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The purpose of this study was to review the herbal medications of asthma through clinical studies in Korea and
to be utilized in the treatment of asthma and in other clinical studies. All clinical researches about asthma published up to
13th February 2018 were found in two domestic electric databases, Oriental Medicine Advanced Searching Integrated
System(OASIS) and National Discovery for Science Library(NDSL). Twenty—seven articles were selected and of these, there
were 14 articles of before and after studies(BAS), 8 of case series(CS), 4 of case reports(CR) and 1 of the randomized
controlled trial(RCT). The most frequently used prescription was "Cheongsangboha—tang({%_F#8 F3%%)". There were various
TCM patterns, and Tae—Eum—In(KEA) was the most common Sasang constitution(PAZ#'E). Frequently used evaluations
to assess treatment effects were lung function tests such as Forced expiratory volume at one second (FEV1) and Quality
of Life Questionnaire for Adult Korean Asthmatics(QLQAKA) questionnaire responses. We have found that herbal medicine
treatment can be an effective treatment to improve the symptoms and the quality of life of asthmatic patients. But we
consider that large—scale systematically designed clinical researches are needed additionally.
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1. A4 AF
=1 database?l AFOSAHHEE(QASIS; http://oasis.kiom.
rekr) ¥ Z71387)& AR AE (NDSL; http://www.ndsLkr) S
o] 8331, 20183 2€ 139Ug J|Fo= HWild =% AAE
ddoz A3 Aol ‘A4’ OR ‘asthma’ OR ‘23X’ OR
Te o]&3hct.

2. 744 7E

FUdlA AYE JFATEA A g3 FIRE5E AP
dAT7E ¥F3Ig o, %Mi]ﬁ% A Y3tA] e AFE 2F A9
3ttt AAE =8 252 AE3y a3 A9 AEE g9
AR 71Fd 2e 2799 =F& FF A Fig. 1).

Records identified through Additional records identified
database searching through other sources
(n=328) (n=0)
- OASIS (n=226), NDSL (n=102)

|

Records after duplicates removed
(n=238)

Records excluded
(n=206)

- Research design that does
not meet inclusion criteria
(n=185)
- not related to herbal
medicine treatment (n=20)
- not related to asthma (n=1)

v

Records screened

(n=32)
Full-text articles excluded,
with reasons
(n=5)
Full-text articles assessed - Research design that does
foreligibility not meet inclusion criteria
(n=27) (n=1)
- not related to herbal
medicine treatment (n= 1)
- not related to asthma (n=2)

- not domestic clinical
Studies included research(n=1}

(n=27)

Fig. 1. Flowchart of Trial Selection Process

3. A8 A
=9 %‘94 AT A ALES AF 2F WS Fauste AEd
=52 dAHIT(CrSS;Cross—sectional study), BA-thZ2T A+

(CCS;  Case—control
Before—and—after study),
Zd RI(CR; Case
Randomized controlled trial), H]

study), A¥F H=ZL AF(BAS;
ZdF AT7(CS; Case series), &
729 oz d7(RCT;
249 gz AF(NRCT;

report),

3.

Non—randomized controlled trial) & £

4 3

1. 94=8 £

Axd BE¥E 19853 2%, 1987d 13, 1989 11, 20013
13, 2002\ 6%, 20033 5%, 2004d 2¥, 20053 1%, 2006\
1, 2007\@ 1, 20113 13, 201349 29, 2015493 1%, 201649
2% 0| tH(Table 1, Supplement 1).

2. Q7Y B4

Z 279 =% F AF Hla 47 (BAS)E 149, ST 4+
(CO+« 89, 94 ¥ RI(CR)E 49, 739 d=F AIF(RCT)
< 1#Ho|vH(Table 1, Supplement 1).

3. AFdA
209 o3k 117, 217 o] A 409 o]|3t: 137, 419 oA 60
9 o]3l= 17, 609 o)A 27 0|H(Table 1, Supplement 1).

4, Ag"y
Ae] Yee gy koA, kg Aol AAH e
2 972 Yz 712 FUP 9oy, A (BHARE, MEE
W) 2 AR IHE AU
Aol Rzt GAE GAY W ASE AQEH, o
S 7|8 Ao TINA AAKGG EF FEe I A=
7 Aue BE ALY & RN d7 A3e g2AY &
AHoz FFg A= Wile Aoz AT & A
B ZdT 479 A%, A AL 1702 JAIAG
® BTl 99om Jbd Beka, RS, KFILE, Mok
gimel Z+ 4%, A&, EWARERC 2 3%, MAEHE
o] 29, BN, B, AR WIS, BEHLE BET
S8, BHARE, REMLED, LESRRS, BED, WA, X
Fi%ge] Z 1840]It Table 2).

