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Clinical effects of AF-365 for maintenance therapy in
chronic stages of asthmas

Seung-Yeon Jeong, Jae-Sung Lee, Jun-Yong Choi, Kun-Young Lee, Hee-Jac Jung,
Hyung-Koo Rhee, Hyun-Su Bae*, Sung-Ki Jung

Division of Respiratory System, Dept. of Internal Medicine, College of Oriental Medicine,
Kyung Hee University, Seoul, Korea
Department of Physiology, College of Qriental Medicine, Kyung Hee University, Seoul, Korea®

Backgrounds : Gamichungsangboha-tang extract has been known to improve pulmonary functions and quality of life
within four weeks of treatment. Cessation of treatment causes recurrence of symptoms and regression of pulmonary function
and poorer quality of life. Long-term herbal therapy is difficult to maintain due to economic burden and other reasons.
AF-365 is made with reduced dosage of Gamichungsangboha-tang extract. This study was designed to evaluate the
effectiveness of AF-365 for maintenance therapy.

Materials and Methods : The subjects consisted of 27 patients with asthma who had beed treated with AF-365 for four
weeks. First, patients were treated with Gamichungsangboha-tang extract for four weeks. Second patients stopped herbal
medicine for four weeks and after that they took 4F-365. Pulmonary function test(PFT) was checked before and after four
weeks of treatment. Quality of Life Questionnaire for Adult Korean Asthmatics(QLQAKA) was checked every two weeks
from the beginning. The effects of 4F-365 were analysed throughout the last four weeks.

Results : Treatment of 4F-365 for four weeks resulted in significant increase in PEFR%, QLQAKA. The QLQAKA of
the step3, step4 group classified by Global initiative for asthma(GINA) showed significant improvement, and the QLQAKA
of the step2 group showed no significant difference. In step3 group, PEFR% increased significantly.

Conclusions : This study supports a role for 4F-365 in maintenance of pulmonary function and quality of life, especially
in persistent symptomatic asthmatics.

Quality of Life(QOL), Maintenance
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STEP2 3ha}te] HddH-2 45.50+13.034 019

i)} ) ; FVC%= 100.75£8.14%, FEVi %+ 93.00+£9.42%,
AF-365 5o A1 Bo] 23, 4F Fo 3z} 0| PEFR%= 99.75+13.89%%t}. STEP3 $hAl+-¢
AR AEAE APstn IFE R 4539 BaAse 4742+11.914 01 FVC%E 85.42+
HA71s AAFE 23dle ZA AAE o AEXA 11.49%, FEV, 0% 69.92+11.48%, PEFR%: 72.75+
e os H4 2 gy 27) g3 ez 17839 22.60%t}. STEP4 8hAbte] Hadse 5091+

AR ol=sle]l  #H7)%  HAL7)(Sensorimedics,
US.A)E o] 230 A FEVi, =¥4A #HZF
(forced vital capacity : |3} FVC) 2 i 57| &
Z:(peak expiratory flow rate : ©|s} PEFR)S &4
Shait.

2) FAAzE L

FATE UG OE AF-365 Fof Mo
FEZEF paired r-test® FAFIGTE Halo &
FATE o] AF-365 Fo H5e] wsts &
& Wilcoxon Signed Ranks Test= 734 3}41th.
Aibe PR EHAE B89 SPSS 11.0
T2 e oleake] PSR, A2tel A4 5
A% Gee pael 005 IPoR S
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o oidEAte] Al EExe g9
149, 32} 1390 HAAH L 48.56+10.544
k. A7 GINA'Y AL Fo] me} EFHal
4t} o]d] w2 STEP2 H24%
AAgA7}y 128, STEP4 22271 117 0] itk

838408  FVCY%E  85.64+13.32%, FEV %%
71.64+21.63%, PEFR%¥ 69.73+17.71% ). A4
BAxl7e] FHAHL 48.56+10.544 0|9 FVC%=
87.78+12.73%, FEV %% 74.04+£17.65%, PEFR%
= 75.52421.61%%AtHTable 1).

2. Holsel vzt

AF-365 T2y} Fo 45 o AAG #H7]E
AA} Aipe o2 2o didEA 273 9] FVC%
= 28 A 87.78+12.73%) 4] X E I 88.26+
1237%2 Z71st9ey BAA o4 I
FEV %% 74.04£17.65%00 A 75.48£17.44%5 =
7t od SAA fode 1o PEFR%
75.52421.61%9 4] 80.22423.62%=2 94 Y&
Z7l2 R UHP<0.05)(Table 2-1).

STEP2 3 499 A$ FVC%e A5 A
100.7548.14%0) 4 2 3 99.00£5.60%% FEV) %
T 93.0029.42%9] 4] 91.75+7.89%% 7HAstg ot
EAR g fofotA gskon|, PEFR%S 99.75+
13.89%0 A 103.00+17.05%% Z7sbe AFS B
Jou BAACR §ostA] ekdriTable 2-2).

