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[ Abstract] Objective To explore the etiologies and pathological mechanisms of recurrent bronchial asthma,
and elucidate the action targets of Jiedu Formula(Detoxifying Formula). Methods A retrospective analysis was
performed on clinical data of one postmenopausal female patient with recurrent bronchial asthma treated at
Dongzhimen Hospital, Beijing University of Chinese Medicine. Serum endotoxin level was measured. The patient
received treatment with Jiedu Formula (composed of Vigna radiata, raw Glycyrrhiza uralensis, Coptis chinensis,
Perilla frutescens, fresh Zingiber officinale, Paconia radix rubra, Imperata cylindrica, processed Rheum officinale,
and Polyporus umbellatus). The patient was followed up for more than 3 years. Combined with published literature,
the correlation between endotoxin and asthma recurrence was analyzed. Results The patient was a 56-year-old female
with a 7-year history of allergic rhinitis and 5 years post-menopause. Dyspnea was initially induced by coal gas
irritation in the first winter after menopause; conventional therapy only achieved transient relief, and asthma relapsed
every subsequent winter. accompanied by insomnia and other symptoms. Laboratory tests showed elevated serum
eosinophils, Pre-treatment serum endotoxin was 55.57pg/ml (normal reference:<Spg/ml). After 8 doses of Jiedu
Formula, dyspnea and insomnia were completely relieved, only occasional sneezing remained. Re-examination
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showed serum endotoxin decreased to the normal range, and no asthma recurrence was observed during over 3 years

of follow-up. Conclusion Abnormally elevated serum endotoxin triggers persistent airway inflammation via

activating the TLR4/NF- kx B signaling pathway, serving as an important cause of recurrent asthma. Jiedu Formula

reduces endotoxin levels through multiple pathways, which provides a novel strategy for radical treatment of asthma.
[ Keywords] Bronchial Asthma(BA); Endotoxin; Jiedu Formula
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