
date A gtz gt
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2) A

gz} (o] 3} Patient Group)ol| Widte] & LR T 5
£ 19 2% Figeted 1 33 A% A7 £8 45
2t B3tk HEMTHS F8ledsd hiwd
AN 7, A", FAstgen e 2 13T &
& th3 3} ZTH(Table 1).
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D&l A 4 #Hr)%e 23

HEETE FA48 Bo 25, 4575 3t
A AEAE A FE FAQAH 47354 7
7% AAFE 22 dl 2A At AR
g4 9 g 27] g3 Q5] 17%3] W4 &
Ate] 4ol A #HrtE 943 AE(QLQAKAYE ol &3
Adeor, Fsomd Hr% A st #7]
% A7) (Sensorimedics, U.S.A)S o] & 23 44
FEV1.0, =84 ¥ &%K(forced vital capacity : ©]3&}
FVO) 2 1 371 f-<(peak expiratory flow rate : ©]
3 PEFR)S 2430,

2) Ay A, I IgE9] &3

84 IgE = Abbott IgE Eia kit(Abbott Laboratories,

Table 1. Composition and Dosage of Chuongsangboha-

tang.

Herb Scientific Name Dose(g)
B Rehmannia Radix Vaporata 4.0
|y 2 Disocoreae Radix 4.0
eSS Comi Fructus 4.0
B1R? Hoelen 4.0
Lsiganid Moutan Cortex Radicis 4.0
B8 Alismatic Radix 4.0
RBRF Maximowiczziae Fructus 3.0
FNRES Asparagi Radix 30
& Liripis Tuber 3.0
B & Fritillarriae Rhizoma 3.0
N Trichosanthis Semen 3.0
T Ansu Seman 30
LEIER)  Pinelliae Rhizoma 30
O Aurantii Immaturus Fructus 3.0
=l Platycodi Radix 30
o Scutellariae Radix 3.0
o Coptidis Rhizoma 3.0
HE Glycyrrhizae Radix 2.0
Total amount 59.0g

Chicago, US.A)E ZAstg 1, )] £ 3AES
£ Hinkelman £ 02 343 Neu-Bauer chamber
o4 ZA Bk

3 WA L4, IL-5, N9 27

AT AT AT TEREHANN T
7+ A g Felted -20Co B#AG T cytokine Z74
d] o] 23} th. Sandwich ELISAE ©]£3} Human
Cytokine ELISA kit(R&D, MN, US.A)E ZtZte] &
Ul cytokine FEE 43} ct. Cytokine 5%
HE stripe] 7} wellol] assay diluent 5004 E 3 7}e}
2, standard®} A& 247t 20044 H74e o A
20| A 3AIZE F]F WHEAI7 3 48] A A EAT Al A
% IL4, IL-5, IFN-y conjugateS Z}2} 20044 7}
B A2ollA 2417 B WAL ThE 43 A

s0ue) HAgAE Hrleke] weg HANA F
EIA reader(Bio-Tek Instrument. U.S.A)E 490/650nm
M EBEE ZA3}3 standard curveE 0] L3}od
FEE AN

4) BAAE WY

A zETE FLEETEFAEAY viae 3%
H 2 Mann-Whitney U-test® 7373 8}it} xS
Aoz FHEMTE Fo A3 WIE g5z

et on, Azte] A9 BAA fo4dL pitel
0.05 n|gte 2 skgict,

2

1. Xtz £Y

HEETES o3 3] A4E 2xe ¢
A4 159, ozt 215 o2 o2yt Bty HadHe
49.53+£13.694 St Addxve A Brxe ¢
A o9, Az} 3g g dxl Bty HE9H S
29.08+2.974 AcH(Table 2).
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Table 2. Clinical Characteristics of Study Subjects.

