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A Clinical Observation of Chungsangboha-tangs Effects on Asthmatic Patients
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Dept. of Internal Medicine, College of Oriental Medicine, Kyung-Hee University

ABSTRACT

Objectives : Asthma is considered an inflammation disease characterized by airway hyperresponsiveness and pulmonary
eosinophilia. Chungsang boha-tang is a herbal medication which has been frequently used in traditional therapeutic agents for
asthma. We aimed to observe the clinical effects of Chungsangboha-tang on blood eosinophil, serum IgE. AST. ALT and

pulmonary function in asthmatic outpatients.

Methods : The subjects consisted of 66 asthmatic patients who had been treated with Chungsangboha-tang among all the
asthmatic patients who visited the 5th Internal Medicine of the Oriental Medicine Hospital of Kyung Hee University from
November,2004 to November,2009. We observed blood eosinophil, serum IgE, AST, ALT levels and pulmonary function test
results as well as medical records of patients to evaluate the effects.

Results : Pulmonary function significantly improved after 8 weeks of treatment, and blood eosinophil and serum IgE level
significantly decreased after 8 weeks of treatment. AST, ALT levels changed in normal ranges. Chungsangboha-tang was
significantly effective on the male patients who had a smoking history and worse initial lab findings. We also observed a
significant improvement of pulmonary function and decrease of eosinophil and serum IgE levels in the patient group who had a

single treatment of Chungsangboha-tang without steroid therapy.

Conclusions : This study shows that Chungsangboha-tang has effects on the improvement of pulmonary function and
decrease of eosinophil and serum IgE levels as well as improvement of symptoms. And, 8 weeks of long-term treatment showed

no negative effects such as significant increase of AST, ALT levels.
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Satisfied with all of the followings

o Asthmatic symptoms

o Definite diagnosis on PFT
(Change of FEVI, over 12% from
baseline measure after inhalation of
short acting B-agonist)

o Use of Chungsangboha-tang

(n=107)
Patients excluded: (n=8)
o Fxacerbation or maintenance
P of symptoms (n=5)
o Insufficiency of follow-up
v medical record (n=3)
Improvement of asthmatic symptoms
(n=99)
Patients excluded: (n=33)
P o Absence of follow-up blood
v test (n=33)
Patients included in the clinical study
(n=66)

Fig. 1. Flow chart of the patient’s selection.
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Table 1. Composition and Dosage of Chungsangboha

-tang
I-Izlerbal Pharmaconostic Name  Dosage(g)
ame
B Rehmannia Radix 4.0
[TT: Disocorae Radix 40
2R B Corni Fructus 4.0
Bk Hoelen 40
Yt Moutan Cortex Radicis 4.0
B g Alismatic Radix 4.0
HT Maximiwiczziae Fructus 3.0
FNRES Asparagi Ehizoma 3.0
UIRES Liripis Tuber 3.0
H B Fritillarriae Rhizoma 3.0
A Trichosanthis Semen 3.0
5 1= Ansu Semen 3.0
E3 | Pinellize Rhizoma 3.0
W B Aurantii Immaturus Fructus 3.0
& Platycodi Radix 3.0
w5 Scutellariae Radix 3.0
#w O Coptidis Rhizoma 3.0
H = Glycyrrhizae Radix 2.0
Total 59.0

2) A2 2 715 &8

FAEe A3 oAl Fof HF H 7|5 TSR
J7HE f8te] A3 sd 975 HAAAC 9
sto] 9 7]% ZA17](Sensorimedics Vmax 22, U.S.A)
2 o]& A w & (Forced Vital Capacity: ©]
3} FVC), FEVIS SAsad. A4 A9 9%
A 3AAE JrHE el e A AA A
Z IgES} eosinophil countZ, °FAl Al&-o] w2 7}

12

=4 H7hE 919ME AST, ALTES o] &3lsich
ze| 2o =e) Y goiR 3 Bk ok B4 F
WAR AN BAL 277125 Fusie

3. A e

o) A 27|17k HEM TS Fo 457 Wk 4
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testz AA3IA. SAAEE 3= SPSS 120+
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F2k 367 (54.5%), A7k 3078 (45.5%)
ojglom, A T~T3NE i A% 47.72(£17.09)