STEP3 A 1299 AL FVC%eE A7 A
85.42+11.49%0) 4] A& & 86.58+13.28%% FEV %

Table 1. Clinical Characteristics of Study Subjects in Patients Groups Classified by GINA

STEP2: (n=4) STEPR3 (n=12) STEP4 (=11 Total(n=27)

Age(Year) 45.50+13.03 4742+11.91 50.91+8.38 48.56+10.54
QLQAKA 4.13+0.29 3.86+0.67 3.3240.90 3.68+0.71

FVC(% of predicted) 100.75+8.14 85.42+11.49 85.64+13.32 87.78+12.73

FEV (% of predicted) 93.00+9.42 69.92+11.48 71.64+21.63 74.04+17.65
PEFR(% of predicted) 99.75+13.89 72.75+£22.60 69.73x17.71 75.52421.61

* Age, QLQAKA, FVC, FEV,y, PEFR : meantstandard deviation
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T 69.92+11.48%00 4 72.17+1243%8 F7}8h= 85.64+13.32%0A] X E % 86.18+11.84%Z. FEV) %

A%S BHou EAFeE fodtA akon), L 71.64£21.63%0 A 73.18+21.84%E PEFR%-2>

PEFR%2 72.75+22.60%0 X 78.67+25.16%% 69.73£17.71%91 A 73.64+20.23%2 Z7}3tg o0}

94 9 2718 e ATHP<0.05)(Table 2-2). EAHo 7 495 &rh(Table 2-2)(Fig. 1, 2,
STEP4 A+ 1199 A9 FVC%e X8 A 3).

Table 2-1. Effects of AF-365 on PFT in Patient Group.

FVC(% of predicted) 87.78+12.73* 88.26+12.37 ns
FEV.1o(% of predicted) 74.04+17.65 75.48+17.44 ns
PEFR(% of predicted) 75.52£21.61 80.22423.62 0.002

Table 2-2. Effects of AF-365 on PFT in Patients Groups Classified by GINA

roup
STEP2 FVC(% of predicted) 100.75+8.14* 99.00+5.60 ns
(=) FEVo(% of predicted) 93.00+9.42 91.75+7.89 ns
PEFR(% of predicted) 99.75+13.89 103.00+17.05 s
STEP3 FVC(% of predicted) 85.42411.49 86.58+13.28 ns
12) FEV,.(% of predicted) 69.92+11.48 72.17+12.43 ns
PEFR(% of predicted) 72.75+22.60 78.67+25.16 0.016
STEP4 FVC(% of predicted) 85.64+13.32 86.18+11.84 ns
(n=11) FEV10(% of predicted) 71.64+21.63 73.18421.84 s
PEFR(% of predicted) 69.73+17.71 73.64+20.23 ns

* FVC, FEVy,, PEFR : meantstandard deviation

** Statistical significance test was done by paired -test

*** Statistical significance test was done by Wilcoxon Signed Ranks Test
ns : non-significant
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Fig. 1. Effects of AF-365 on FVC in Patients Groups Classified by GINA
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Fig. 3. Effects of AF-365 on PEFR in Patients Groups Classified by GINA

3. QLQAKA M2 "7} Zot

AF-365 Fo] 73 Fof 25 3, 45 3] QLQAKA
5 st F4e] wskE ARtk 2799 #x)
Z QLQAKAQ] HHAS7 B A 3.68+0.799] A
Eao] 25 5 3.80£0.830.F foA e A5S 8t

2 Hglstg oy B BAAE Fo3tA] Bttt
STEP3 ﬂxﬁt 1299 AL o] A 3.8620.6700 4]
2o} 23 339010782 ZU)EH oy BEAHoR
fol3lR] gorow, Fol 43 3 41240800 %
94 9= Z7ME StYTtHP<0.05). STEP4 ﬁx}—?

QIUP<0.05) B0} 4% B 3840875 Z7}8HA.0

U EAAC R §0]3%] 9F9ttK(Table 3-1).
STEP2 3417 49 o] A9 o] A 4.13+£0.299|

M Eo] 22 % 44310418 o} 4% F 4.09+0.78

1ol A4 5o A 332£090004 Fof 25 &
347+ 0.882 foA e 715 8F9I(P<0.05)
Fol 45 F 344209008 H3leg oy BAAL
2 8-9%% Yt Table 3-2, Fig. 4).
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Table 3-1. Effects of AF-365 on QLQAKA in Patient Group

Patient Group (n=27) 3.68+0.79* 3.80+0.83 0.017 3.84+0.87 ns

Table 3-2. Effects of AF-365 on QLQAKA in Patients Groups Classified by GINA

STEP2 (n=4) 4134029 | 4.43+0.41 ns 4.09+0.78 ns

STEP3 (n=12) 3.86x0.67 3.90+0.78 ns 4.12+0.80 0.021
STEP4 (n=11) 3.32+0.90 3.47+0.88 0.041 3.44=0.90 ns

* QLQAKA : meantstandard deviation

** Statistical significance test was done by paired rtest

*** Statistical significance test was done by Wilcoxon Signed Ranks Test
ns : non-significant
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Fig. 4. Effects of AF-365 on QLQAKA in Patients Groups Classified by GINA
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