Table 2. Frequency of Prescription

Frequency Prescription name
9 Cheongsangboha-tang(i& £ # T 3% ,Qingshangbuxia-tang)
Socheongryong-tang(/h & 3 “E:ﬁ Xiaoginglong-tang),
4 Maekmundong-tang(% f§ £ 5 ;Maimendong-tang),

Gamijinhae-tang (/M % % % % Jiaweizhenke-tang)

Paemo-tang(8 & % ;Beimu-tang),
3 Jeongcheonhwadamganggi-tang(€ K it & B &
#%;Dingchuanhuatanjiangqi-tang)
2 Mahwangjeongcheon-tang (fif & & W % ;Mahuangdingchuan-tang)
Hyeongbangdojeok-san (3l b5 8 7 #;Jingfangdaochi-san),
Jawan-tang (% 53)% ;Ziwan-tang), Sangmaek-san (4 fik
8 ;Shengmai-san),
Bopye-tang(# i % Bufei-tang),
Dokhwaljihwang-tang(% & # % 3% ,Duhuodihuang-tang),
1 Gwakyangjeonggi-san(Z & IE & & ;Huoxiangzhengqi-san),
Bojungikki-tang(?ﬁq’éﬁ:ﬁ Buzhongqul tang),
Wolbigabanha-tang(# ¥ M4 & :5 Yuebijiabanxia-tang),
Banhasangeup-tang(% B 8 & % ;Banxiasanji-tang),
Gilgyeong-tang(# & 1% Jugeng-tang),
Cheonpye-hwan( f %;Chuanfei-wan),
Cheonmundong-tang(X P % )% Tianmendong-tang)
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Table 1. Clinical Studies about Herbal Medicine for Asthma except for Case Report and Case Series

