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[Abstract] Objective To observe the clinical efficacy of acupuncture at back-Shu and front-Mu acupoints group
plus medication in treating cough variant asthma (CVA) due to lung-spleen Qi deficiency and its impact on macrophage
polarization in the peripheral blood. Method Sixty-six CVA patients were randomized into a control group and a
treatment group, with 33 cases in each group. The control group received Budesonide and formoterol fumarate powder
for inhalation, and the treatment group received acupuncture at back-Shu and front-Mu acupoints group in addition to
Budesonide and formoterol fumarate powder for inhalation. Before and after the treatment, the symptoms score of
traditional Chinese medicine (TCM), the level of fractional exhaled nitric oxide (FeNO), pulmonary function
parameters[forced expiratory volume in one second (FEV)), the ratio of FEV; to the forced vital capacity (FVC), peak
expiratory flow (PEF)], peripheral blood eosinophil (EOS) percentage, total immunoglobulin (Ig) E, and the ratio of
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macrophage (M) 1 to M2 were observed, and the clinical efficacy was compared between the two groups. Result The
treatment group was superior to the control group comparing the total effective rate, and the difference was statistically
significant (P<<0.05). After the treatment, the TCM symptoms score, the level of FeNO, peripheral blood EOS
percentage, total IgE level, percentage of M1, and M1/M2 decreased in the treatment group, and the FEV), the ratio of
FEV, to the FVC, PEF, and the percentage of M2 increased, all showing statistical significance (P<<0.01). The
treatment group was superior to the control group comparing the indexes mentioned above, and the differences were
statistically significant (P<<0.01). The follow-up relapse rate was better in the treatment group than in the control group,
and the difference was statistically significant (P<<0.05). Conclusion Acupuncture at back-Shu and front-Mu
acupoints group plus medication can improve the clinical symptoms and pulmonary function in patients with CVA due
to lung-spleen Qi deficiency via regulating macrophage polarization, and it can produce significant clinical efficacy.
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