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ABSTRACT

Objective: This study was designed to analyze the treatment effects of Chungsangboha-tang through retrospective chart reviews.

Methods: Fifty-one outpatients who had visited the Allergy. Immune & Respiratory System Division at the Kyung Hee
Korean Medicine Hospital and who had taken Chungsangboha-tang from February 1, 2006, to February 1, 2016, had their basic
medical records and examinationsretrospectively reviewed with respect to IgE., eosinophil, AST, and ALT. The PFT results of
11 patients were also investigated with respect to FEV1, FVC, and FEV1/FVC.

Results: The percentage of males and females was 49.02% and 50.98%., respectively. The past histories of patients included
asthma (66.67%), unspecified cough (21.57%). COPD (9.80%). allergic rhinitis (7.84%). and others. The subjective symptoms
included cough (82.35%). sputum (39.22%), dyspnea (37.25%), and others. The most numerous pattern identification was
wheezing dyspnea. IgE was significantly reduced, and eosinophil had a reduced tendency after 116.76+160.40 days of taking
Chungsangboha-tang. PFT results also significantly increased after 213.09£266.62 days, while AST and ALT results showed a
reduced tendency. In the asthmatic group, IgE also showed a reduced tendency. In particular, IgE was significantly reduced in

patient groups taking medicine for more than 12 weeks.

Conclusions: The conditions of patients with chronic pulmonary disease such as asthma and COPD significantly improved

with Chungsangboha-tang after more than 12 weeks.
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Table 1. Prescription of Chungsangboha-tang

Herbal Herbal medicine Amoun
name (g)
i Rehmannia Radix 40
[TT Disocorae Radix 40
2R3 Corni Fructus 4.0
HiRA Hoelen 40
Liean:d Moutan Cortex Radicis 4.0
E 8 Alismatic Radix 40
kA Maximiwiczziae Fructus 3.0
NRES Asparagi Rhizoma 3.0
% Liripis Tuber 3.0
H B Fritillarriae Rhizoma 3.0
NE Trichosanthis Semen 3.0
5 - Ansu Semen 3.0
S | Pinelliae Rhizoma 3.0
M B Aurantii Immaturus Fructus 3.0
E FE Platycodi Radix 3.0
# 5 Scutellariae Radix 3.0
#w o Coptidis Rhizoma 3.0
H = Glycyrrhizae Radix 2.0
Total amount 59.0
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A2 A718k7] 9k’ IgE, eosinophil A& 7
AHE Al A F71s] $lske] AST.
ALT A" AAE A&y, #7159 Wiks o
7}sl7] $18ked PFT(Vmax20, Vmax22/CareFusion)
£ Al

1) AR}

(1) IgE

[gE+ & 27] At FAHE WY F=2 8
o] stz AAF W= 100 [U/ml mlete] ),

(2) Eosinophil

FAHH(Eosinophi) & <#l27]e] F23 M
Fol sz, dEA oz Aot gy 274 ¥
4, gE 2714 —L]H’” sk So A yebde, Aale)
A4 W9)E 450 mm® wlEkelgl,

(3) AST/ALT

AST(Aspartate Aminotransferase, GOT), ALT
(Alanine Aminotransferase, GPT)¥ ofu] A A
A—]o]] 3,]-0;]5]._1; FAE _:'_u]—}v] 7}0 ‘_}7513-,;]_ %i
i"é 7t S22 M EVE &S i Hd 8

07 HEHe w2 £AE HH 4 £49

7‘3“ W= AST 0~40 IU/L, ALT 0~40 IU/Le]

‘:]_8

2) PFT

# 71% 7 AH(Pulmonary Function Test, PFT)&
| 227 (spirometry) 2 35719 AA A 7bAT
R b A AR =

A3} A% & FEVIS 127 84 372 (Forced
Expiratory Volume 1 Second), FVCE =%A 5
g2k (Forced Vital Capacity)S <9m]sld FEVI,
FVC, FEVI/FVCE $43 Axz Ab=g

3 5 24"