. Treatment
First Stud Sample Treatm ent eriod
author ¢ y P A: treatment group p Evaluation Result
ype (Follow-up) . (Follow-
(Year) B: Control group up)
Heo'? Socheonarvona-tang: FVC* FEV1* PEFR*, QLQAKA (total score*, symptom score*,
(2001) BAS 15 Xiao ing I%n g—tan 9 2Ws FVC, FEV1, PEFR, QLQAKA activity score, emotion score*, environmental score*)
ginglong-tang increased
Jung"" 15 Socheongryong-tang; IL-4 increased,
(200) BAS 9) Xiaoginglong-tang aws IL-4, L5, TFN-y IL-5, IFN-y decreased
12) . . FVC, FEV1, PEFR, QLQAKA,  FVC, FEV1*, PEFR*, QLQAKA total score*, eosinophil count,
J(%B(GJJZ) BAS 36 Cthenonsghsaanngbbuti(fi]aa_ttaanng, 4ws eosinophil count, serum IgE, IL-5 increased,
gshang 9 IL-4, IL-5, IFN-y serum IgE, IL-4, IFN-y* decreased
Hwang' 1 Socheonarvona-tana: Eosinophil counts, serum IgE, Eosinophil counts, CD4+, QLQAKA total score, FEV1 increased,
(200%) BAS (10) Yizo ing I?)n g—tan 9 2ws CD4+, CD8+, CD4+/CD8+, Serum IgE, CD4+/CD8+ decreased,
ginglong 9 QLQAKA, FEV1 CD8+ is no difference
14) . . FVC, FEV1, PEFR, QLQAKA, FVC, FEV1* PEFR* QLQAKA total score, eosinophil count, IL-5
H(\AZ’SB%) BAS 36 Cthenonsgh;anngbbuti(filaa_ttaanng, 4ws eosinophil count, serum IgE, increased,
gshang 9 IL-4, IL-5, IFN-y Serum IgE, IL-4, IFN-y* decreased
15) } . FVC, FEV1, PEFR, QLQAKA,  FEV1, PEFR, QLQAKA total score*, eosinophil count, serum
H(\AZ’SB%) BAS (3%) St))(ci:goir:]gr%?]ng_t;?]ng, 8ws eosinophil count, serum IgE, IgE* increased,
ginglong-tang IL-4, IL-5, IFN-y FVC, IL-4, IL-5% IFN-y decreased
Gvaml-vpaevmo-tang; FVC(Overall Patient*, Normal Group, Abnormal Group*),
Jiawei-beimu-tang FEV1(Overall Patient*, Normal Group, Abnormal Group*)
16 (The overall patients were FVC, FEV1, PEFR, QLQAKA, lent P, Pl
Choi BAS 3 divided into two groups b s sputum expectoration PEFR(Overall Patient*, Normal Group, Abnormal Group*),
(2003) (34) casiness of spgutum y casiness QLQAKA total score(Overall Patvient*, Normal Group*,
expectoration; normal group AbvnormaIvGrouvp ) increased, .
Sputum expectoration easiness in abnormal group* improved
and abnormal group.)
Gami-paemo-tang: FVC(overall patients*, step2, step3*, step4), FEV1(overall
" Jiaweineimu-tangl patients*, step2, step3, step4), PEFR(overall patients *, step2,
Jung ) 36 . tang FVC, FEV1, PEFR, QLQAKA,  step3, step4*) QLQAKA total score(overall patients*, step2,
BAS (patients group divided by 4ws L .
(2003) (34) : . ; AST, ALT, BUN, Creatinine step3*, step4*) increased,
severity, using GINA; step2, . .
step3. stepd) ALT(overall patients), BUN(overall patients) decreased,
ps. step There was no significant difference in AST, Creatinine.
FVC(4ws, 3ms), FEV1(4ws, 3ms), PEFR(4ws, 3ms), QLQAKA total
Hwangm BAS 36 Cheongsangboha-tang; 4ws l;\tl)(s:ilntF)EY]}Il coErEtFRlse?uLn?AlKél score(d4ws, 3ms*), IL-5(3ms) increased,
(2003) (24) Qingshangbuxia-tang (3ms) IFL)-4 e IIFN- 9t Eosinophil counts(4ws, 3ms), serum IgE(4ws, 3ms), IL-4(4ws,
