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The Clinical Effects of Gamipaimo-tang (Jiaweibeimu-tang) in Asthmatic
Patients Based on Severity

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

Division of Respiratory System, Dept. of Intemal Medicine, College of Oriental Medicine,
Kyung Hee University, Seoul, Korea

Objective : Recently questionnaires that reflect the quality of life (QOL) in asthma patients were developed. We aimed to
identify the clinical effects of Gamipaimo-tang and the side effects of Gamipaimo-tang in asthmatic patients.

Materials and Metheds : The subjects are consisted of 34 patients with asthma who had been treated with Gamipaimo-
tang for four weeks. Gamipaimo-tang is an herbal decoction which has been used as a traditional therapeutic agent for asthma.
Pulmonary function test (PFT) was checked before and after 4-week treatments. Quality of Life Questionnaire for Adult
Korean Asthmatics (QLLQAKA) was checked before and after 2 weeks and 4 weeks of treatment.

Results : Treatment with Gamipaimo-tang for four weeks resulted in significant increase in FVC%, FEV10%, PEFR%, and
QLQAKA. The total efficacy rate in the patient group was 52.9% after 4 weeks. The total efficacy rate of the step 4 group
(n=18, 55.6%) classified by Global Initiative for Asthma (GINA) was higher than that of the step 3 group (n=13, 46.2%)
classified by GINA.

Conclusion : This study shows that Gamipaimo-tang has the effects of improvement of pulmonary function and quality of

life in asthmatic patients. Obviously further research concerning this is still necessary. (J Korean Oriental Med 2003;24(3):155-
164)
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Table 1. Composition and Dosage of Gamipaimo-tang
(Jiaweibeimu-tang)

Herb Scientific Name Dose(g)
Foxiia Lonicerae Flos 20.0
ro Ansu Seman 12.0
el Farfarae Flos 8.0
sy Anemarrhena Asphodeloides 6.0
BH Fritillarriae Rhizoma 6.0
FHE Mori Cortex 6.0
AT Maximowiczziae Fructus 6.0
H & Glycyrrhizae Radix 6.0
Total amount 700
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96.00+11.27%, FEV10%%= 91.67+11.59%, PEFR%
E 87.67+3.06%%th 324 AT FadH
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Table 2. Clinical Characteristics of Study Subjects in Patients Groups Classified by GINA

STEP2 (n=3) STEP3 (n=13) STEP4 (n=18)
Age(Year) 493 +10.21* 53.69+£11.96 51.06+10.98
QLQAKA 3.14% 050 275+ 057 270+ 0.74
FVC(% of predicted) 96.00£11.23 84.15+10.66 69.33+15.19
FEV1.0(% of predicted) 91.67+11.59 76.69+ 9.79 50.00+16.11
PEFR(% of predicted) 8767+ 3.06 72.38+ 6.81 45.611£11.34

* Age, QLQAKA, FVC, FEVI0, PEFR : mean+ standard deviationthe control is set to 1.00.
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Table 3. Abnormal Findings on Radiographs of Chest befo-
ere Garnipamo-tang

Findings on Chest PA Cases(%)
Inactive Thc 8(61.5%)
Bronchiectasis 3(23.1%)
Cadiomegaly 3(23.1%)
Pleural thickening 3(23.1%)
Tortous aorta 3(23.1%)
Collapse 2(15.4%)
Emphysema 2(15.4%)
Pulmonary fibrosis 1( 7.7%)

Table 4-1. Effects of Gamipaimo-tang on PFT in Patient Group.

Z7+E Ve 9 thp<0.05)(Table 4-1).

