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The Clinical Effects Following Discontinuation of
Chungsangboha-tang(Qingshangbuxia-tang) Treatment in Patients with
Controlled Asthma

Woo-Suck Hwang, Jae-Sung Lee, Jun-Yong Choi, Hee-Jae Jung, Hyung-Koo Rhee, Sung-Ki Jung
Division of Respiratory System, Dept. of Internal 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. Chungsangboha-tang is the herbal treatment of choice in persistent
asthma patients. It has been recognized that cessation of treatment with Chungsangboha-tang evokes a recurrence of
symptoms in patients with controlled asthma. This study was designed to evaluate the long-term effect of Chungsangboha-
tang.

Materials and Methods : The subjects consisted of 24 patients with asthma who had been treated with Chungsangboha-
tang for four weeks. Chungsangboha-tang is an herbal decoction which has been used as the traditional therapeutic agent for
asthma.

PFT, QLQAKA, blocd eosinophils, serum IgE, Serum L4, IL-5, IFN-y were checked before treatment, before withdrawal
and 3 months after cessation of treatment with Chungsangboha-tang.

Results : Treatment with Chungsangboha-tang for four weeks resulted in significant increase in FEV1.0%, PEFR%, and
QLQAKA. The patients were treated with Chungsangboha-tang for four weeks with no significant difference in the blood
cosinophils, serum IgE, I1-4 and IL-5. The serum IFN-y in asthmatic patients decreased significantly after 4 weeks of
treatment.

Discontinuation of treatment with Chungsangboha-tang resulted in significant drops in QLQAKA. Others measures in
asthmatic patients 3 months after discontinuation of treatment with Chungsangboha-tang showed no significant difference.

Conclusion : This study demonstrates that asthma can be exacerbated by discontinuation of treatment with
Chungsangboha-tang in patients with asthma. Obviously further research conceming this is still necessary. (f Korean Oriental
Med 2003,24(3):184-191)
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Table 1. Composition and Dosage of Chungsangboha-tang
(Qingshangbuxia-tang)

Herb Scientific Name Dose(g)
P Rehmannia Radix Vaporata 4.0
1w Disocoreae Radix 4.0
Y Corni Fructus 4.0
HK S Hoelen 40
Ligania Moutan Cortex Radicis 40
I =S Alismatic Radix 4.0
RF Maximowiczziae Fructus 3.0
FREES Asparagi Radix 3.0
PARES Liripis Tuber 30
B & Fritillarriae Rhizoma 30
B Trichosanthis Semen 3.0
r 1= Ansu Seman 3.0
PR (ER Pinelliae Rhizoma 30
mOE Aurantii Immaturus Fructus 3.0
P ] Platycodi Radix 3.0
B & Scutellariae Radix 30
B oE Coptidis Rhizoma 3.0
H &' Glycyrrhizae Radix 20
Total amount 59.0g
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Table 2. Clinical characteristics of study subjects

Patient Group
Gender(male:female) 7:17
Age(Year) 51.36+10.68
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51.36+10.684 $1tH(Table 2).
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Table 3. Effects of Chungsangboha-tang(Qingshangbuxia-tang) on PFT

PFT Before treatment After 3month p-value**
FVC(% of predicted) 76.54+17.10 78.56+17.61* ns
FEV1.0(% of predicted) 62.38+21.80 64.48+21.47 ns
PEFR(% of predicted) 60.33+22.62 62.21+21.55 ns

PFT Before withdrawal After 3month P-value**
FVC(% of predicted) 81.83+18.22 78.561+17.61* ns
FEV1.0(% of predicted) 69.38+22.89 64.48+21.47 ns
PEFR(% of predicted) 67.75+27.13 62.21+21.55 ns

* FVC, FEV10, PEFR : mean *standard deviation
** Statistical significance test was done by Wilcoxon signed rank test
ns : non-significant
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Fig. 1. Effects of Chungsangboha-tang(Qingshangbuxia- Fig. 2. Effects of Chungsangboha-tang(Qingshangbuxia-
tang) on PFT. tang) on QLQAKA.
Table 4. Effects of Chungsangboha-tang(Qingshangbuxia-tang) on QLQAKA
QLQAKA Before treatment After 3month p-value**
Patient Group 2.69+0.71 2.94+0.74* ns
QLQAKA Before withdrawal After 3month p-value**
Patient Group 3.38+0.67 2.94+0.74* 0.002

*QLQAKA : mean +standard deviation

** Statistical significance test was done by Wilcoxon signed rank test(Patient Group)

ns : non-significant

Table 5. The Eosinophil counts and the Serum IgE by Chungsangboha-tang(Qingshangbuxia-tang) in Bronchial Asthma.