! ! Y 3ms), IL-5(4ws), IFN-y(4ws, 3ms) decreased
Gami-paemo-tang;
Jiawei-beimu-tang . . FVC*, FEV1* PEFR*, IL-4, IL-5 in overall patients, QLQAKA
Hwangm 36 (The overall patients were FVC, FEV1, PEFR, eosinophil total score(overall patients*, NEG 2ws*, NEG 4ws, AEG*, AIG¥)
BAS L A 4ws count, serum IgE, IL-4, IL-5, .
(2003) (34) divided into two groups by IFN-v, QLQAKA increased,
eosinophil counts; NEG and Vi Eosinophil count, serum IgE, IFN-y decreased
AEG and by IgE; NIG and AlG)
Cheonasanaboha-tang: FVC(NICSG*, ICSG), FEVI(NICSG*, ICSG), PEFR(NICSG*, ICSG),
eongsangbof 9 FVC, FEV1, PEFR, eosinophil eosinophil count(ICSG), serum IgE(ICSG), IL-5(ICSG), QLQAKA
20 Qingshangbuxia-tan 9
Hwang ) BAS 36 (Patien%s werge divided ginto Aws counts, serum Igk, QLQAKA, total score(NICSG* ICSG*) increased,
(2003) w0 arouns by steroid use or IL-4, IL-5, IFN-y, number of Eosinophil count(NICSG), serum IgE(NICSG), IL-4(NICSG, ICSG),
ngot' IESG yand NICSG) steroid-using patients IL-5(NICSG), IFN-y(NICSG*, ICSG), number of steroid-using
' patients decreased
Gami-cheongsangboha-tang; FVC(DSG), FEVT(ESG*, DSG*. CSG), PEFR(ESG*, DSG*, CSG),
Choi?" 32 Jiawei-gingshangbuxia-tang QLQAKA total score(ESG 2ws, ESG dws*, DSG 2ws*, DSG 4ws
(2004) BAS (30) (Patients were divided into 4ws FVC, FEV1, PEFR, QLQAKA, CS6) increased ! ! !
three groups by TCM pattern; FVC(ESG. €SG) decreased
£SG, DSG and CSG) (ESG, CSG) decrease
Gami-cheongsangboha-tang; FVC(overall patients, step2, step4), FEV1(overall patients*,
Jung® 37 Jiawei-qingshangbuxia-tang step1, step2, step3, step4*), PEFR(overall patients*, step2,
(2084) BAS (30) (Patients groups classified by 4ws FVC, FEV1, PEFR, QLQAKA  step3, step4*), QLQAKA total score(overall patients*, step2,
GINA; step1, step2, step3, step3*, step4) increased, FVC(step1, step3), PEFR(step1),
stepd) QLQAKA total score(step1) decreased
FVC(overall patients, step3, step4), FEV1(patient, step3, step4),
. Gami-cheongsangboha-tang; PEFR(overall patients*, step2, step3*, step4), QLQAKA total
Jeong 30 Jiawei-qingshangbuxia-tang score(overall patients 2ws*, overall patients 4ws, step2 2ws,
(2005) BAS (27) (Patients groups classified by 4ws FVC, FEV1, PEFR, QLQAKA step3 2ws, stepd 2ws*, step4 4ws) increased, FVC(step2),
GINA; step2, step3, step4) FEV1(step2), QLQAKA total score(step2 4ws, step3 4ws*)
decreased
. . } . . - 1.Safety: There was no significant difference between two
" A: Mahwavngjeongcheon ta_ng, 1. Safety: Weight, BUN, Creatinine, groups in weight, BUN, creatinine, AST, ALT, ALP, y-GTP
Park 26 Mahuangdingchuan-tang(n=13) 2wWs AST, ALT, ALP, y-GTP ; . A .
RCT ’ _ A 2. Efficacy: There was no significant difference between two
(2013) (20) B: Placebo(n=13) (10ds) 2. Efficacy: FEV1, FEV1/FVC, roups in FEV1, FEVI/FVC, PEF, CAMSON-V, QLQAKA total
(All Tae-Eum-In) PEF, CAMSON-V, QLQAKA 9™UP ' v R '

