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A Retrospective Review of the Effectiveness of

Seonpyejeongcheon—tang on Chronic Cough

Park Yang-Chun' *

'Division of Respiratory System, Dept. of Internal Medicine, College of Oriental Medicine, Daejeon

University, Daejeon, Korea

Objectives: The aim of this study was to investigate the effects of Seonpyejeongcheon-tang (SJT) for

chronic cough.

Materials and Methods: Thirty-one patients with chronic cough who had treated with SJT between
September 2010 and October 2011 were analyzed. We estimated the effectiveness of the treatment by Borg

Cough Scale (BCS).

Results: Mean period of cough duration was 15.19£8.70 and mean period of treatment was 7.58+2.55. SIT
treatment significantly decreased the score of BCS from 6.32£1.30 to 1.84%0.97 (p<0.001). Disappearance rate

of cough was 32% after SIT treatment.

Conclusion: SJT seems to be effective in the treatment of chronic cough. Further studies are recommended

to confirm this effect.
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Screening of patients treated

with SJT (n=274)

Excluded (n=183)
Acute cough, typical
asthma, bronchiectasis,

Pul. Thc
A 4
Chronic cough patients treated
with SJT (n=91)
Excluded (n=57)
p» Changing prescription
during Tx. period
A
Patients treated with SJT only
(n=34)
> Excluded (n=3)
Missing record of BCS
A 4

Analyzed (n=31)

Fig. 1. Flow of study subjects selection.

SIT: Seonpyejeongcheon—tang, BCS: Borg
Cough Scale.
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Table 1. The Composition of
Seonpyejeongcheon-tang (SJT)

nanll{e?%lfea) Herbal name Amount (g)
=29 Lonicerae Flos 6
s Farfarae Flos 6
Sty Ephedrae Herba 6
o] Armeniacae Amarum 4
o Semen
= Scutellariae Radix 3
s Pinelliae Tuber 3
Al 5] Mori Cortex 3
27 Platycodi Radix 3
e Fritillariae Cirrhosae 3
- Bulbus
s Liriopis Tuber 3
AP Schizandrae Fructus 2
= Glycyrrhizae Radix 2
Total 44
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2. A FRIL, - A 77|17 7.58+2.55F 3T} (Table
2).

24 U B4 0R/2e gEstel 41,
A%, o717k, FAY, ARING ZARG L . ,
W 7)Ao &4 Awe] Wk W= BCSS W Table 2. Characteristics of Study Subjects
3, A AL, 4 2NES B8] B354 Characteristics Subjects
k. BCSE 04 (713 e] A3 9158 104 (3 Gender. 1 (%) Female 20 (64.52)
1z A% AR FHHAeH YA Male 11 (35.48)
Aol Wk A7} 71Q9eES st S4ar Age, years PLTI£12.10
BCSO Wl Au AT S v wadi, =4 Symptom duration, wk 15.19£8.70
FAEe AR F 4a¥ BCS A4 Wiae] Smoking, no (%) 72258
ulel WEWE (25% 7uh) 731}_ Mean period of Tx., wk 7.58%2.55
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1. &2 54

AT F oA F 319 S oA 209
(64.52%), ‘F/d2 118 (35.48%) 2.2 ] 2] H]
o] =gkor, HFAHL 51.71+£12.104], &<
F2 22.58%%ck. @ o377k 15.19£8.70

2. A8 A% BCSe W3}

A7 AFe] BCS Ao Wsts Aynd 3
T A dWd 6.32+£1.30004 A8 F He
1.841£0.972 #94 & (p<0.001) #HAE Y
bt} (Fig. 2).

10 1 P < 001
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Fig. 2. Borg Cough Scale (BCS) scores of
chronic cough patients before and after
treatment by  Seonpyejeongcheon-tang
(SJT). Statistical significance was evaluated

using paired-sample t-tests.
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Fig. 3.Number of patients in each improvement
category (A) and rate of symptom
disappearance (B). None change: changing
score of BCS < 25%, small

improvement: 25%=< changing score of BCS
<50%, moderate improvement: 50%< changing
score of BCS <75%, large improvement: 75%=<
changing score of BCS. €: BCS score of
before treatment, O: BCS score of after
treatment.
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Table 3. Coefficient of Correlation with
Symptom Duration

Correlation
. p-value

Coefficient
Change of BCS 0.032 0.863
Deeree of -0.118 0.529

improvement
BCS: Borg Cough Scale
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Fig. 4. Changes of Borg Cough Scale

(BCS) scores between of smoking
group and non-smoking group in
chronic cough patients treated by
Seonpyejeongcheon-tang (SJD).

Statistical significance was evaluated
using independent t—tests.
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