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The Steroid Sparing Effects of Cheongsangboha-tang in Asthmatic Patients

Woo-Suck Hwang, Jun-Yong Choi, Jae-Sung Lee, Chang-Yeop Ju, Hee-Jae Jung,
Hyung-Koo Rhee, Sung-Ki Jung

Division of Respiratory System, Department of Internal Medicine, College of Oriental Medicine,
Kyung Hee University, Seoul, Korea

Background : In recent years, the glucocorticoid hormone has become a fundamental medication for asthma. However, a
long period of hormone administration will result, in general, side effects on many body parts as well as hormone dependence,
which has become a serious problem for western physicians.

Objectives : We aimed to identify the clinical effects of Cheongsangboha-tang and the steroid sparing effects of
Cheongsangboha-tang on.

Materials and Methods : A subject group consists of 36 asthmatics who had been treated with Cheongsangboha-tang for
four weeks. Cheongsangboha-tang is a herbal decoction, which has been used of the traditional therapeutic agent of asthma.

PFT, QLQAKA, blood eosinophil, serum IgE, Serum IL-4, IL-5, IFN-y were checked before and 4weeks after the
treatment.

Results : The only FVC% in ICSG among asthmatic patients was increased significantly compared to NICSG. Treatment of
Cheongsangboha-tang for four weeks resulted in significant increase in QLQAKA. The NICSG treated with
Cheongsangboha-tang for four weeks were no significant difference in the blood eosinophil, serum IgE, IL-4 and IL-5. The
PFT and QLQAKA in NICSG were increased significantly after 4 weeks treatment. But the serum IFN-y in NICSG was
decreased significantly after 4 weeks treatment. Discontinuation of treatment with inhaled corticosteroid in ICSG resulted in
insignificant changes in PFT, the blood eosinophil, the serum IgE, IL-4, IL-5 and IFN-y and significant increase in QLQAKA.
As aresult, 8 of 13 cases were cured with hormones completely and the rest of ICSG reduced the dose of ICS.

Conclusions : This study shows that Cheongsangboha-tang has the effects on the improvement of pulmonary function and
cures asthmatic patients. These findings demonstrate that Cheongsangboha-tang has the steroid sparing effect. Some
satisfactory therapeutic results have been obtained in treating hormone-dependent asthma by Cheongsangboha-tang.
However, the concept and mechanism of hormone-dependent asthma have not been fully defined yet, and the standard for
Jjudging therapeutic effects have not been established. Obviously further researches concerning all these are still necessary.
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Table 1. Composition and Dosage of Cheongsangboha-

tang(FE L T5)

Herb Scientific Name Dose(g)
M Rehmannia Radix Vaporata 4.0
1 % Disocoreae Radix 4.0
IS Corni Fructus 4.0
BikE Hoelen 4.0
P Moutan Cortex Radicis 4.0
# B Alismatic Radix 4.0
FEET Maximowiczziae Fructus 30
PNRES Asparagi Radix 3.0
LS Liripis Tuber 30
B #t Fritillarriae Rhizoma 3.0
B Trichosanthis Semen 3.0
o Ansu Seman 3.0
FEER Pinelliae Rhizoma 3.0
g Aurantii Immaturus Fructus 3.0
5 R Platvcodi Radix 3.0
s Scutellariae Radix 3.0
R Coptidis Rhizoma 3.0
HE Glycyrrhizae Radix 2.0
Total amount 59.0g
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gkl ICSGE 1390|212 NICSG¥ 231 0]
A} ICSG 1385 &l 6Wola Fake 7|9
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1) NICSG

NICSGE FVC%E X84 73.04+17.80%0) 4 |
B3 7743+16.64% 2 f2l8HA 2741 1(pC0.05),

Table 2. Clinical characteristics of study subjects

Patient Group
Gender(male:female) 15:21
Age(Year) 49.53+13.69

FEVi0%E X84 58.17+19.17%14 A 8% 65.61
+2024% 2 %2844 =718} 2.1 (p{0.05), PEFR%
% X874 55304+20.01%00 4 X 83 65.214+26.54%
2 F9)4d 3 F7 8k tHp<0.05)(Table 4).
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(mm)o) A Fo] 43F 379.57+290.56(/mm) = 7+