A7 A= PASW(Predictive Analytics Soft Ware)
Statistics 18(SPSS Inc.)& o]&3le] A X2
e ESAAE HF+E2FHAH( Mean+SD)Z
ZABI e A B4 A e ukEH
stk 22 A el A2 AF A9 e 2y
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A vl Paired T-Test 2 w]®45A widal
Wilcoxon Signed Rank Test #4148 AHE-s}<id).
bl AA o =(Two-tailed p value)¥ p<.058
P R U< i s e A

m. & =

2006 24 12 —t."i 20164 24 1d7bA] A3
371‘41% %31]37] —E,i

o] 3 }— WM B8 3
2 A% A vl o F 49
4 AZ AST - ALT A3} glglen, 11“3
Au} B8 A3 PFT 237} Qo] 24 49 A

gou 74)\].2

% 519 F oA} 2679(50.98%), A+ 2574 (49.02%)
ol A3 14~88M =2 H+f 54.31+20.9241 93
3) A9 Y ok 349

Ao 557) Agt AWES AR A3 A
o] 3474(66.67%) 22 7H¢ w3t COPD(Chronic
Obstructive Pulmonary Disease)7} 59 (9.80%) ¢l
o o] F WA 71FAI o] 31 (5.88%) 0|tk dH =
7] Blge] 49(7.84%), F43R10FHA ] 394 (5.83%).
4 713A1% 0] 1%(1.96%), T vlde] 199(1.96%).
S5 o] 19(1.96%) o1t delo] EE43t 11

o (21.57%)2 71" (Cough) 2.2 A=t -& Al
(Fig. 1).
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Fig. 1. Distribution of past history in patients.

Multiple choice was available except “cough”.

) o3 7|7+ 9 7} 7HA

o] 7] 7> 85 o] Aol wHAo] 417(80.39%) 2
2 71 wstor, 35 oo FA 4%9(7.84%), 3
Foll A 852] o}gA 39 (5.88%). V1A 39 (5.88%)
olgiet, ghAl 3kabe) o|&r| 7t 1~47H 02 HF
7.54+7539 o] i},

5139 IgE, Eosinophil & 74} 7+4-& 3~966
d2 3 116764160402 o1k, 4482 AST - ALT
AL T~9669 2 124.91+166.882 o1 ik, 11
wo] PFT 742 21~96692 34 213.09+266.62
lo

o o] et
5) FaFd wE ¥
ARpFo] T4 ZAS 7)A 407 (82.35%)

20 (39.22%), &322 19
=(9.80%), 38 29(3.92%),
Adok(ee A4 A s

= W wet A
H(37.25%), A& 5
&% 19(1.96%) el
(Fig. 2).
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Fig. 2. Distribution of chief complain in patients.

Multiple choice was available.

6) sl Al7]ol upE EE
BTG 585 AREE 22 790 9““(1765%)
o7 7P wsky, 84o] 74 (13.73%), 104 ] 64
(11.76%), 149 - 29 o] 7+ 5%(9.80%). 314_ 54 -6
ol 7+ 47(784%), 49 - 119 - 129 72 29
(3.92%). 99 ] 14(1.96%) 1 $icH(Fig. 3).

Patients 10

Number

0 Month
1 2 3 4 5 6 7 8 9 10 11 12

Fig. 3. Distribution of month patients started to
take Chungsangboha-tang.
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(1) IgE

5199 IgE HF< A 54 A 45322+560.96
[U/mlell A 3-8 3 38975460379 1U/ml& EA14
o2 98 ik eh(pd05) (Fig. 4).

(2) Eosinophil

514 9] eosinophil HHFS A¥ 24 A 31791
£240.22 mm’el A & & 296.00£244.80 mm’Z 7
e A oy EAACE foeix
Foroh(p=.427) (Fig. 4).

(3) AST/ALT
44739 AST & Aut 58 A 2873+13.64
U/LAlM B4 3 2503£0.03 U/LE AA #H$) W
]/\1 71- 5].}; 7:]3]:/1473__ iﬁw«‘:’% %A]XJ 0_/]/14

2§95k (p=.105).

ALT 372 Ay 28 A 2689+19.82 U/LelA
B2 % 9330£14.30 U/Li A e Wl zta
e AdAE Ryed EAA f9AS Ao
(p=.106)(Fig. 4).

52 b

500 - 45322
569.96
389.75 M Before
603.79
400 -
31701 m After
2022 29000
44.80
300
200
100 2873 2593 2689 233
+1364 903 11982 +1430
0

IgE Eosinophil AST ALT

Fig. 4. 1, eosinophuil, AST and ALT level results
after Chungsangboha-tang treatment.