score

d: day, w: week, m: month, * p<0.05 FVC: Forced vital capacity, FEV1: Forced expiratory volume at one second, PEF: Peak expiratory flow. PEFR: Peak expiratory flow
rate, QLQAKA: quality of life questionnaire for adult Korean asthmatics, GINA: Global initiative for asthma, VAS: Visual analogue scale, BUN: Blood urea nitrogen,
CAMSOM-V: Clinical asthma measurement scale in oriental medicine-V, AST: Aspartate aminotransferase, ALT: Alanine aminotransferase, ALP: Alkaline phosphatase, y
-GTP: Gamma glutamyl transpeptidase, NEG: Normal eosinophil Group, AEG: Abnormal eosinophil Group, NIG: Normal IgE Group, AlG: Abnormal IgE Group, ICSG: Inhaled
corticosteroid group, NICSG: Non-inhaled corticosteroid group, ESG: Excess syndrome group. DSG: Deficiency syndrome group, CSG: Coexistence syndrome group
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Supplement 1. Case Report and Case Series about Herbal Medicine for Asthma

First Stud Sample Treatment Treatment
author Y (Follow- A: treatment group period Evaluation Result
(Year) up) B: Control group (Follow-up)
Lee®? cs 60 Gami-maekdong-tang; T~more  Total effective rate of  69%(31/45) patients were
(1985) (45) Jiawei-Maidong-tang than 40ds general symptom improved
Gami-maekdong-tang; Jiawei-Maidong-tang(n=15)
45) Gamijinhae-tang; Jiaweizhenke-tang(n=13) . 0 .
Jze]ugnggs) s 47 Cheongsangboha-tang; Qingshangbuxia-tang(n=10) 1~40ds TOtzanfr?lczwr: rta;; of 856(40/?;) foi/téznts were
Jeongcheonhwadamganggi-tang; Dingchuanhuatanjianggi-tang(n=6) 9 ymp P
Etc(n=3)
Cheongsangboha-tang; Qingshangbuxia-tang(n=154)
Gamijinhae-tang; Jiaweizhenke-tang(n=280)
) Gami-maekdong-tang; . )
Kilchon*® cs 389 Jiawei-Maidong-tagng(nEGO) Mostly  Total effective rate of ~ 82%(169/206) patients were
(1987) (206) J . 1~9ds general symptom improved
eongcheonhwadamganggi-tang,
Dingchuanhuatanjiangqi-tang(n=36)
Etc(n=59)
Cheongsangboha-tang; Qingshangbuxia-tang(n=194)
Gamijinhae-tang; Jiaweizhenke-tang(n=100)
Rhee®” cs 554 Gami-maekdong-tang; Jiawei-Maidong-tang(n=89) Mostly  Total effective rate of 79.9%(286/358) patients were
(1989) (358) Jeongcheonhwadamganggi-tang; 1~9ds general symptom improved
Dingchuanhuatanjiangqi-tang(n=41)
Etc(n=29)
Soyang-in Dokhwaljihwang-tang; Duhuodihuang-tang,
Kim** cs 3 Soeum-in Gwakhyangjeonggi-san; Huoxiangzhenggi-san, 1-3ws Total effective rate of 100%(3/3) patients were
(2002) Gamijinhae-tang; Jiaweizhenke-tang + Taeum-in general symptom improved
Gagam-bopye-tang; Jiawei-bufei-tang
Wei” Jawan-tang; Ziwan-tang 1d -
CR 1 Sangmaek-san; Shengmai-san + Cheonmundong-tang; 9ds General symptom improved
(2006) :
Tianmendong-tang 8ds
Kim > Mahwangjeongchun-tang; Mahuangdingchuan-tang .
(2007) CR 1 (Taeum -in) 2ws General symptom improved
Excellent: 48%(n=12), good:
“ 32%(n=8), fair: 8% (n=2), poor:
Sul L . - . Maintenance and 12% (n=3)
(2011) cs 2 Bojungikki-tang; Buzhongyigi-tang Various recurrence degree  More effective in ‘longer than
3ms group’ than ‘shorter than
im' or "Im~2m’' group
Lee'” Wolbigabanha-tang; Yuebijiabanxia-tang 2ws— .
(2013) CR 1 Banhasangeup-tang; Banxiasanji-tang 1w 22ds QLQAKA QLQAKA total score increased
Park” CR 1 Gami-ailaveona-tana: Jiawei-iugend-tan Tws TV, FVC, FEVI/FVC, TV, FVC, FEVI/FVC increased,
(2015) gligyeong-tang; Jugeng-tang Chest X-ray Chest X-ray result became normal
Han*¥ . FVC, FEV1 increased,
(2016) CS 2 Cheonpye-hwan; Chuanfei-wan 4ws, 10ws FVC, FEV1, VAS VAS decreased
FEV1*, PEF*, QLQAKA(total*,
Kim 3 symptom, activity*, emotion
(2016) s 5 Hyeongbangdojeok-san-gami; Jingfangdaochi-san-jiawei 3ws FEV1, PEF, QLQAKA score) increased,

QLQAKA (environmental score)

decreased

d: day, w: week, m: month, *

5. W% R AMAIE 5
F 2789 =%

ol 7|1AE =8 3

=
-2
9

p<0.05, FVC: Forced vital capacity, FEV1: Forced expiratory volume at one second, PEF: Peak expiratory flow. QLQAKA: Quality of life
questionnaire for adult Korean asthmatics, VAS: Visual analogue scale, TV: Tidal volume

6. A&7zt

WSo] 7|AE =82 3", AR
UATH Table 3).

(3.70%) o] AAH(Table 4).

Table 3. TCM Pattern Identification(# #) and Sasang Constitution (P

58%)

Table 4. Treatment Period

4F 7] X 87} 108(37.04%) .2 7V Beka, 23719 A=
£ 5%(18.52%), 3579 X7+ 28(7.41%), 997 X 8E 19

Classification Frequency Treatment period Frequency Percentage (%)
Heart-kidney-deficiency (DEME), 9davs 1 370
Phlegm-dampness (% &), Phlegm-stagnation (&%), J :
TCM pattern External contraction of wind-cold (B & E), 1 2weeks 5 18.52
identification ~ Upper excess and lower deficiency (L BT &), Jweeks ) 741
e Lung-deficiency (fi &), Cold-phlegm (E%) 224 1 370
ays .
Lung-gi-deficiency+lung-yin-deficiency( R E +Fi & &) 1 4weeT<s 10 37.04
Cold with endogenous heat (BB &) 1 Bweeks 1 370
Four Lesser yang person (9B A) 1 10weeks 1 3.70
Constit:tion Lesser yin person (SR A) 1 Various 6 22.22
m LN
AREE) Greater yin person (KEA) 3 total 2 100.00
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7. #3717t

AR TR F FANE 02 dFsA &2 497 259
(92.60%)2.2 thF-HolRar, F47]7te] 1042 =F 14, 3¥9
=%o] 18 IAtH(Table 5).

