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The immunological effects of combined use of Bacillus Calmette Guerin and Yu-ping-feng for treatment of

cough variance asthma in children

LANG Ya-qing, YANG Yi-hua, WANG Jie-hua( Department of Pediatrics, The First People’ s Hospital of Hangzhou, Hangzhou

310006, China)

ABSTRACT: OBJECTIVE Analysis of the immunological effects of combined use of Bacillus Calmette Guerin ( BCG) and Yu-ping-
feng for treatment of cough variance asthma in children. METHODS BCG and Yu-ping-feng were used to treat 60 case of CVA in

treatment group, while the general treatment was performed in the control group. The change of immunity was observed. RESULTS

In the treatment group, the level of IgA, IgG and CDg * were increased ovhiously than those of the control group, while the level of IgE,
CD, " and CD, */CD; * were devreased markedly ( P <0.01). CONCLUSION Combined use of BCG and Yu-ping-feng can im-

proved immnuity, they can be apply to treat CVA.
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Tab 1 Observation of clinical curative effect
A FiE B EER T
wITdA 60 22 36.7% 25 41.7% 13 21.7%
X B A 60 10 16.7% 18 30.0% 32 51.3%
P1E <0.01 <0.01 <0.01
2.2 VRITYLET S S0 G % FE AR LA

BIT G TgA, CD ", W & TR YT AT (P <0.01), IgG
HTIBITITCP <0.05), IgE.CD, * .CD, * /CD, * 1 W & F Bk
(P<0.01), % A H- TR FRAZ A KCP >0.05) .
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Tab 2 Change of the immune function in treated and control group
il 11K IgE( pg/L) IgACe/L) lgGCe/L) Ch, * (M/L) CDg " (M/LD CD, */CDg *
HIrdl WITHT 60 357.3 £106.3 1.01 £0.47 7.60 £2.77 633 =120 360 +50 1.76 +0.39
Wik 60 243.1+83.2 1.57 +0.41 9.81+1.12 445 +100 512 £40 0.87 0.2
Apfy <0.01 <0.01 <0.05 <0.01 <0.01 <0.01
Xt HE AL 60 352 £104.52 1.01 +0.42 7.52+2.6 604 + 125 347 50 1.74 +0.52
60 362 £105. 62 1.08 +0.38 7.55+2.8 601 £116 358 +50 1.68 +0.45
*PAH >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
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