A% 50.83(£16.61) A, A=} <+
B 4.00(£17.18)A A, Ht o] 3] 7 77.68
(£94.26) 704, =7} 86.88(+100.03) 70, A=F7} 66.63
(872170 e, FAHZ FA7t 239 (63.9%)
o2 vepy H 942 1 57(+775)‘4°]°4°
o, A2 HsiEh 66rde] A FHAa 15X
A% 2065 T AT B %‘v} A 2717k
27.02(+36.09) 5= (Table 2).
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Table 2. Clinical Characteristics of Asthma Patients

Age Morbidity Smoker
Period (n)
(months)
Male (n=36) 50.83+16.61 86.88+100.03 23
Female (n=30) 44.00+17.18 66.63+87.21 0
Total (n=66) 47.72+17.09 77.68+94.26 23

(years)
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Fig. 2. Distribution of past history in asthma patients.

Multiple choice was available.

3) ALY FaF
Ao 3R S-S BA A3 713 5T
(86.4%), 2=ro| 4974 (74.2%), AL 407 (60.6%),
352 289 (424%), ZH3 Z LEo| 84
(121%), Q13% 39 (45%), 729 29 (3.0%)
o2 yepgd(g 4 A9 7H%) (Fig. 3).

Cough 57:(86.4%)

Sputum 8 (74.2%) |

Wheezing

Dyspnea 28 (42.4%) |}

Stuffy Nose /
Runny Nose

Sore Throat

Chest Discomfort 2(3u7):

H H H H
10 20 0 40 50 60 (n)

Fig. 3. Dlstrlbut|on of symptom in asthma patients.

Multiple choice was available.

% 54l A o] F
ojgiem of F EAE 3 04%} 2374 ©| 3l

gixlE - H3H - H57/

FVCE I 91.59(£16.73) %, FAF7188.64(£15.38) %.
oy 217} 95.56(+17.97) %0193 2, FEVIS S 84.44
(£2413)%, A 76.67(+21.93)%, <A7F 9491
(£23.40) %2 yebgeh, F38A AxE 667 o7
A olFolzom 34 [gEE HF 410.45(+590.80)
[U/ml, &7} 515.65(+749.53) TU/ml, o3 F7}F 284.20
(£272.20)1U/mlel$1 2™, eosinophil count Z3+=
3 325.00(319.07)/mm’, FR7F 304.16(+18492) /mm’,
217k 350.00( i430.97)/mm32.i yUebdth AST.
ALT 74} Abell= AST7F % 24.46(+11.09) U/L,
FA7E 27.77(£13.83)U/L, <1Ak7F 20.50(+3.87) U/L
2, ALTZF 33 21.24(:1450)U/L, FA7F 27.38
(£17.07)U/L., <3A47} 13.86(+4.40)U/Lo 2 T+ A&
55 AAS] el AeH(Table 3, 4).

Table 3. PFT Results of Patients before Treatment

FVC (%) FEV1 (%)

Male (n=31) 88.64%15.38 76.67+21.93
Female (n=23)  95.56%17.97 94.91+23.40
Total (n=54) 91.59+16.73 84.44124.13

Values are expressed by Mean=Standard Deviation

Table 4. Blood Test Results of Patients before
Treatment
TgF Eosinophil AST ALT
(IU/m) (/mm®) (U/L) (U/L)
515.65 304.16  27.77 27.38
+749.53 +184.92 +13.83 £17.07
28420 350.00 20.50 13.86
127220 +430.97 +3.87 +4.40
N 41045 325.00 24.46 21.24
Total (n=66) ,5a0a) +31907 +11.00 +1454

Values are expressed by Mean+Standard Deviation

Male (n=36)

Female (n=30)

15elM 2 2165
2717k 27.02(£36.09)
Fack ol Aoz AA A27)7t WellMe
EHTES A2 25 BAs d7)% A4
T 66 A F RHAAAM A= F F7F A
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7F Al e FVC7E 218 A 88.34(£16.46) %
olA X F 9465(+15.16) %2, FEVIS A&
80.78(+22.53) %M Az & 87.96(i20.83)%i T
A BF fos sAFE AT (p<0.01). A A
ZAAHE 667 A EROAA A2 F ZAAE A
gEon dF [gEEe A2 A 410.45(+£590.80)
[U/mlelA 22 3 310.75(£561.63)IU/ml2 $-<
8HA 7343k 2™ (p<0.05), eosinophil count= X
A 325.00(£319.07) mm’ A A2 & 272.60(+283.89)
mm’2 72437 sl o EAA fo4e ddld
AST, ALT ¥4 Alozx= ASTE= A2 A 2446
(£11.09) U/Lel M X & 3 2342(+6.48) U/LZ., ALT
7b A2 A 21.24(+1454) U/LelM A2 F 1946
(£9.15)U/LE F A% 25 AAHY HolA A
&5 oH(Table 5, 6).

