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The Clinical Effects of Gamichuongsangboha-tang (Jiaweigingshangbuxia-tang) extract in
Asthmatic Patients Based on Severity

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

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

Objectives : Based on the changes of quality of life and pulmonary function test, we aimed to identify the effects and side-
effects of Gamichuongsangboha-tang and in asthmatic patients.

Methods : The subjects consisted of 30 patients with asthma who were treated with Gamichuongsangboha-tang extract for
four weeks. Gamichuongsangboha-tang extract is the extracted powder form of the modified herbal decoction
Chuongsangboha-whan, which has been used as the traditional therapeutic agent for asthma. Pulmonary function test (PFT)
was checked before and after 4 weeks of treatment. Quality of Life Questionnaire for Adult Korean Asthmatics (QLQAKA)
was checked before and after 2 and 4 weeks of treatment. Unpleasant symptoms were checked in all patients at 2 weeks and 4
weeks from the beginning of treatment.

Results : Treatment with Gamichuongsangboha-tang extract for four weeks resulted in significant increase in FEV %,
PEFR %, and QLQAKA. The total efficacy rate of QLQAKA in the patient group was 53.3% after 4 weeks. The QLQAKA of
the step 2, step 3, and step 4 groups (n=18, 55.6%) classified by global initiative for asthma (GINA) consistently increased,
and significant improvement of QLQAKA occurred in the step3 group. In the step 4 group, FEV1.0%, and PEFR% were
significantly increased. A total of 15 patients experienced unpleasant symptoms during the first 2 weeks of treatment, but these
symptoms disappeared in all but 2 cases with no need of further treatment during the 2nd 2-week period.

Conclusions : This study shows that Gamichuongsangboha-tang extract has effects on improvement of pulmonary function
and quality of life, especially in persistent symptomatic asthmatics. Obviously further study concerning all these is still
necessary.

Key Words: Gamichuongsangboha-tang (Jiaweigingshangbuxia-tang), asthma, pulmonary function test (PFT),
quality of life (QOL), severity

=
CB A RAEAR BRI e APEAE e Aol M E
o3t 79l (HMP-00-CO-02-0002)
SRS 12004 39 18U - =EAIAL ;2004 39 23Y . .
A 20040 42 79 - e} 279 AZg M2 A A D A4
CRUAR  HES ASEEN FUET 15 123e Wegel olslel U B o] UYL= 7]

9 Zashuhy g gk sula o=
=T ool - + -
(Tel : 02-958-9147, Fax : 02-958-9148, E-mail : BA Ao s AMAR R oo A#

orientdoc @freechal.com)

110




R0l Z71stE FAlolny, FjlA e Z)BA A A
F3E Qo] Zotol BT AFRAE A E 5%

gA 121%9 FEES /RIda Baslen, 4
ole] A2 f B0 Ui AWM E 34%E XA
gtta Bastslioh

A4 A g2ol g X3 1993 d0)) A|2LE =A)
12.2] Global Initiative for Asthma(©]3} GINA) program
o 93 1995 xS X 3E NHLBIYWHO Workshop
Report: Global Strategy for Asthma Management and
Prevention©] =t AlAl o8] Aol HExa B
FE9 o E3] 200213 GINA Executive Committee
o ga 2l AedA AT o] FdlE AL
FRBE W ole o) Felzagle #e 34
o Wt vl BAe] 2FEE UF old 3 A
¥ 22 3}o] long term control#} quick reliefE &3
2 AgstRen e 2783 dAE 1998 0]
+74 H9E A BALAE AP,
71 8A] AL gl ol A RS A
IS VEhIE B, RS ol )
1 gho]Th®. ki LA T ¥ 7] 24l ghe] St
2 528 HIETAS 92 547}
243 AR HEMTEANA
g dAAg2 3 AeE IR
571 Aghe] S&E = Adelth
1 22 glAle A8 d3AE
eko] FBE Hasty low, & AT
AAE QA IkEERTE A712AF
47 A FAAA Fosted #HrlFs HA
(Pulmonary Function Test : ©] 3} PFT)&} &7 213}t
o} 4ol A H7HE Y AEE F3to] GINA 7}l
cekle] 4] B e debgel £iE st
3tz .

i

N

) £y

D E'f "& £
ST

s 2 o L.