Values are expressed by mean.
Statistical significance test was done by Paired
T test. * p<0.05
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2) PFT

(1) FEV1

117¢] FEVI a2 A 58 A §8.91+19.59%
oA B8 F 103.64£1989%2 BAMC=E f2]3t
A 7kt (p<.0D) (Fig. 5).

(2) FVC

1179 FVC A AW 58 A 92.91+18.61%
oA B4 F 10218421.89%2 BAMC=E f-2]3t
Al 7kt (p<.00) (Fig. 5).

(3) FEVI/FVC

11%¢] FEVI/FVC 2 A 58 A 70.09
£8.19%°014 E8 F 75.00£7.51%% SAHCE &
ostA 7kt (p<.00) (Fig. 5).

120 - L * M Before
10364 10218 u After

+ 9291 +2189
100 - 1861

80
60
40

20

0 -

FEV1 FVC FEV1/FVC
Fig. 5. Serum PFT results after Chungsangboha
-tang treatment.

Values are expressed by mean.
Statistical significance test was done by Wilcoxon
signed rank test. ** p<0.01, * p<0.05

Al SHAFEO| IgE - eosinophil B35}

SI% F 3479 37} s 58 7]
7&—": o 123.62+184.74L o] %A}, 3459 IgE H+F
28 A 3385441441 U/mlelly &4 &
283.91i467.72 [U/mlg Zastes Adds 2o
(p=.106). Eosinophil Ja= A 54 A 317.22
£320.29 mm'elA B4 & 320.29:224.4] mm'E =
7Vl AAE Rk (p=.927) (Fig. 6).
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Fig. 6. IgE and eosinophuil level results after
Chungsangboha-tang treatment in patients
with asthma.

Eosinophil

Values are expressed by mean.
Statistical significance test was done by Paired
T test.

4, FLw@TH =2 7|72 IgE - eosinophil B3}
D) 45 w5k B8

% 519 F 1899 A7 =gl 1839
[gF 72 A 24 A 427.574769.48 1U/mlell A
B8 F 4069479484 [U/ml2 7HAsts A S
B vH(p=.234). Eosinophil H#2 A4 54 A
271.67+268.51 mm'ell 4] -4 3 288,00+284.09 mm’
2 2748l AL BooHp=.586)(Fig. 7).
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42757
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013 - NG - A - 2B - OJ8iE - HEN - HL)

Do

) 45 o)A} 8F wlul B4
519 % 692 37} sl =k 639 IgE
S Ay 28 A 423.00£320.66 TU/mlell A =
& 42550£321.24 1U/mlz Z7lebe AgRS
Bh(p=.753). Eosinophil B2 v} & A
266.33+148.62 mm’ol Al -4 3 325.33+278.74 mm’
2 Zlete A4S Bedohp=.345) (Fig. 7).

3) 8F oA 12F mlwt B4

%519 3 699 A7} =ik 699 gE
WS A B4 A 52490278573 TU/mlolA] &
£ & 671.80£1023.63 1U/mlE Z71eb= A4
B9 (p=.173). Eosinophil H#& u} £&
423.33+287.17 mm’oll Al E-& Z 44667428444 mm’
2 2748k ASAS BoHp=.673)(Fig. 7).

4) 12F o)A B4

% 014 F 2199 AL sdEAH 209
IgE 7 A} 54 A 463.36+355.36 1U/mlell M
EL Z 08421422458 IU/mlZ EAF o= 2]3HA
Z+283eH(pd.001). Eosinophil H7#& x4t £-4 A
28421422458 mm’ol A E-& & 25143£179.87 mm’
2 74 A S RoH(p=.093) (Fig. 7).

5
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0150 ofd,
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2 e J

671.8
+1023.63

423.33 44667 | 463.36

+287.17 x28a44 | 13°%36

21

28421 prase 25143

+224.58
+179.87 |

12 wks~
(n=21)

8 ~ 12 wks
(n=6)

Igel MWIgE2 MEosinophill M Eosinophil2

Fig. 7. Serum IgE and eosinophil level results for different treatment periods of Chungsangboha-tang.

1 © before treatment, 2 : after treatment
Values are expressed by mean.

Statistical significance test was done by Wilcoxon signed rank test.

* p<0.001
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