Table 5. PFT Results after Chungsangboha-tang
Treatment

Before After
Treatment Treatment

(n=32) 88.34+16.46 94.65+15.16 0.004**

P Value

FVC
(%)
FEVL (n=30) 80782253 §7.96:2083 0.006%
Values are expressed by Mean+Standard Deviation

Statistical significance test was done by Paired T test
#* p<0.01

Table 6. Blood Test Results after Chungsangboha
-tang Treatment

Before After

Treatment Treatment

E ... 4045 31075
Um) P70 50080 serey 0083

Eosmophtl( —60) 325.00 27260 0.086

P Value

(/mm®) +319.07 28389  (ns)
AST (n=66) 24.46 23.42 0.29
(U/L) +11.09 +6.48 (ns)
ALT (n=66) 21.24 19.46 0.195
(U/L) +14.54 +9.15 (ns)

Values are expressed by Mean+Standard Deviation
Statistical significance test was done by Paired T test
* p<0.05 ns : non-significant
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o] F H7)% A= HolANA, 85 oA Fof 3
AL F UHOE, A% Arbe 208eAM A
2 F ZAApL AgEE A3E AR, 45 v
ot o gApZol A FVC7E 212 A 78.00(£13.06) %
oAl A2 F 8783(214.81) %=, FEVIE A= A
64.66(£14.66) %214 X2 & 75.00(£19.60) %= F
AE 25 530 AT p0.05). 45 o]
85 Wt Fol AAFE FVC/F A2 A 95.83
(£16.08) %A X2 3 9950(£18.70) %= A=
71 st et SAA oA slddeh FEVIZ A
A 82.66(£25.87) %ol M 25 3 90.66(+23.84) %
o8t ﬁt*t54°4\:}<p<005 npA|ato 2 g
o] A o] FAp-S FVC7F 22 A 89.20(+16.64) %
oAl A2 & 95.25(14.24) %=, FEVIL A= A
85.05(£22.21) %A A& & 91.05(£19.80) %= F
AE B5F FAET o 5AA Fo4 ol

Ach(Fig. 4).
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Fig. 4_ PFT results for d|fferent treatment periods
of Chungsangboha-tang.

Values are expressed by Mean+Standard Deviation
Statistical significance test was done by Wilcoxon's
Signed Rank test

* p<0.05



2) HLEMTE T 71708 IgE, Eosinophil
count ®3}

A A= A BRAM A2 F A
AZE A1 E Qe 45 )R o Skale] AIE A
HAuw g3 [gEE= A= A 160.26(+183.80) TU/mlel
A A& & 176.04(£242.97)TU/mlZ, eosinophil count
L A2 A 230.66(£271.88)/mm’e| A X2 & 317.60
(+482.83)/mm’Z F A% 2% o Zrlslg oyt
EAA F9AL gt 45 oA 8F mut Fof
Aol A= A [gEE A2 A 576.86(£880.13)
[U/mlelA 22 2 531.05(:969.97) IU/mlZ, eosinophil
count= X2 A 310.00(+208.32)mm’I M A2 =
27941(£197.9)mm’2. F A= BF ohi 48
out BAA o442 et 85 ol Fo 3t
& 84 EE A2 A 433.64(£498.62)1U/mlel
A A2 Z 260.02(+322.79) TU/ml 2 (p<0.01). eosinophil
count= X2 A 374.11(£376.14) /mm’I N A2 =
249.35(+198.37) /mm’Z(p<0.05) ¥ AE 2% Z4&
golom BAAC= Fo3lcH(Fig. 5, 6).
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Fig. 5. Serum IgE level results for different treatment
periods of Chungsangboha-tang.

Values are expressed by MeantStandard Deviation
Statistical significance test was done by Paired
T test and Wilcoxon's Signed Rank test

#* p<0.01
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Fig. 6. Eosinophil counts results for different treatment
periods of Chungsangboha-tang.