Patient Group Normal Control Group
Gender(male:female) 9:3
Age(Year) 49.53+13.69 29.08+2.97
Table 3. Effects of Chuongsangboha-tang on PFT(Patient Group).
PFT Before treatment After treatment P-value**
FVC(% of predicted) 77.78+18.36* 80.64+17.76 ns
FEV1.0(% of predicted) 63.25+21.61 67.75+22.41 0.024
PEFR(% of predicted) 59.11422.04 65.36 12541 0.011
*FVC, FEV1.0, PEFR : mean + standard deviation
** Statistical significance test was done by paired t-test
ns : non-significant
Table 4. Eftects of Chuongsangboha-tang on QLQAKA
QLQAKA Before 2weeks P-value™ 4weeks P-value™*
Patient Group 2.68+0.74" 3.261+0.68 0.000 3.40+0.70 0.032

*QLQAKA : mean +standard deviation
** Statistical significance test was done by paired t-test(Patient Group)
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Fig. 1. Effects of Chuongsangboha-tang on QLQAKA

2. olse) wisg}

HLHTE FAAY Fo 45 Fo A3 7
T AA 23 O3 Z2oh g 3#Ee] FVCio%
= X84 77.78+18.36% 4 A2 X 80.64+
1776% =2 Z7ttioyt BAFc2 oL
o A SRS FEVI.0%E 63.25+21.61%9 A
67.75+2241% = o3t 2718t o PEFR%E
59.11+22.04% 4 6536+2541%2 SAAYE &
7FE VeEh ¢l tH(Table 3, Fig. 1).

3. QLQAKA MZ 7| Zn}

FLEHTS FAAT Fo 253, 45750 4EA
(QLQAKA)E 53le FAtel Wislg Avr sl
B7t A2 TFAFL FLETHTFAA 2.68£0.74
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M Bl 2FF 32640682 FoIA A FSE
A3 Fo 43%F 340407028 A5y
(Table 4).

[=x

e
12

L

OBt
Fol

MAlE
A4 8 |gEQ| H|R

A F3AFFE AASAT 47639+
455.83(/mm?), | 2T 108.33+28.87(/mm’) & A4
oM = T vla] BAReE foA
B 7%S BYrhP.05). 83U IgE & A4S
AT 260.94+353.60(1U/ml), B) 27 66.00+
3591(IUMDE HA &t & 27 H& &
Aoz fFodA & A%FE BHAHP0.05)
(Table 5, Fig. 2).
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i

al

5. BLEHTHXIE0 st o) & sM7 L EH
L IgE x|2| s}

BHEHTE TR 5o 45 T AT F35
7R 9] A4 Aoe g 2ok dAERES &
FARPSE Fokd 476.39+£455.83(mm)of| A EoF
43 493,06+535.15(mm ) 2 Z71etg ot EA41A
o2 §ol3}x| FriTable 6).
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Table 5. Clinical Characteristics of Study Subjects in the Eosinophil Count and the Serum IgE.

Asthma(n=36) Control(n=12) P-value™
Eosinophil count(/mm?*) 476.39+455.83° 108.33+28.87 0.000
Serum IgE(IU/ml) 260.94+353.60 66.001:3591 0.000
* Eosinophil count, Serum IgE : mean + standard deviation
** Statistical significance test was done by Mann-Whitney U-test
‘ns : non-significant
Table 6. The Eosinophil Counts and the Serum IgE by Chuongsangboha-tang in Bronchial Asthma.

Patient Group " Before treatment After treatment P-valug**
Eosinophil counts(/mm?®) 476.39+455.83" 493.06+535.15 ns
Serum IgE(TU/ml) 260.94 +353.60° 259.14+372.73 ns

* Eosinophil counts, Serum IgE : mean *standard deviation

** Statistical significance test was done by paired t-test(Patient Group)

ns : non-significant

Table 7. Clinical Characteristics of Study Subjects in the Serum Levels of IL-4, IL-5, IFN-y.

