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0.05) . IR J7 J5 Wi 4 /B 35 MMEF. FEVI/FVC,
FEVIFIFVC ¥ m TIRY7HT (P<<0.05), HIGTH
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HRIT IR 40 2.18+0.37Y " 67.95+8. 04" 1.89+0. 419 ™ 2.96+0. 20"
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. MMEF, FRPFFS iR FEVI/FVC, S—FH TS

ARSI R E A FEVL, SE—RH PR AR

FVC, JHJiliE .
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X IR 2 TR HT 40 56.56+15. 18 28. 69+5. 82 48.81=+8. 86
BIT IR 40 48.63+13.22" 21.08+5. 14" 35.20+7. 73"
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Qingke Pingchuan Granule (%% FW;ik;) Combined with Tiotropium Bromide Inhalation Spray for Treat-

ment of 40 Cases of Chronic Obstructive Pulmonary Disease of Stable Stage with Phlegm-heat Obstructing

the Lung Pattern
YUAN Qing, MA Jiaju, LIU Xitong, CHEN Ming

Beijing Hospital of Traditional Chinese Medicine, Capital Medical University, Beijing, 100010
ABSTRACT Objective To investigate the clinical effect of Qingke Pingchuan Granule (3 W% Wi Wik:, QPG)

combined with tiotropium bromide inhalation spray for the treatment of chronic obstructive pulmonary disease (COPD)

of stable stage with phlegm-heat obstructing the lung pattern, and to explore the possible mechanism. Methods
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Eighty patients with stable COPD were randomly divided into intervention group and control group, with 40 patients in
each group. The control group was treated with tiotropium bromide inhalation spray, 1 capsule each time, once daily;
additionally, the intervention group was treated with QPG, 10 g each time, three times daily; the course of treatment
was 8 weeks in both groups. The pulmonary function parameters such as maximum mid-expiratory flow (MMEF) ,
forced expiratory volume in the first second (FEV1)/ forced vital capacity (FVC), and FEV1/FVC, the COPD assess-
ment test (CAT) score, the airway mucus hypersecretion indexes such as cough, expectoration difficulty, daytime
and night-time sputum volume and sputum properties, and the levels of serum tumor necrosis factor alpha (TNF-a) , in-
terleukin 17 (I1.-17), and leukotriene B4 (LLTB4) were assessed. The clinical effect was evaluated, and adverse reac-
tions of both groups were recorded and compared. Results In terms of total effective rate, the intervention group
(95%) was significantly higher than the control group (75%, P=0.025). MMEF, FEV1/FVC, FEV1 and FVC signif-
icantly increased after treatment in both groups (P<<0.05), and more increases were seen in the intervention group
than in the control group (P<<0. 05 or P<<0.01). The airway mucus hypersecretion indexes, the CAT score, and the
levels of serum TNF- a, 11-17 and LTB4 in both groups were significantly reduced after treatment (P<<0.05), and
more reductions were found in the intervention group (P<<0. 05 or P<<0.01). There was one case of nausea and one
case of flatulence in the intervention group, while one case of nausea occurred in the control group, all of which disap-
peared without treatment, and there was no significant difference between groups (P = 1. 000). Conclusion QPG
combined with tiotropium bromide inhalation spray has better effects than inhalation spray alone on improving lung
function and relieving clinical symptoms in patients with stable COPD, which may be related to QPG's function of in-
hibiting airway mucus hypersecretion and down-regulating serum TNF-a, [L-17, and LTB4 levels.

Keywords chronic obstructive pulmonary disease ; stable stage; Qingke Pingchuan Granule (7§1% VWK ) ; airway

mucus hypersecretion ; inflammatory response
(ks HiW . 2021 -05 -28; &EI . 2021 -12-20)
(%% =t E]
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