Table 5. Follow up period

Follow up period Frequency Percentage (%)
None 25 92.60
10days 1 3.70

3months 1 3.70
total 27 100.00

8. A=A H7}

Ag5adRg Hrlsle =72+ FVC, FEVI, PEF, PEFR, TV
9 9 V1% AAEH, AW FAAe] AP Hag v E,
QLQAKA, VAS, CAMSOM-V 3¢ AEX & &3 Ay A7 &
2 23, IL-4, IL-5, IFN—v, Eosinophil count, Serum IgE 5]
EHAAE T, Chest X—ray 59 94AAZT & 26 Z2o|E A
g YL Z 3= B F 572 ol AHRHAY. A 5aHr} of
d %A AR B7HE A3 EHE AARE AT N7 Al
7 2F F, ABFTD 4F F T 99 Add AR FHo] o|FojF
AS BF X8 Ay FX vuste A9 F3HE& B8

AH8d WIEE HH FEVI 2 QLQAKAVL 16H o2 718 B9
I, FVC7} 14, PEFRe] 1349, Alut F4 54 H]&o] 8¥,
Eosinophil count, serum IgEo] 74, IL—4$} IL-59 IFN—y7} 7
¥, FEVI/FVC7} 3%, PEF, VAS, CAMSOM-V, TV, CD4+,
CD8+, CD4+4/CD8+, Chest X—ray, 2E|Zo|E XX & HQR=E 3}
T 3R 71 ZF 1849 A AS-HAH(Table 6).

Table 6. Frequency of Evaluation Criteria

Frequency Evaluation Criteria
16 FEV1, QLQAKA
14 FVC
13 PEFR
8 general symptom improvement ratio

7 Eosinophil count, Serum IgE, IL-4, IL-5, IFN-y
3 FEV1/FVC

PEF, VAS, CAMSOM-V, TV, CD4+, CD8+, CD4+/CD8+, Chest
X-ray, number of steroid-using patients

a #

71#A Ao g3 3] FFX R FATFFS 7]
fste] B AFelAE OASIS 2 NDSL A4 & B3 A4E 4%
=5 2798 EAE

a7 BEE BASGE W F 2799 =F 3o AF vn
AT (BAS)7F 14¥ 0.2 71 B, 739 b= 7 (RCDE 19
¥ olded ol BAFE o3 AR FAY iz ATES
F2 9ol2 a5 Add Fastd AAR 7MeAe] B Wi
o Aoz ARAYD,

AN g e A7 AT F /P NES} B ALE A

e BEATHEIAG. HEBTHS BEETAS ZAZ 24
g5 YEE 432 248 Ao B LB TAS (@GR
4 (gEaR o $38 Aoz s Bo| g I ¢
< ol 7|Ho] U shelrt B3 o] AWM QLUES WA Lg:#
o &701 sgt 4 52 2 # 502 B L@ TES 457
date] 7 7% 2 49 A 7T AHe AR, —‘:=sl
3 S0 AN FE%(severity) BA F 284 o] Aol A ARgo]
AnHE ALF FU2H T =S AHLEIT YE ALY 282
o= HaRE nusPct FY 2ERoEe] PEH Fa B
Agoz 77 AR, AVE 34 % A 713 Fo] 9l
on ARE oA FrHo] ANF RFgo] Y 4 e
M AN HFLHTHS B4¥ozn A4F FY2E 20|
=2 Q3 2Ag FYL B 5 g AL g + 9o A
528 7194 A4 2 309E oz $A5, A AFHE
223 ok LB TR A7 2448 437 B89 9 ¥ 7%
g o] FoA o3 AAE AR, & SV IAEL A
F#(Excess Syndrome Group; ESG), 3]Z3(Deficiency
Syndrome Group; DSG), 3AZ#(Coexistence Syndrome
Group; CSG)E U¥A<e 9 DSG, & ‘61"-?01]*1 2o 52839
gl 4 2 59 )% AdEH} QPSS nusgs 4 50
Ok LETE A2AAE 29 4F F ¥ % @A 2
QLQAKA% <3 317 9ol #A18g Sl
I oz JEmEe AAdA LS. NERES

B o g FEY AWo (FEERE o Kiko] AA = ol
23, @] gomA 7|Ag st Fo] F uf AT 5 AHO,
A2 gaelE A Amde glol MFREY B43E N
7 Eeu, Wang 50 4 Ao SEFHEC EHE T
Z WgEE Adolgn BAQ9on, Chen $0& 2o} Ao
WA HEE o2 NFige] W4ty Bustatt. F36A
= ABALS FAAM SFREY B4e Austa QEd, 4
ANBARAANNE B 2] F wEd NFHES FEE
2 R 2ot B4 FANBAANME B4 TRy F g

