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ABSTRACT

Objectives: This study was designed to analyze the treatment effects of Zunhwayeongyo-tang through retrospective chart
reviews. We also checked the correlation between each pair of variables of the symptoms and curative rates of patients with cough.

Methods: Thirty-three patients with cough who had satisfied the selection criteria were retrospectively reviewed through
their basic medical records, nasal endoscopy, and questionnaires about cough on their first and second visits. The questionnaires
used were “The questionnaire on clinical symptoms of cough & sputum”, Leicester Cough Questionnaire Korean Version
(LCQ-K)., Total Nasal Symptom Scores (TNSS). Visual Analog Scale (VAS). and “Cold-heat patterns”. The improvement
rate, calculated by “The questionnaire on clinical symptoms of cough & sputum” was considered to be clinically effective if
reduction of symptoms scored more than 30%. The state of nasopharyngeal mucosa was assessed to categorize the cold-heat
patterns of the upper respiratory tract and for diagnosis.

Results: According to this study, cough and sputum improved by 57.22+37.76%. Most patients (76%) improved significantly
after 12.18+6.59 days of taking Aunhwayeongyo-tang. The cure rates of 26 patients among the 33 patients were judged as
effective. All the mean scores of the questionnaires and the anterior nasal cavity states were significantly improved on the
patients’ second visits. After 18.39+15.68 days, 30 patients were completely cured and ended treatment. The nasopharyngeal
mucosa states of all patients were categorized as heat patterns.

Conclusions: The conditions of the patients with nasopharyngitis significantly improved after taking Zunhwayeongyo-tang.
All of the patients had pharyngitis or rhinitis. The cold-heat pattern of nasopharyngeal mucosa was a significant indicator of
upper respiratory inflammation diagnosis.

Key words: Eunhwayeongyo-tang (SR1€E3L5), Hyeonggaeyeongyo-tang (Fij-HE#i%). cough, nasopharyngitis, nasal
endoscopy
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Fig. 1. Flow chart of cold-heat pattern analysis
by nasal endoscopy.
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Table 1. Characteristic of Study Subjects

Excluded
(n=638)
Patients with Chief Complaint of
Mild or Moderate Cough (n=217)
Excluded
(n=79)
Patients Prescribed
Eunhwayeongyo-tang (n=138)
Excluded
(n=93)
Patients not Taking Other Kind of
Herbal Medicines on Cough (n=45)
Excluded
(n=12)
Patients who Finished the Survey
and Did not Meet Other Exclusion
Criteria (n=233)

Fig. 2. Flow chart of patients screening.

Female 13
Gender, n Male 2
Mean 53.46%15.56
Age, year Maximum 80.11
Minimum 21.70
Mean 12.18+6.59
[FS*, days Maximum 35.00
Minimum 3.00
Symptom Acute 17
duration, n Subacute 2
' Chronic 14
Asthma 3

Lung cancer 1
Past Except RADS" GERD? 1
history, n~ URI! Emphysema 1
§
Bronchitis NTM 1
Western . .
medication. n Discharge/Continue 1173

* IFS : interval between first and second visit
+t RADS : reactive airway dysfunction syndrome
% GERD : gastroesophageal reflux disease

§ NTM : non-tuberculous mycobacteria

' URI : upper respiratory inflammation

3) W we 2x

0] 87| 7+-& 35 o7} 174 (51.52%). 35l Al 8
F o7} 29(6.06%), 85 ol Aol 14 (42.42%) ©)
%leH(Table 1)

A= Y FAHE AT 23 vl A

A7) % 7} (acute nasopharyngitis, common cold)
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14, 7|=39 =35 F(reactive airway dysfunction
syndrome, RADS) 19, w]Z2d 3 14, #7]%
(emphysema) 19, #1%¥(lung cancer) 17°]$1eH Table 1).
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B3} pule g Ague] ARAAY BEY
G glom QaEel A% §i= 713 b 5
W] 2~33) ZelAl Asieh A Table 3).

ANAA ZAE HFE 51.22+37.76% 2 QAAHL
2 528 32 vepls AAA B9 2 269
(7879%)¢) YAASE % EIE Botem,
o] 2 10%(30.30%)< EHo] 0oz JAA <
A7k AiE AAA ol £3E BA 2 A

B 7HQLA%) e100M, I F F A5 318
Z}‘—‘* 174 (3.03%) o153t (Table 4).

{

Table 2. Difference between Baseline and Second
Evaluation of Cough

Mean=SD Baseline 2™ Evaluation
Cough 6.51£2.58  2.91+3.13%
Sputum 8.76+3.46  4.30+3.93%
CSCSY  Social Life  091+1.16  0.48+0.94
Night Sleep  1.39+1.22  0.42+0.83%

Total 17.586.66  8.12+7.47F

Physical 449119 5.70+1.28*

Psychologic ~ 4.35£1.40  5.74£1.60¥

LCQK Soscial 4.71£1.61  5.94%1.55¢

Total 13.553.93  17.38+4.28¢

Rhinorrhea  1.16£1.35  0.330.69°

Nasal congestion 1.15+1.44  (.33+0.74°

TNSS Sneezing 1.06£1.34  0.33£9.54°

Nasal itching 0.48+0.87  0.09+0.38*

Total 3.76£3.98  0.97+1.74*

VAS 6.5242.27  2.53+3.14F

by paired t-test (two-tailed)

