TRty atetex] 259 322004 94)
Korean J OrientInt. Med. 2004:25(3):379-387

EEAES vk EaFEe) 9 ast

AL, oA, A5, oA, o7, A, ol A%

LA

7

o

fole

|cietm stofnfchst Lot mal

An Analysis of Therapeutic Effects of Gamichuongsangboha-tang in 30 Asthmatics Based
on Criteria for Defiency-Excess Differentiating Syndromes of Asthma

Jun-Yong Choi, Jae-Sung Lee, Seung-Yeon Jeong, Jac-Sung Lee, Kun-Young
Lee, Seung-Yeon Jeong, Kyung-Ki Lee, Hee-Jae Jung, Hyung-Koo Rhee, Sung-Ki Jung.

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

Objectives : The aim was to compare and analyse the clinical effects between excess syndrome and deficiency syndrome in
asthmatics through treatment with herbal dicoction, Gamichuongsangboha-tang.

Materials and Methods : The subjects consisted of 30 patients with asthma and were treated with Gamichuongsangboha-
tang for four weeks. All patients were divided into three groups as Excess Syndrome Group(ESG), Deficiency Syndrome
Group(DSG) and Coexistence Syndrome Group(CSG).

PFTs were checked before and 4 weeks after treatments, and QLQAKAs were checked three times; before treatments, 2 and
4 weeks after treatments. The results of QLQAKA and PFT were compared and analysed between ESG, DSG and CSG.

Results : Treatment of Gamichuongsangboha-tang resulted in a significant increase of QLQAKA during the first two
weeks in DSG and during the last two weeks in ESG. FEV1% and PEFR% significantly increased in both DSG and ESG.
There were no significanct changes of QLQAKA and PFT in CSG.

Conclusions : Observations suggest that asthma in DSG was more immediately and effectively managed through treatment
with Gamichuongsangboha-tang than in ESG and CSG in ease of breading and pulmonary function.

Key Words: Asthma, Gamichuongsangboha-tang, Differentiating Syndromes, QLQAKA, PFT
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Table 1. Composition and Dosage of Gamichuongsangboha-

tang

Herb Scientific Name Dose(g)
B Rehmannia Radix Vaporata 8.0
|y gk Disocoreae Radix 6.0
E3 Corni Fructus 6.0
HEZ Hoelen 4.0
LiSay;d Moutan Cortex Radicis 4.0
2B Alismatic Radix 4.0
HIRF Maximowiczziae Fructus 30
K% Asparagi Radix 30
RS Liripis Tuber 3.0
B Fritillarriae Rhizoma 3.0
NE Trichosanthis Semen 30
1 Ansu Seman 3.0
HE(ER) Pinelliaec Rhizoma 3.0
g Aurantii Immaturus Fructus 3.0
WM Platycodi Radix 3.0
' & Scutellariae Radix 3.0
O Coptidis Rhizoma 3.0
HE Giycyrriizae Radix 20
Total amount 67g

A, A, F5 g S)ol Az f2 71 BAGA
AHEAF Al F PFTAIA 123 =84 37
(forced expiratory volume at one second : ©]3} FEV1)
o] 12% | F7tEo] 7184 AA g g uke
A 329 S e R SRtk olF HAte 159, o
Az 170l e SAfel Al 457t MBkiE L T
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) 2AA S 13] 134 1 33] 215 1X]7H)
ek ki LA TS A7) 24l 23
AE% g elA FAE P, AR 24 3
ZF 6g 9] A7) 2A A 2 THEo] Fofdtlon
U4 2 14T E32 v Zti(Table 1).

ﬂllﬂl

%

of



Table 2. Models of Differentiating Syndromes

Types Patient Ratio(%)
1L BRI 5 16.7
2. IRIEE 5 16.7
3. B 4 133
4. FETER 4 133
5. SHRUBIET 2 6.7
6. Bt 2 6.7
7. EIEN 1 3.3
9.2714 F5 4 13.3
10. 37} 014 3 10

Total 30 100

2.9 4

DESHE B/

ki ER T E 27) 24 Fold Safol| Al A EA]
& AHHES Bk 5 378 vl 7Sl
2 s Ban @AgAe] A4 WE ny

i}

ol % rlo H‘I

A EES RiHeE Yrn 45 ANF I
B3E), Bl RRRNE)-TH R, SEEER),
SHREO R 5 A, NMO}J‘('L\’%‘
18), 44l O}OJ(J: B Jrol 25 THe W

stich 7 WS 5

gl

E

o
HU
EL

Z72 e 107@

J ““"
g ?i
rlo
W

ofif onf Q2 >
—o ]
Hir
rlo
o
&
al
e
flo
S,
lo
&
ofi
(o
fr
2
T

[+
o34l

ol
-

o lo |

o
ro
o
o
=2
e
ne
ut
rE
ol\
o
ok
tlo
28]
A
=5
N

R el

o

[0
-

N
o
_tL_I‘

< e e
Z5AE , Excess Syndrome Group : ©] 3} ESG)
3931, 8, Alals 4, Al Els g Mg
ST (hs #7¥, Deficiency Syndrome Group :
8602 RGO, T4 A% 5137
o, Sy 2Rl Afe A
B, 8|53 AFo] 2ol e A
(i B4, Coexistence Syndrome Group
:olst CSGYeg2 BFsl AA ESG, DSG, CSG)
37kA Fog BRatg.
)&l A 9 Hr)se &3
Tk LA T 7] 24
ol 32kEo] 24 A