FQ AS NHFRES AHESES Austn Y. 49 A7E
M= MR A A% o] HuFel gEd, 4 5
Do) [NHEES B HE TS AP AT FASL BN

AT W JFREe] TUT, AYAL F9 GFALY A&
3 g At 1B FAAZ o SYL Folx, 1B

Xl Hukg A @34 e AAT & da ?‘ﬂﬁt} T NEER

2 interleukin(IL) ©¥dS AT A FARHE 722 A7]H,
71BA AAE B AT FolA EHHE 7)BA $£5U3)
9l endothelin—1(ET-1)& Z4&A|A 7]-‘4*?‘] HEZ 5L A3
5 A4 AR 23 &5 UNSE Husgo. £ AT
38 ALl 3 NFEEY JFATES AR F 500
718A A4 @2 158 AR 237 MNEFRE A99E TY
o ¥ 715 2 g9 A AXE AT 2y IL-4, IL-5
IFN-v% @3 U] cytokined] #94 J& W= #FF F A
om &l Eosinophil count, CD4+, CD8+, CD4+/CD8+, IgE
E3 X8 A% 5AF02 299 W} QAAF?. F 5'90] A
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AR FAE o R MFREE ATAE 287 FA3A
o) gre] AdAME #93 AHE By ¥ 7T AAlAM =
g Qe ZAE HolA Fgron, F AT & IL—4, IFN—vel| A
= v QlE Wdle AR &4 WA gEE MERE 59
A vgte] Fo] 83 Fo BAZLE v Qe AFFS HAL,
IL-5& BAAL2Z v e ZAE B o] & T3 HH 7]
BA A2 A A NFRES A4 B9 e A& NAsE
el fog 237 YS5S & F A2y A F 3T,
IgE, IL-4, IL-5, IFN—v& ¢ 8934 &8 53 X5 242 &
g FE 4G

o] gel= thFgt Auso] ALLEYE, o] Ve 37
AT A RS Foz mRELES FAGS 1 69%
o Bt EAYS HudRa, H 599 g 509 A7 K
Bl L35 713 A9 mRERES 187 549319 7]
5244 2 QLQAKAA %93 3d0] Atk stgout 3§ 519
& 3374 IgE, & IL-4, IL-5, IFN-yolAE #98 Wsr} 9
RAkn Bt

I 9 AP AEE E75Y ARste 49E Utk KEA
o2 a3 H4 IS AR I IdFEE MEEWES A
£31o] ZAe] AR Fd =Eo] AAT, T2Y Pz A7
A HE FiEEwRES 277 S83 Fo] g HiE # 7
5 AAL HA %= AAHClinical asthma measurement scale
in oriental medicine— V;CAMSOM—V), 4te] AolA $-23 7|4
e oY KT S 58S 45 F 10Y¥°] A3 AHd=
A4 2% AAA gzl vE 498 34 B, 7
Mo 747 A, SBA, KEALE WEE A4 32 39L
oz A FLFd AIste AWs Foqstd F4o] 34
#
s

i

=

Zdg Rusigoh wa SBAY MRk AHesE 3
E=H2 A BAYe] 58 A4 Ao Fefste] FAto|
AQ Ba% gYuro,

E5 48 Aoz A F AAo] Y= Ao A
2 @ 24 B} 13 AQF. 32 A4 Az2AWVqAE
BHoz gane] 1/3414 A o] ofstEn, g4 Fo A4 o]
FA szt 8 A "otelA AdiZo] BT 5 U, A4
o] 2AHA @ow ARINE HANF, Holdl Mt Zate|y}
AAZ 23, F47) A% 53 2e PP A9e 5 ¢
Q7] WEel JA M B PP Awg AFPoer And
o wekd A A e fis) dx s AP 29 A7
= g% ddarndA Jdd ANBRAA AI3HA A5E
g 5 e AVE HEEFEA%T 2 5 Jok Wei $7¢ 94
2379 A4 AN 71H, ZFTS, F5 59 FAS g3
717 98 BFEHTD EREARIILES Foistd F49 3AS
HYT HololE oo AN HIIAT. HFHT KPILMK
& (HEEE® ®AFY Yot Awoz A F AKoE o
P59 710] B = d AHSsE AHez® g A
88 & ok Tk T Awe] B Sojgl: AhMy: v
A AFFEL dod)E FFVo|na gute] SAHE JA
16370 E F93le] ALg3slol & Aoz Bt}