Values are expressed by MeanStandard Deviation
Statistical significance test was done by Paired
T test and Wilcoxon's Signed Rank test

* p<0.05

3) H LMY Fo 71708 AST, ALTS] #3}

A BRAAN A2 F A AgEG S
o, 435 AHRE, 4F vk Fo] i) 7
<, ASTE A2 A 2266(37)U/LeA A2 F
24.06(£4.65)U/LE, ALT7} A& A 16.20(£6.08)
U/LelA A& 3 18.46(+858)U/LZ Y, 4
F oA} 85 w9k Fo ShabFol A ASTE 22 A
29.05(£17.94) U/Lell A A2 3 25.64(+9.98)U/LE.
ALT7F A2 A 27.05(£2367)U/LellA Az &
22.05(1313)U/LE vebstel. wpAste = 85 o
A Fo] S-S ASTE A& A 2297(:811)U/L
oM A2 & 2202(+453) U/LE, ALT7} g A
20.55(+9.99) U/Lell Al A2 = 1861 (+6.74)U/LE
veh} 7t 770 R AE BT oR7he] wEke gl
ot A oA (Fig. 7).
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Fig. 7. AST and ALT results for different treatment
periods of Chungsangboha-tang.

Values are expressed by Mean+Standard Deviation
Statistical significance test was done by Paired
T test and Wilcoxon's Signed Rank test

4. &, of A X[EO| M3}

1) &7 A7) Az w3}

Gl St 2 oz, AT AalE 36
o BRAAAM, #7]5 A 199AAN A8 F
ZAAE Al E e ASE AHEE VO A&
7 88.15(£15.80) %ol A A B F 94.57(+13.10) %=
(p<0.05), FEVI= A& A 74.78(£20.63) %A A
B F 8231(£1845) %=(p0.01) F A% BF A
Aoz fost S Rolvh A A Ao
£ AgEd, 84 [gEe X& A 515.65(£749.53)
[U/mlolA A= 3 351.90(£692.53) IU/ml& (p<0.05)
EAH o2 o8 7=l 2o eosinophil count
L 22 A 30416(+184.92) /mm*el| A A2 3 260.66

(£192.91)/mm’2 7ol gle] BAAH foe 9
ook ASTE x2 A 27.77(£1383)U/L oA A=
F 25.08(£7.53)U/LZ AAS HelA as 1
93, ALTE= X2 A 27.38(x17.07)U/Lel A A
5 2263(£1025)U/LE BAM 2 498 74
B ok (pd0.05) FA AAHNE WA &
oH(Table 7).

2) oAz} FAFe] A zo| W3}

Az} BRI F oz, FHFA HAAE 3
o 2RAN, #5715 Ak 139AM X2 F
AAE A=, A3E Adud, FVC7 X8
A 88.61(£18.04) %ol A A2 & 9476(+18.34) %=,
FEVIS 22 A 89.53(+23.08) %olA A& % 96.23
(£22.00) %2 ¥ AE BF A= o EAH
2 fosiAE ook A A A2 Ay
B, 83 [gEe A2 A 284.20(£272.20)TU/mlel
A A2 & 261.36(+351.51) [U/mlZ, eosinophil count
A2 A 350.00(£430.97)/mm’ell A X2 = 286.93
(+367.89)/mm’ZE F A& BT 7tadgd] glo] &
AR 242 gtk ASTE A= A 2050(£3.87)
U/LelA A2 & 2143(:427)U/LE, ALTE A2
A 13.86(x4.40)U/Lell M X2 3 14.76(+5.03)U/L
2 F AR 2% AP el wWEE B
(Table 7).

B A (TR

Table 7. PFT and Blood Test Results between Male and Female Patients

Sex n Before Treatment After Treatment P Value

FVC(%) Male 19 88.1515.80 94.57+13.10 0.038*
Female 13 88.61+18.04 94.76+18.34 0.099 (ns)

FEV1(%) Male 19 74.78+20.63 82.31£18.45 0.005%*
Female 13 89.53+23.08 96.23£22.05 0.162 (ns)

TeB(IU/ml) Male 36 515.65£749.53 351.90+692.53 0.020*
Female 30 284.20£272.20 261.36+351.51 0.697 (ns)
Fosinophil(/mm®) Male 36 304.16+184.92 260.66+192.91 0.144 (ns)
Female 30 350.00+430.97 286.93+367.89 0.275 (ns)
AST(U/L) Male 36 27.77£13.83 25.08£7.53 0.116 (ns)
Female 30 20.50+3.87 21.43+4.27 0.221 (ns)