=
oX
o
fru
rE
olX
i
o
o
rir

Hoofy B¢ 8 ¥R ox
[/‘—_{\J o
)ﬂlﬁ}

ol

o o

gw_im
X

—o
o 00 e

S

ro o
o
—\o
Ir

g

g
Hi
§§ ¢
[o

il
2
JV

Follz Fof 27, 4%
rel Ao A ARBAE 3

gl

HES - oY - HEH - 0l2ig - 0127 - HEN - 0l - HE)

3 oFE

TR 4554 H7s HJAFE 24k 0|
Ax AAEch AEAls g He 2 g E7]
g} ol=o] 1783}Fe] “Quality of Life Questionnaire
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% FEVio, ;=84 # &3k (forced vital capacity : o] 3}
FVCO) 9 #H11 7] H-<4(peak expiratory flow rate : ©]
&t PEFR)S 78 3k3ith

3) SAA ] 2y

DSG, ESG, CSGe| @7+ vl % 24 870
Mann-Whitney U-test® 74 893t} DSG3 ESG,
CSGo| Ao ki LM TE TR Wele &
21 2 Wilcoxon Singed Rank Test & 77 3}9t}. 2
AN PHLEFHAR TSI SPSS 110 =
2908 oledie] Agegen, A7)
A &g 7%]()()513]1:}0;0} =1
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1. Bx2e 54

PR TS Fole o Rae) A
WAk 159, o7} 159 0.2 ] Bln B
4823 +10.734 %

32
2
3

%3049l A% LEHREEYD KiEEe] SHoR
7V ESkal EE, FETEE | A4 41, ShgEsE
B3} ol 2940l FeREe] 19T 2
A goz %%a N BREE 2347t 4n0)gle
371A] oo g F-55 e -5+ 31 o] ArtkTable 2).

A= zﬂ N9 9lZw A e AvtE BESGEA
7} 149, DSGE A7} 119, CSG 3Hx}7) 59tk
(Table 3).

ESGE HTd® 48.141-9.064], Fek4 QLQAKA
3.354+0.63, FVC%% 95.07+10.67, FEV1.0%+=
80.64+13.35, PEFR%= 74.14+15.770] 9tk DSG=
B 48.19+12.824), Fokd QLQAKA 341+
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Table 3. Clinical Characteristics of Study Subjects in Patients Groups Classified by Deficiency-Excess Differentiating

Syndromes
ESG(n=14) DSG(n=11) CSG(n=5)
Age(Year) 48.14+9.06* 48.19+12.82 48.60+£12.52
QLQAKA 3.354+0.63 3414072 3.05+0.73
FVC(% of predicted) 95.07+10.67 75.55+11.33 78.00x15.41
FEV19(% of predicted) 80.64+13.35 62.91+12.50 61.00+£1947
PEFR(% of predicted) 74.14+15.77 60.55+14.05 54.60+21.57

* Age, QLQAKA, FVC, FEV 1o, PEFR : mean +standard deviation

Table 4. Clinical characteristics between ESG and DSG subjects

ESG(n=14) DSG(n=11) prE

Age(Year) 48.14 +9.06* 48.19+12.82 ns

QLQAKA 3.35+0.63 3414072 ns
FVC(% of predicted) 95.07+10.67 75.55+11.33 0.001
FEV19(% of predicted) 80.64+13.35 62.91+£12.50 0.006

PEFR(% of predicted) 74.14+15.77 60.55+14.05 ns

* Age, QLQAKA, FVC, FEV1o, PEFR : mean +standard deviation
**Statistical significance test was done by Mann-Whitney U-test
ESG : Excess Syndrome Group

DSG : Deficiency Syndrome Group

Table 5. Clinical characteristics between DSG and CSG subjects

DSG(n=11) CSG(n=5) pr*
Age(Year) 48.19+12.82 48.60+12.52 ns
QLQAKA 3414072 3.05+0.73 ns
FVC(% of predicted) 75.55+11.33 78.00+15.41 ns
FEV19(% of predicted) 62.91+12.50 61.00+19.47 ns
PEFR(% of predicted) 60.55+14.05 54.60+21.57 ns

* Age, QLQAKA, FVC, FEV1o, PEFR : mean+ standard deviation
**Statistical significance test was done by Mann-Whitney U-test
DSG : Deficiency Syndrome Group