5] =7dA A4 X7 874E 1 9 § 7| F
A & &hel A Bt Wi sA AR ESEE 2 F FEVIES 37t
¥ w=Eo] 16w AN g g Ag WrhEe
QLQAKA(Quality of life questionnaire for adult Korean
asthmatics)& 0] 43 &=%80o| 16Ho|QUr}12-2436404D H 0 7
gata XEFe U JIFol He A FAF ASAZLS
Global Initiative for Asthma(GINA)®] Global Strategy for
Asthma Management and Prevention® @ &3] GINA 7}o]=:
Aoz Baed, 2006d 1194 AHE A8AIANME Aol
ZA45HE A= wa 'ZEF(Controlled)’, ‘F# ZHE (Partly
Controlled)’, ‘2% ¢t (Uncontrolled)’?] 3BAZ EFII=ZE 3}
Q3, 7|Ed AA FHY FF=(Severity)d wE '7HEA
(Intermittent)’, ‘A% A& (Mild persistent)’, ‘F5%F AEA
(Moderate persistent)’, ‘5%X44 (Severe persistent)’$] 44|
2 E2Hsd Wye 24 AT EAY v AMIES dglon,
A9 AEGAE 5DARE o] A9 z-d upet gAY F
F 2 42 7 9Ae dadl et wAste] AHESES SR
olgj3t 7| & HZ dulo]EH 2018 GINA 7Ho|=&eI7A]
FAET AT, 200214 GINA 7ho|=ehelel wah thabate] A4
¢ F5Ed g} 2RI =EL 3u"2Polglon BE 2006
1149 o)A AAME =FoIAt} 2006 119 o]F9] =% F A
A& GINA Zlel=atldl wet #73 7= ey
CAMSOM-V&E H7tET& o4 A4 $5=9 AF ¥z
FFAA Y Ao 3 fraHLS FrHE =0 19 AAFY. A
4 8 =4 BHE Hrkele BEeEA  ACT(Asthma
Control Test), ACQ(Asthma Control Questionnaire) 5 2§
EF7 ALHYD 2 F-440] AFHAeH?, 12 7B %
T3 A FAE AR 3 OifE A7 48 a9
8 $SEAA WA BT 4 U= APGAR (Activities,
Persistent, triGgers, Asthma medications, Response to
therapy) B7I=7E &84S o A2 24 A= 457 AA
Ho] FAFHGY, 28y o3 Hrt =75 Az 983
ool A F 222 A4l F4E F7HE F JA Yot
4 4 A3 AR E BTeta A4 24 g Friee
ETE o] 83 =ES ARG

£ ATE B8l H4 FAE e 3 XEot S E
e A el fFaS NEFde] E F UdSS FAF & AN
o 28y ARHQ] FrtETE AMSEHA 4L A7 E°] U5
o] AgaIF g ABFE 7HX7] oAHE FAVF ARG &E
A9 24 A=E HIEHE Aol YA F8F 2402 E F
F 4% AFNA ABAAHY Bt ETFES S8 A4 FAY
23 A g3l Hriska, Yotz SudlA A $4 23 g7
d @ A} XNB5E AXNEY F ' ZAE T F UA=RE A
AFoZ AAE R YAAT7E FHH R et AR "
o FF U A4 AT € IA5dZNAE 4B AT
AAE 54202 848313, QLQAKA, ACT, ACQ 59 AA g€
34 AEHIIAE 0|83t A2 FAld g ABH ol HAF
B7}7L o] FojAoF & Aeo|tt. E3] HAY FAYURT ATE
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FHET Z9 HELS 2oV AF FAAWAY A3}, wUH
(N8R, 371, 82 5), A7 A8 R &L FRSF T
0 38 8% 2 #g To] BHEA sy,

4 &

OASIS & NDSLAlA AAE B3 AAE A9 IR
3 YA AF 279 L Ao s uFEe RS GeF e
AE2E Ao

Axd BE¥E 1980dd 49, 20004 174, 20103 69
o]dct. ATFHHL tAZ AF vn ATE AP=HJL, 2 9
ZHT 47, 9 Fd 2, 39 d=2F Aol Ay 7
At 2 219 ol 409 o]37t 7 Bekew, 209 o|strt
I g otk AEL Ry ggelglon, A & &4
= A HAhE AW B EETEOINT I g0 2: I
B, ZHPIXE 5ol AHEEAT. B39 F9%E gy, APEA
A2E H&dol 7Y Btk X512 B9-= 477 MY B S
i, A= 3777 flo] A7/t $8E A9 7HE BUTh A
253 Frte ¥ V% AL 2349 QLQAKAMFAE 5% &
2o AE 7ol 7P Bol AHgEHSN e, EHAANETLE ¥
ALgE A

e 2

o] =& A 7| 2ATA LAY (2@l &8te] AT-H

AL
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