Male 36 27.3817.07 22.63£10.25 0.046*
ALT(U/L)  porale 30 1386440 1476:5.03 0,128 (ns)

Values are expressed by MeanStandard Deviation .
Statistical significance test was done by Paired T test and Wilcoxon's Signed Rank test

* p<0.01 * p<0.05 ns : non-significant
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b, ZHZ0[= HE Foizt FLETS U= F
ool A[E2| 3}

gixlE - H3H - H57/

7hetad ot A o) W3kl (Table 8).
2) HLMT FolFo] A2 Wz}

2%
% Foi2e 5oz, 948

D) 2elzol= g Fope Az Wi AT :
sEzolE WE RS & 1g9oR WAL A e 509 BRelAA, 7% AR 4]

A AR 169 EFAAM, #9715 A g9ut
o] A2 F AL A= A9E ve, FVCrt
A8 A 83.87(£21.99) %A X2 F 9437(+17.02) %
2, FEVIS A2 A 7637(£29.71) %A Az =
86.75(+21.78) %2 F A= EF FAEGoY &
AMoz FofsiAlE dsteh ASA A A3
2 59, 94 [gEE X2 A 253.68(+241.08)1U/ml
oA X F 29572(+438.01)IU/mlZ. eosinophil
count= X2 A 44562(+553.77) /mm’N N A5 =
446.12(+480.02)/mm’E. F AT BT i Z7}3)
dovt EAA fo4e glddoh ASTE A= A
20.81(£3.33)U/Lell Al A& & 2368(£3.09) U/LE
(p<0.01), ALT= A= A 16.68(+6.10)U/LAA =)

AM g F A2 A EAS. A3 AR,
FVC7 A2 A 89.83(£14.45) %ol A A& % 94.75
(£14.89) %2(p<0.05), FEVI= X5 A 82.25(+20.16) %
oA g F 88.37(+20.97) %=Z(p<0.01) F A=
25 BAAcE fo5t S Vepoh A
A AA AgE Asrd, 8934 EE AE A
460.61(£659.27) TU/mlell A A5 ¥ 315.56(+599.67)
IU/mlZ., eosinophil count:= *]2 A 286.40(£186.82)
/mm’ell A A2 3 217.08(£152.96)/mm’E F A&
25 BAAE fo3 FAE BA(p0.01).
ASTE A2 A 25.64(+124D) U/LellM X2 3 23.34
(£7.26)U/LZ(p<0.01), ALT= A& A 22.70(£16.13)
U/LelM A& % 19.60(£9.82) U/LZ(p<0.05) F A

2 % 19.06(£6.90)U/LE(p<0.05) F AZ 2% = £ 25 AA W YoA 7142 B9oH(Table 8).

Table 8. PFT and Blood Test Results between Steroid Combination Treatment and Chungsangboha-tans
Single Treatment

n Before Treatment After Treatment P Value
S— Steroid 8 83.8721.99 04.37+17.02 0.092 (ns)
v CSBHT 24 89.83+14.45 04.75+14.89 0.034*
Steroid 8 76.37£29.71 86.75£21.78 0.208 (ns)
0,

FEVL(%) CSBHT 24 82.25+20.16 88.37+20.97 0,004
N Steroid 16 953.68+241.08 295.72+438.01 0.100 (ns)
g CSBHT 50 460.61£659.27 315.56+509.67 0.006**
Bosinonhil (/o) S0 16 445.62+553.77 446.12:+480.02 0.955 (ns)
OSINOPRIR/MMT oy 5 986.40+186.82 917.08+152.96 0,005
Steroid 16 20.8143.33 93,68+3.09 0.003**
AST(U/L) CSBHT 50 95.64+12.41 93.34+7.26 0.069 (ns)
Steroid 16 16.68+6.10 19.06+6.90 0.015*
ALT(U/L) CSBHT 50 92.70+16.13 19.60+0.82 0.071 (ns)

Values are expressed by Mean+Standard Deviation
Statistical significance test was done by Paired T test and Wilcoxon's Signed Rank test
50,01 * p<0.05 CSBHT : Chungsangboha-tang s : non-significant
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