2¢tA kAl 3] AL FVC%E X273 96.00
+1127%90 4 2 2F 104.00+23.00% 2 FEV1I0%=
91.67+11.59%9 4 101.33+30.66%%Z PEFR%
87.6713.06%N A 87.67+14.57%% Z7}ste 74T
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Patient Group (n=34) Before treatment After treatment p-value**
FVC(% of predicted) 77.35+15.90* 83.44+18.62 0.002
FEV1.0(% of predicted) 63.88+20.41 710312241 0.009
PEFR(% of predicted) 59.56+18.07 66.94120.20 0.004

Table 4-2. Effects of Gamnipaimo-tang on PFT in Patients Groups Classified by GINA
Groups Before treatment After reatment p-value***

FVC(% of predicted) 96.00+11.23* 104.00+23.00 ns

STEP2(n=3) FEV1.0(% of predicted) 91.67+11.59 101.33+30.67 ns
PEFR(% of predicted) 87.67+ 3.06 87.67+14.57 ns
FVC(% of predicted) 84.15+10.66 89.77+13.89 0.042
FEV1.0(% of predicted) 76.69+ 9.79 83.00+16.82 ns
PEFR(% of predicted) 72.38+ 6.81 7892+ 14.11 ns
FVC(% of predicted) 69.33+15.19 75441+17.38 ns

STEP4(n=18) FEV1.0(% of predicted) 50.00£16.11 57.334+19.88 ns
PEFR(% of predicted) 45.61+11.34 54.83+16.91 0.010

* FVC. FEV 1.0, PEFR : mean tstandard 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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Table 5-1. Eitects of Gamipaimo-tang on QLQAKA in Patient Group

QLQAKA Before 2weeks p-value** 4weeks p-value**
Patient Group (n=34) 2.76+£0.66* 312+0.74 0.000 331+0.71 0.000
Table 5-2. Effects of Gamipaimo-tang on QLQAKA in Patients Groups Classified by GINA
QLQAKA Before 2weeks p-valugt** 4weeks p-value***
STEP2 (n= 3) 3.14+0.50* 3.57x£0.12 ns 3.841021 ns
STEP3 (n=13) 2753057 3.04+0.74 0.016 3.3240.69 0.004
STEP4 (n=18) 2.70+0.74 3.11+0.79 0.001 3212076 0.004
* QLQAKA : mean +standard deviation
** Statistical significance test was done by paired r-test
**+% Statistical significance test was done by Wilcoxon Signed Ranks Test
ns : non-significant
Table 6-1. Effects of Gamipaimo-tang on QLQAKA in Patient Group
QLQAKA Cases Markedly improved Improved Ineffective Total Efficacy Rate
After 2weeks 34 2( 5.9%) 10(29.4%) 22(64.7%) 35.3%
After 4weeks 8(23.5%) 10(29.4%) 16(47.0%) 52.9%

3.9

37

3.5 —~@— Total
33 -
3.1 —@—Step4
29

27

Before 2weeks 4weeks

Fig. 1. Effects of Gamipaimo-tang on QLQAKA in Patients
Groups Classified by GINA.
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Table 6-2. Effects of Gamipaimo-tang on QLQAKA in Patients Groups Classified by GINA

Groups Cases Markedly improved Improved Ineffective  Total Efficacy Rate
STEP2 After 2weeks 3 0( 0.0%) 2(66.7%) 1(33.3%) 66.7%
After 4weeks 1(33.3%) 1(33.3%) 1(33.3%) 66.7%
STEP3 After 2weeks 13 0( 0.0%) 4(30.8%) 9(69.2%) 30.8%
After 4weeks 3(23.1%) 3(23.1%) 7(53.8%) 46.2%
STEP4 After 2weeks 8 2(11.1%) 4(22.2%) 12(66.7%) 33.3%
After 4weeks 4(22.2%) 6(33.3%) 8(44.4%) 55.6%
Table 7. Effects of Gamipaimo-tang on AST and ALT in Patient Group
Patient Group (n=34) Before treatment After 4weeks p-value**
AST 2224+ 831% 22.21+5.60 ns
ALT 22.56+10.64 20.62+8.58 ns
* AST . ALT : mean *standard deviation .
** Statistical significance test was done by paired -test
ns : pon-significant
Table 8. Effects of Gamipaimo-tang on BUN and Creatinine in Patient Group
Patient Group (n=34) Before treatment After 4weeks p-value**
BUN 13.65+4.14* 13.2943.77 ns
Creatine 0.93+0.19 0.93+0.19 ns

* BUN, Creatinine : mean+standard deviation
** Statistical significance test was done by paired #-test
ns : non-significant
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