Table 3. Clinical characteristics of study subjects in PFT and QLQAKA

ICSG(n=23) NICSG(n=13) p-value**
Gender(male:female) 8:15 7:6 ns
Age(Year) 51.13+12.23* 46.69+16.09 ns
FVC(% of predicted) 73.04+17.80 86.15+16.84 0.034
FEV 1.0(% of predicted) 58.17+19.17 72.23+23.47 ns
PEFR(% of predicted) 55.30+20.01 65.85+24.62 ns
QLQAKA 2.54+ 0.78 292+ 0.62 ns

* mean tstandard deviation
** Statistical significance test was done by Mann-Whitney U-test
ns : non-significant



Table 4. Effects of Cheongsangboha-tang on PFT

YA HES oY FHY - HH - ofET - B

Before treatment After treatment p-value**
FVC(% of predicted) 73.04+17.80% 77.43+16.64 0.023
NICSG FEV1.0(% of predicted) 58.17+19.17 65.61 £20.24 0.012
PEFR(% of predicted) 55.304£20.01 65.224£26.54 0.003
FVC(% of predicted) 86.15+16.84 863111892 ns
ICSG FEV 1.0(% of predicted) 722342347 71.54+£26.25 ns
PEFR(% of predicted) 65.851£24.62 65.62+24.34 ns
* mean tstandard deviation
** Statistical significance test was done by Wilcoxon Signed Ranks Test
ns : non-significant
Table 5. The Eosinophil counts by Cheongsangboha-tang in Bronchial Asthma
Eosinophil counts(/mm") Before treatment After treatment p-value**
NICSG 404.35+278.76* 379.57+290.56 ns
1CSG 430.77+309.26 553.84+659.06 ns
* meantstandard deviation
** Statistical significance test was done by Wilcoxon Signed Ranks Test
ns : non-significat
Table 6. The Serum IgE by Cheongsangboha-tang in Bronchial Asthma
Serum [gE(IU/ml) Before treatment After treatment p-value®*
NICSG 366.304-619.32% 328.00+53945 ns
ICSG 247.69+276.58 277.311+388.17 ns

* mean < standard deviation

** Statistical significance test was done by Wilcoxon Signed Ranks TestNICSG, ICSG)

ns : non-significant
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Fig. 1. Effects of Cheongsangboha-tang on QLQAKA.

st oy BAH o Reojakal ggich

ICSGe| F3 4745 FoA 430.77+309.26
(mm) A Fo] 433 553.84+659.06(/mm) = =
7Feta ot BAH o2 froaka] eF3kt(Table 5)

5. BLWTBAZ0l o8 YR IgF #le] pis
LTS Foldn Fo 45370 248 84
IgE 29| 74} A3 ot 2.
NICSGe| IgEA|+= Fojz 366.30+619.32(0U/ml)
A Fof 43 % 328.00+539.45(IU/m) 7+ 4389

o BAACE FelatA] sk

ICSG2] IgER|%= 2old 247.694276.58(IU/ml)ol
A Eo] 4737 27731+388.17AUMDE Z7F3kd 0
U BAA R folebA] & ekrh(Table 6)

6. FLE T 28 &Y IL-4, IL-5, IFN-y2
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1) NICSG

NICSG®] dAY IL-4= Fo A 0219+0.141
(pgmhol X Fod 4533 0.203+9.218(pg/mh)E 7Hh
oy BAF R foatA] ¥t IL-5E £
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3HA] 43515 T} (P<0.05)(Table 7, Fig. 2).
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Table 7. The Serum Levels of IL-4, IL-5, IFN-y by Cheongsangboha-tang in Bronchial Asthma

Cytokine Before treatment After treatment p=value**
IL-4(pg/ml) 0.21940.141* 0.200+7.621 ns
NICSG IL-5(pg/ml) 6.248 +3.862 6.001+1.871 ns
IFN-¥(pg/ml) 9.261 £4.623 8.398£3.498 0.013
IL-4(pg/ml) 0.209+3.622* 0.1944:3.622 ns
ICSG IL-5(pg/ml) 5.355+1.565 5.862+2971 ns
TFN-¥(pg/ml) 8.577+1.594 8.133+0.985 ns

* mean+standard deviation
** Statistical significance test was done by Wilcoxon Signed Ranks Test
ns : non-significant
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Fig. 2. Effects of Cheongsangboha-tang on IL-4, IL-5, IFN-y.
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Fig. 3. Steroid Sparing Effects of Cheongsangboha-tang.
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