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SESMEMFEMBERINS NAAE , B4A 306, BTARREIITE , BRXRICETT 1h, UGS
DGAYT 40 min, B R 1R, EEAYT 40 X, XA NRE 5 FEIBBAK FE(Compound Methoxyphenamine
Hydrochloride Capsules) , X 2 %L , 8 H 3 X, ELARTT 7d. WA 1 F. &R : 877 /F , BIT4A
BERRORERER,UEEYHAELTHRAKP<0.05) ; FAENRHBEREERERLR |, BTHY
STNRA , BERT 7 d EREERRENRAFRITFER(P<0.01), JAIT 40 d FRAMINEEIERR
& ATAE—HRANESRER EFRITELLE ( forced expiratory volume in 1 second percentage of
predicted value , FEV1%), RIS E (inspiratory capacity , IC%) ¥ SATHIAESITFER((P<0.05) , F—8
AAOSER G A DEEM LB (forced expiratory volume in 1 second to forced vital capacity ratio ,
FEVI/FVC), PREIRIE IR (peak expiratory flow rate , PEF%) B B K FES # ER 57 2. (maximum midexpiratory flow
rate , MMEF%) =R LR ITFE XL (P>0.05) ; X RAMINERTIEREARTAIHTRITFEZR(P>0.05) ;
PR ThREIEFR AT B G ZEE TR ITZEER(P>0.05), &ig: REANTRERBEFEIER , i
BER Y FEV1%, ICEXE.
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R 3. AR 7d JEHEERRS R (X 35, 4)
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By 13.7343.39 10.93+2.86Y 2.8042.86 14.0745.52 11.9043.28Y 2174414

e BRI TR, 1) P<<0.01, 2) P<<0.05
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—— Control group
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4y treatment  treatment  treatment follow-up
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e
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PEF% 77.28425.78 76.15429.94 1.13+13.84 77.92487.54 84.3146.99 6.39+17.84
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