CSG : Coexistence Syndrome Group

Table 6. Clinical characteristics between ESG and CSG subjects

ESG(n=14) CSG(n=5) p**

Age(Year) 48.14+9.06* 48.60+12.52 ns

QLQAKA 3.35+0.63 3.05+0.73 ns
FVC(% of predicted) 95.07+10.67 78.00+£1541 0.037

FEV,«(% of predicted) 80.64+13.35 61.00£19.47 ns

PEFR(% of predicted) 74.14+15.77 54.60-+21.57 ns

* Age, QLQAKA, FVC, FEV,,, PEFR : mean +standard deviation
**Statistical significance test was done by Mann-Whitney U-test
ESG : Excess Syndrome Group

CSG : Coexistence Syndrome Group
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0.72, FVC%% 75.55+11.33, FEV1.0%% 6291+
12.50, PEFR%% 60.55+14.050]9] 11, CSGE Hi<d
% 48.60+12.524], ¥4 QLQAKA 3.05+0.73,
FVC%%= 78.00+15.41, FEV1.0%=61.00+19.47,
PEFR%% 54.60+21.57.2 3 Ve tHTable 3).

ESG9} DSG, ESGS} CSG, DSGZ CSG&A] 7z}
Mann-Whitney U-test A7 & &l % A= o33 2
t}. ESGS} DSG 7hell= #i#add, oA QLQAKA,
PEFR%¢<] %-2]3F o|7} gl9lon), Bkl FVC%
2 FEV1%9|A] ESG7} 4930 =9th(p<0.05).
DSG$} CSG Ml moAe Hagde, oA
QLQAKA, %2k PFTo|A] 5 §oJ& xto|7} ¢l
A th. ESGeL CSGe wjm m = Hgag,
QLQAKA, FEV1%, PEFR%9]| A &= §-9] & =] 7} §1
Aot FVC%A A1 ESG7} 9] o}ﬂl = VERsT
(p<0.05)(Table 4-6).

3. MRELBTS XE
2t o= i3}

ESG, DSG CSGel| ti gt ki B T A7) 24
Fojof] mpE WS 247 FEE R Aot

1) QLQAKA

147 9] ESG &4t A QLQAKAE w4 T
% A7) 24 BolAl 335+0.63004 Fo] 233 349
+0.612 F7F ot frold2 gl Fof 457 o)
1= 37940855 2%t B3] BEAH R S5
Z718 thP<0.05). 11 9] DSG Aol Al QLQAKA

= MERIE LTS A7) A Tl 3.41£0.7290 4]
Fol 253% 37240818 oR|gle WETE dla
(P<0.05), ThA] ¥o] 43 Ao 3.98+£0.752 Z7}3)
S} 2FA | A 454} Atolddl= FAA Foldel §1
21THTable 4). 572 CSG &2}o A QLQAKAE I
WiE LR T8 97424 BolA 3.05+0.7390A Fof
2F% 34110712 Z/40 Fol 43 Fo=
335407608 2o} 272351t} 71489t} CSGE
25, 457 25 QLQAKA® o3t o] 7k glinh
(Fig 1).

HM<2| ESG, DSG, CSGe

HER O/F - Fael - 0lzig - 0f27)

Ay - ojgT - HEI]

2) PFT
ESG$} DSGolld= hskif Ef v 7124 &
% FEV1% % PEFR%|A EAH o2 o]t
Z747} Vet CSGoll A& #7715 AAME frel
3t 2712 Ho|x] FatiTable 7).
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Fig. 1. Effects of Gamichuongsangboha-tang on QLQAKA in Patients Groups Classified by Deficiency-Excess Differentiating

Syndrome

ESG : Excess Syndrome Group
DSG : Deficiency Syndrome Group
CSG : Coexistence Syndrome Group

Table 7. Effects of Gamichuongsangboha-tang on PFT according to Deficiency-Excess Differentiating groups.

Group PFT Before treatment After treatment P-value**

FVC(% of predicted) 95.074+10.67* 93.57+12.07 ns

ESG(n=14) FEV.o(% of predicted) 80.64+13.35 84.14+16.06 0.021
PEFR(% of predicted) 74.14+15.77 86.14+20.28 0.012
FVC(% of predicted) 75.55+11.33 82.36+13.54 ns

DSG(n=11) FEV.o(% of predicted) 62.91+12.50 71.27+19.95 0.041
PEFR(% of predicted) 60.55+14.05 69.36119.38 0.026
FVC(% of predicted) 78.00+1541 75.60+11.41 ns

CSG(n=5) FEV10(% of predicted) 61.00+19.47 61.20+12.52 ns
PEFR(% of predicted) 54.60+21.57 56.40+£13.09 ns

* FVC, FEV1s, PEFR, Eosinophil count, Serum IgE, IL-4, IL-5, IEN-y

: mean + standard deviation

** Statistical significance test was done by Wilcoxon Signed Ranks Test

ns : non-significant

ESG : Excess Syndrome Group
DSG : Deficiency Syndrome Group
CSG : Coexistence Syndrome Group
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