Cytokine Asthma(n=36) Control(n=15) P-value™
IL-4(pg/ml) 0.2154+0.114° 0.155+0.022 0.000
IL-5(pg/ml) 5.926+3.226 3.720+0.534 0.000
IFN-y(pg/ml) 9.0144+3.784 12.999+1.709 0.000

*[L~4, IL-5, [FN-y: mean +standard deviation
** Statistical significance test was done by Mann-Whitney U-test
16
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Fig. 2. Clinical characteristics of study subjects in the
Eosinophil count and the Serum IgE.

IgE A& E<kA 260.94+353.60(IU/ml)ol| A £F 4
=% 259.141372.73(U/MHE ZAAsgou EA2
o2 FoJatA] e krh(Table 6).

6. 7|2x| MAIEX A0t HAMCZES| EHLY L4,
IL-5, IFN-r2| blu

A IL4x]= S22 0.2154+0.114(pg/ml), T Z
T 0.155+0.02(pgmDE 7]#A] AAZR A=
BAN 2T vig] BARCE fFoaA & A%
S BYgo. gAY IL-5& A £5926+
3.226(pg/ml), 2T 3.720+0.534(pg/m)) 2 T2}

Fig. 3. Clinical characteristics of study subjects in the Serum
Levels of IL-4, IL-5, IFN-y

oA gzl vsld FAHCR fosA & A
gL RAT. AU IFN-y: 4% 9.014+
3.784(pg/ml), thZF 12.999+1.709(pg/ml)2 7] =
A2 @Al A AR ZF| vl EAR R 79
A e A S B3 thP<0.05 )(Table 7, Fig. 3).

7. BELEFTH 2fF FY IL4, IL-5, IFN-r¢)
i3}

o) AABAE RFOR & LHTE Foldat
%ol 4% Fo] FAIG YW cytokine A} AFE
et 2ok o BAEe @AY L4k Fof A
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0.215+0.114(pg/mho) X FEoF 45 & 0.200+
7621(pgmh) & Ao} G293 sjol= Oigiq.
IL-5% Fokd 5.926+3.226(pg/ml)ol|A] £} 43
5954+2287(pg/mh 2 Z7}stgh o0} %ﬁ]agi f
ostA %o IFN-y:= F<¢ A 9.014+
3.784(pg/ml)ol| A -9k 45 T 8303 +2.832(pg/ml) 2
FARCE F94 e HA2E JERATHP<0.05
)(Table 8).
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(nervous system), Z}5 g ¥4 E(effector cells)2] 23
2 A3 o3t der WsiEo gt} 539
B A 71 EFo et 24 H%
oo,
7| BA AL ol Bl M = IRER, HErhrEIs g
el slEE e, B BRE 59 £7, 59K

meel Nd& FEste] B AR
< e mpol @ IHREMES A wIThn
B8] Hog W) g 11 ) E, B
ol M & x| grha dtod i/ BEiEol e MHiES
st glovt il = BEES AskA| ¥etha st
BEE o) A B Al iEfEC] FAl Yvehdtin o}
Ak 22y 2 o2 dutRo R uag
2t piste] Wi A &SI kR AL 52
2 e 3T st sl

HEETEHS 161530 ey 509 it

2 FEE FEATHLS A2 B871531e 8
& 23 Aoty BE-L whke B LR HH

ROlBZ R WA UK KK EE S o] de

7 %011 ozl BREo] $&3ch A I8
= POE LgE (1IRFE s RRukEstaL, M K
£ AR, NEC BR B & +E<=
ERALEs T, MES TR, HE wiE Kt
EE HaEiste, A% #EEe Bk, ikt
& Wl g%o) b,

FHZ 71HA He] dddTe] AN HAEA
o] 4 2 FF, A% Hrte dA FEAA &
o] A& AAH o Hriste] A2 @ate] A E H
7tsted of &8t gt Al=rt ol gt

7184 A2 o] R gloiA PFT= A9 53
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Table 8. The Serum Levels of IL-4, IL-5, IFN-y by Chuongsangboha-tang in Bronchial Asthma (Patient Group).