N

H o

folr ok

I

s
e
A,
r._l_z
2
=
=

ol

ol of S5 o mE
4z

N e
p off

=

o

e

II. CHaH 3

1004
DAY
2003 129 1458 Z3jehetu gejdiet 75

s RIS EEL EIDEALE TR R
& B 3 APAY PIFIREA S

2 A 3 7] ZHforced expiratory volume at one second : ©]
3} FEV1)©] 12% o] F7tslo] 7134 4oz 7l
@ we B4 29 Qe At ol dAke
13, Aabe 2390l om Aol 453 ki
TG A7 2AAE T8 3289 A
3 29e FE getol 309 A3 2ol
RE GABAEAAE v QT A

B el 24 e AAAT Bol B

7
g wjFsted olo] A Belste BAE e
ol

e O

A2(0] 8} Patient Group)oll thaked finwkiE k-4 T
17| 2AAE 18] 124 1Y 33] 4% 1471 4
stolck. hmkE EHTS A7l 2As A3
Vi oA kAl g 7, Aeete] 249 3
o] 7| 2A AR S Faaid o
21T F32 tha3 Z2riTable 1).

g
T
g Ji
o 9|y
aQ

oI
<
oo

Table 1. Composition and Dosage of Gamichuongsangboha-

fang

Herb Scientific Name Dose(g)
b Rehmannia Radix Vaporata 8.0
T Disocoreae Radix 6.0
Lz Corni Fructus 6.0
[SFPe Hoelen 4.0
WeFHEE Moutan Cortex Radicis 4.0
FEI S Alismatic Radix 40
i e Maximowiczziae Fructus 30
FNRES Asparagi Radix 30
VNES Liripis Tuber 30
B & Fritillarriae Rhizoma 30
MEHZ Trichosanthis Semen 30
A Ansu Seman 30
FEER Pinelliae Rhizoma 3.0
g Aurantii Immaturus Fructus 3.0
AR Platycodi Radix 30
5 5 Scutellariae Radix 3.0
B Coptidis Rhizoma 3.0
H ¥ Ghycyrrhizae Radix 20
Total amount 67g
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Table 2. Clinical Characteristics of Study Subjects in Patients Groups Classified by GINA
STEP! (n=2) STEP2 (n=5) STEP3 (n=12) STEP4 (n=11)
Age(Year) 43.00+19.80 464011146 47.42+1191 50.91+8.38
QLQAKA 4.09+0.21 3.6740.50 3.361+0.74 2.98+0.53
FVC(% of predicted) 93.50+2.12 99.20+10.64 85.08+10.58 71.09+16.83
FEVio(% of predicted) 91.00+7.07 90.80+8.17 68.67+7.45 60.55+17.21
PEFR(% of predicted) 92.50+10.60 77.80115.32 66.92114.32 54.55114.53
* Age, QLQAKA, FVC, FEV1.0, PEFR : mean = standard deviation
Table 3-1. Effects of Gamichuongsangboha-tang on PFT in Patient Group.
Patient Group (n=30) Before treatment After treatment p-value**
FVC(% of predicted) 85.07+£14.81* 86.47+14.06 ns
FEV10(% of predicted) 70.87+16.52 75.60+18.78 0.009
PEFR(% of predicted) 65.90+17.59 75.031+21.66 0.001
Table 3-2. Effects of Gamichuongsangboha-tang on PFT in Patients Groups Classified by GINA
Groups Before treatment After treatment p-value***
STEP1 FVC(% of predicted) 93.50+£2.12* 91.50+10.61 ns
(n=2) FEV 1«(% of predicted) 91.00£7.07 88.00+19.80 ns
PEFR(% of predicted) 92.50£10.61 92.00+26.87 ns
STEP2 FVC(% of predicted) 99.2010.64 101.00£10.72 ns
(n=5) FEV 2% of predicted) 90.80+8.17 96.60+9.66 ns
PEFR(% of predicted) 77.80+1532 99.20+13.14 ns
STEP3 FVC(% of predicted) 85.08+10.58 83.25+12.64 ns
(n=12) FEVio(% of predicted) 68.67+7.45 69.92+11.06 ns
PEFR(% of predicted) 66.92+14.32 71.17+17.89 ns
STEP4 FVC(% of predicted) 77.09+16.83 8245+14.12 ns
(n=11) FEV10(% of predicted) 60.55+17.21 70.001+22.06 0.019
PEFR(% of predicted) 5455+14.53 65.181+19.82 0.016