Patient Group Before treatment After 3month p-value**
Eosinophil counts(/mm®) 441.67+294.76 347.08+218.12* ns
Serum IgE(TU/ml) 224.711+364.88 209.71+358.99 ns

Patient Group Before withdrawal After 3month p-value**
Eosinophil counts(/mm®) 387.50+£299.73 347.08 £218.12* ns
Serum IgE(IU/ml) 205.42+4344.04 209.71+358.99 ns

* Eosinophil counts, Serum IgE : mean+standard deviation

** Statistical significance test was done by Wilcoxon signed rank test(Patient Group)

ns : non-significant

3

S
i
l_"
o d
E::
.
Sim
>
n
1o
ro
ng
12
=
Obt
for
o
4

2
ng:

HEETES 9} E-g-Fo 5 37
Yoo AT & 7 IgExie] AL A
e 953 7‘E‘r F347,E FAA 4167+
294.76(/mm’), £1% 387.50+299.73(/mm")o A %
SE 374 Y 3 347.08 £218.12¢mm") 2 7ZHAstd ot
EARCZ {942 §lATHTable 5).

gfg [eEX} = Foda 224.714364.88(1U/ml), S0

2 205.42+344.04(1U0/mDA A SG¢ZT 3€E 35
209.71+358.99(IU/m 2 Z7}std ot EAR o
felAle g19lth(Table 5, Fig. 3).

b. LM TS0 ot &Y IL-4, IL-5, IFN-r2|
5}
TR S 437 Basl —?9} 282t 5 370
HFol] AAgH @75144 cytokine A} Aite thadt
2t} IL-4= A 0.198+0.038(pg/ml), T &
0.186io.030(pg/m1)o1]/\1 293 37043 0171+
0.058(pgmh = ZAslP ot EAHCR AL
gtk IL-5E FojA 6.34843.842(pg/ml), B3 &
6.3234+2.566(pg/mhell A FT3 37] 938282+
6.139(pg/m) = —1—7}6}@1 o AR AL
AT IEN-y= %l 9.428+4.545(pg/ml), T F-
8.428+3. 455(pg/m1)oaw ZTE 3709 E 8.990+
3.176(pgmh 2 F7IsIH oV BAACRE fode

187



618) targteldta] x| 248 A|35(20034 9Y)

500

450 |

400

350 |

300
L —4- Eosinophil

250 L counts

200 -

_m-1gE
150 | 9
100 |

¢

2™ xzs

MEE

Fig. 3. Effects of Chungsangboha-tang(Qingshangbuxia-
tang) on the Eosinophil counts and the Serum IgE.
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Fig. 4. Effects of Chungsangboha-tang(Qingshangbuxia-
tang) on the Serum Levels of IL-4, IL-5, IFN-y.

Table 6. The Serum Levels of IL-4, IL-5, IFN-y by Chungsangboha-tang(Qingshangbuxia-tang) in Bronchial Asthma(Patient Group)

Cytokine Before treatment After 3month p-value**
IL-4(pg/ml) 0.198+0.038 0.171+£0.058* ns
IL-5(pg/ml) 6.348+3.842 8.282+6.139 ns
TFN-¥(pg/ml) 9.428+4.545 8.990+3.176 ns
Cytokine Before withdrawal After 3month p-value**
IL-4(pg/ml) 0.186+0.030 0.171+0.058* ns
IL-5(pg/ml) 6.3231+2.566 8.282+6.139 ns
IFN-Y(pg/ml) 8.428+£3.455 8.990+3.176 ns
* T4, IL.-5, TFN-7 : mean *standard deviation
** Statistical significance test was done by Wilcoxon signed rank test
ns : non-significant
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