R
t 0 pdll
F 0 pd001

§ CSCS : questionnaire on clinical symptoms of cough
& sputum



Table 3. Baseline Score of CSCS*

Yy - O/ - B2 - HY

Baseline n (%) Score
Almost no 1
Rarely 7
Time Every day, not every hour 10 2.31+1.06
Every day, and every hour 11*
Almost all 4
No problem 4
No big difficulty in daily life 11*
Cough Severity A little difficulty in daily life 7 1.97+1.26
Moderate difficulty in daily life 6
Unable to work because of cough 5
No cough from any stimulus 4
Sometimes coughing from irritation of coldness, dust, or smells 7
Responsiveness Moderately coughing from irritation of coldness, dust, or smells 9* 2.13+1.26
Severely coughing from irritation of coldness, dust, or smells 8
Always coughing from irritation of coldness, dust, or smells 5
Nothing at all 1
1~5 times per day 19*
Time 6~10 times per day 6 1.81+1.26
11~15 times per day 0
Every hour or more 7
Nothing at all 3
Small (~10 ml °|3}) 207
Volume Moderate (11~20 ml) 7 1.34+0.87
A little more (16~20 ml) 2
A lot (21 ml~) 1
Nothing at all 2
Spitting out easily 12*
Sputum  Expectoration Slightly hard to spitting out well 12* 1.78+0.94
Not spitting out well 6
Hardly spitting out 1
Nothing at all 4
Such as saliva, with bubble 4
Apperance White and slightly sticky 11 2.09+1.12
yellowish little 12*
Such as pus 2
Nothing at all 3
Bright white 10
Color Mostly white, but sometimes yellowish 13* 1.72+0.96
Mostly dark yellow, but sometimes white 6
Dark yellow or brown 1
Can act as the health of the same age, and no difficulty with daily life ~ 19*
Can Hurry in the short-term, but not as the health of the same age. 1
Daily life Can walk normally and slowly climb the stairs, but hard to hurry 11 0.94+1.16
Can walk near slowly, but results in a difficulty with daily life 1
Take a rest all day because of severe cough and sputum 1
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Can take a good sleep 10
Wake up 1 time from cough - sputum 7
Night's sleep Wake up 2~3 times from cough - sputum 12% 1.44%1.22
Wake up 4~6 times from cough - sputum 1
Can't sleep all night because of cough * sputum 3

* . the question that the biggest respondents answered “Yes” to
+ CSCS : questionnaire on clinical symptoms of cough & sputum

Table 4. Improvement Rate of CSCS*

Improvement rate, % 57.22+37.76
Ineffective (<30), n (%) 7 (21.21)
. 12
Effective (30~70), n (%) (36.36)

Remarkably effective (70~95), 4 26
n (%) (12.12) (78.79)
.. 10
Clinical cure (95~100), n (%) (30.30)

*CSCS : questionnaire on clinical symptoms of cough
& sputum
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4.71+1.61%, Physical 4.49+1.1974, Psychologic 4.35+1.40
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Fig. 3. Nasal mucose membrane of baseline and
second evaluation.
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Table 5. The Correlation Coefficient between Cold-
Heat and Each Variables of Symptoms

r CSCS” LCQK TNSS VAS
Heat score  0.073  -0.297  0.053* -0.123
Cold score  0.050 0.066 0132  -0.184
by pearson’s test (two tailed)

*pd0l
+ CSCS : questionnaire on clinical symptoms of cough
& sputum

EERERE
<1> ol 2 s
sty e A9oE 249 B4 169
o olo] 3 g W WY B4 1790
FAH02 folabl AN TALe] B3
+21.64% VS 37.30£39.29%, p=.002).
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npojgiAAd o] opd ®HA WIQIF 3kA} 1799 A
s AF 7R AEAE —Er 3}93\‘4 a1 Az 713
7]'3H A 71 7152 17.18+4.7601 A4 11.35+8.00
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o2 FoFA= dsront 241+1.8700A 1.59+2.21
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(20.24£32.29% VS 69.06+31.55%, p=.002).
A5 945 Qe 713 78 7Fs WY o] ol 3
A 8] A AF 7)A AEAE BASET 1
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< 17.35+490014  11.508.74Z(p=.007), LCQ-K=
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2 4l

969



RiEAHs Foiet 71 EXjol et FEN A7

o A 3.68+3.462.2(p=.003) FAHLZ £
sA=5]e TNSSE BAALE folsiAt dgke.
v} 2.6421.98014 1.79+2.360.2 ZFA3HdvH(p=.0%0).
3 TAES PAEA
FAES A AE Aaole] ARAA $4 2

% 2AES 1% Wk A1 -k 945
ANE F N F AT 29 ARWAT A9
o (r=-0.347, K.05), TAEH EEHEE ATA
o B et el ARIAL AslEHr=034,
X.05) (Table 6).

o

Table 6. The Correlation Coefficient between Improvement Rate and Each Variables of Symptoms

CSCS* Cold-Heat
! Cough Sputum Social life Night Total LERE e R Cold  Heat
Iprovement Rate -0.347* -0.106  -0.154  -0.172 -0.247 0314 -0286 0114 -0.123 0.344*

by pearson’s test (two tailed)
*opd5

+ CSCS : questionnaire on clinical symptoms of cough & sputum
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