*FVC, FEV ., PEFR : mean +standard deviation

** Statistical significance test was done by paired #test
**+ Statistical significance test was done by Wilcoxon Signed Ranks Test
ns : non-significant

70.00+22.06% = -9 3HA Z7}61<) 1, PEFR% %
B 54.55+14.53%1 4 X BZ 65.18+19.82% 2
94 9l 2712 19 thp<0.05)(Table 3-2).
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Figure 1. Effects of Gamichuongsangboha-tang on QLQAKA
in Patients Groups Classified by GINA
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Table 4-1. Effects of Gamichuongsangboha-tang on QLQAKA in Patient Group
QLQAKA Before 2weeks p-value** 4weeks p-value**
Patient Group (n=30) 3.32+£0.67* 3.56+0.69 0.004 3.79+0.80 0.000
Table 4-2. Effects of Gamichuongsangboha-tang on QLQAKA in Patients Groups Classified by GINA
QLQAKA Before 2weeks p-value*** 4weeks p-value***
STEPI (n=2) 409+0.21* 3974042 ns 4.06+0.85 ns
STEP2 (n=5) 3.67+0.50 3.861-0.29 ns 4.224061 ns
STEP3 (n=12) 3.35+£0.74 3.78+0.71 0.005 4.02+0.74 0.004
STEP4 (n=11) 2.98+0.53 3.1110.66 ns 3294082 ns
*QLQAKA : mean = standard deviation
** Statistical significance test was done by paired test
*** Statistical significance test was done by Wilcoxon Signed Ranks Test
ns : non-significant
Table 5-1. Effects of Gamichuongsangboha-tang on QLQAKA in Patient Group
QLQAKA Cases Markedly improved Improved Ineffective Aggravated Total Efficacy Rate
After 2weeks 30 1(3.3%) 7(23.3%) 21(70.0%) 1(3.3%) 26.9%
After 4weeks 6(20.0%) 10(33.3%) 12(40%) 2(6.7%) 53.3%
Table 5-2. Effects of Gamichuongsangboha-tang on QLQAKA in Patients Groups Classified by GINA
Groups Cases Markedly improved Improved Ineffective Aggravated  Total Efficacy Rate
STEPI After 2weeks 2 0(0.0%) 0(0.0%) 2(100.0%) 0(0.0%) 0%

After 4weeks 0(0.0%) 0(0.0%) 2(100.0%) 0(0.0%) 0%
STEP2 After 2weeks 5 0(0.0%) 2(40.0%) 2(40.0%) 1(20.0%) 40.0%

After 4weeks 1(20.0%) 3(60.0%) 0(0.0%) 1(20.0%) 80.0%
STEP3 After 2weeks 2 1(8.3%) 3(25.0%) 8(66.7%) 0(0.0%) 33.3%

After 4weeks 2(16.7%) 6(50.0%) 4(33.3%) 0(0.0%) 66.7%
STEP4 After 2weeks 1 0(0.0%) 2(18.2%) 9(81.8%) 0(0.0%) 18.2%

After 4weeks 3(27.3%) 1(9.1%) 6(44.4%) 1(9.1%) 36.4%
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