Cytokine Before treatment After treatment P-value™
IL-4(pg/ml) 0.21540.114 0.203+9.218 ns
IL-5(pg/ml) 5.9264+3.226 5.954+2.287 ns
IFN-Y(pg/ml) 9.014+3.784 8.3034:2.832 0.006

*JL-4, IL-5, [FN-y : mean = standard deviation
** Statistical significance test was done by paired t-test
ns : nop-significant
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37t JEE veEhliE Aot

BEBLEHTE FAd% 7o 257, 455 HAEA
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o NE2A Fdel Fxe Adgrol 9ler, 7@
A #Heyel Ad dA Bade Aoz A
9ok
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ABA A4 fde) ol F2@ 4L B,
Yol 33 A3telo] 722 BukA| X E 2433 A)
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2 FAAEE AR7HE =Y, e 4
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GAM 9 223 g AFHg S A3t ok

72e] Welel #oste Al
cell, airway epithelial cell 5 2] 7[R7} QA9 ©]
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IFN-y& A2bslm A% #vh-g-(delayed type
hypersensitivity), 28 o]y} wlo] 2o Wgk "o
g, FF0] g 5 ¥h3o] Hofdith Th d =+
E IL4,IL-5, IL-6, IL-105-& A4ty ZA18 37

S, 718A) BT 2 o] 28, 8%
el tigt Wolzhg Fof] Fogte} Thl =9
Th2 @27 &= A2 HHERES VYEhlo] Thig=
o] 71%0] F7HEE Th2E Z79] 7)50] dAH=
dado] TN, G 27144 REX WE #2197
A | A 2] H(BALF, bronchoalveolar lavage fluid)
oAME Th2 =79 7150l iEHE(LEol BEH D
s,

19861d Mosmann-g | oA} Helper T cell®] 717
subtypeo] EAj3E EHAPSIAT A& Th2A Fxk
$-9] Z7}9} ThiM EXHL-0] 7Hho] 7]0l8te AW
2 QA4 F AAY BHAJHE 19899
Mosmann™o] # 22 'Th2 hypothesis o ]al 4=
AL o] F ASHQ AAE ol oA HIAT

L4 Th2 FEFA AgEo] B HEZFE &4
A A IgEe] S F7HAIZIT A Raslen A
AU Aol g -4 FA L IFN-yel| €J3) 1L-4 9|
Z4 1IgE Aol Agddn o IL-5% Th ¥
Zyo A A 3AFEES 2de Fa%
cytokineo|t}. IL-5% H3+ 53 SATE A3
713, 259 #4& a5, dF5FANA Y &4
o 713 gk IL-57F ZEE micec A= ¢ A
o tjgt vhgoll A ojuj gt ¥ 34571 (pulmonary
eosinophilia)o] VFERWFA] gttt & 71#A] 229
AP 71=dFE dod)e F83% cytokineO 2
g8} IFNyE Th AZFA G45]o] o]
H2 ALE X1 S 8 opg} class [ MHC A
A2E Z7IA71a CD23Y] L AaAFIth &
g IL49 &85 Z23ste E S JAlske A
o2 43A ot

2 AFAME 7| BA A SAbto] B2
st @YU L4, IL-53 = FAZ SR {95t
=2 A%E BAt w3 @3 IFNy= 7134 A
23l A Ao 27 H)E BAH SR o)
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A @ S BgithTable 7). 7)#A] A &AE
o) WA L4, IL5E FUF Sl Hskd 7
Aoz $94 e WS Holx) BeHT PNy
& 4309 i EITE ST SRR e B
AROR 94 e A4S UYehl g tH(Table 8).

ol AFolM = 7|#A A TN FA=
T ¥t L4, IL-57} §94 A 79 e
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