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Jo R ARBAAE (B, B, WE . RA) ZMIEIL, B AET (1083) REARMIES
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AR HE LR ZSY LG ITEE XL (P>
0.05), BAA I,
3.2 IS B A FA A A LILE

1 B 39 ) 2 8% 21 % A AR R 5 41 (4. 59%)
ALFG A AE 1] . /NBRULIE] 5k i 4 4] 5 A FR g
kA M S 150 (13.76%), AL3E RS 4
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Table I Comparison of baseline data before and after propensity score matching in two groups of patients with acute exacerbation of chronic
obstructive pulmonary disease and phlegm heat stasis obstructing in the lung syndrome
i el gt Pl S gt P
REEA(19341]) AREEA(1124]) REAL(10941]) AR EEA (109 B))
Y, Txs 72. 62+9.29 73. 18+10. 26 1=—-0.485 0.628  72.209.54 73. 42+10. 25 1==0.910  0.364
BMI/kg m™, X#s 24.27+4.29 24.01%3.75 1=0.524  0.601  24.02+4.14 23.98+3.79 1=0.066  0.947
PP ZEPEEO R 6.00 (3.00, 6.00 (3.00, Z=-0.141 0.888  7.00 (3.00, 6.00 (3.00, 7=-0.502 0.616
/AF, M (P, P,) 10. 00) 10.00) 10. 00) 10.00)
B (%) X¥'<<0.001  0.989 X'=0.209  0.647
HE 138 (71.50) 80 (71.43) 81 (74.31) 78 (71.56)
ECg i 55 (28.50) 32 (28.57) 28 (25.69) 31 (28.44)
It TRe >4/ (%) 7=-0.588  0.556 Z=-0.457 0.648
19 5 (2.59) 1 (0.89) 4 (3.67) 1 (0.92)
29 54 (27.98) 35 (31.25) 28 (25.69) 33 (30.27)
3% 100 (51.81) 61 (54.47) 58 (53.21) 60 (55.05)
4% 34 (17.62) 15 (13.39) 19 (17.43) 15 (13.76)
WA S5 (%) X'=4.334  0.037 X=0.026  0.873
P 162 (83.94) 83 (74.11) 84 (77.06) 83 (76.15)
i 31 (16.06) 29 (25.89) 25 (22.94) 26 (23.85)
B IR (%)
o0 AL 135 (69.95) 75 (66.96) X'=0.294  0.588 73 (66.97) 74 (67.89) X=0.021  0.885
RN 62 (32.12) 29 (25.89) X¥=1.315  0.252 24 (22.02) 29 (26.61) X=0.623  0.430
Bl B 47 (24.35) 29 (25.89) X=0.090  0.764 25 (22.94) 28 (25.69) X=0.224  0.636
eI Mg 70 (36.27) 48 (42.86) X=1.297  0.255 43 (39.45) 47 (43.12) X=0.303  0.582
BT (%)
B 10 (5.18) 2 (1.79) — 0.222 3 (2.75) 2 (1.83) — 1. 000
AChALlT 28 (14.51) 15 (13.39) ¥=0.073  0.787 13 (11.93) 14 (12.84) X'=0.042  0.837
HIUERAL 13 (6.74) 1 (0.89) X’=5.525  0.019 1 (0.92) 1 (0.92) — 1. 000

{E: BMI, WHESEH. —, R Fisher KRS, ARG X 1H.
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B (RR) "™ =0.333, H:95%CI N (0.126, 0.885),
ABEHFERNE (NMHBESMLM T =7 K) &
AECOPD # i il k4 B £ 35 & A ke A A4

R,
3.3 EEEHMAEELTEETRERKIELE F
F iz

K2R, BBHABEIRITEZN ., B W
B BRI e TIEREY, 2RA5%1%
B Y (P<0.05).
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Table 2 Comparison of remission rates of main symptoms or
signs after matching in two groups of patients with acute exacer-
bation of chronic obstructive pulmonary disease and phlegm heat
stasis obstructing in the lung syndrome [ (%) ]

g g ik R T 5, EE)

#FEAL 109 100(91.74) 103(94.50) 102(93.58) 97(88.99)
JERFEAL 109 90(82.57)  94(86.24) 89(81.65) 86(78.90)

3.4 IEELEFLLE A ST AT G KRR AR IR
K378, IBIT TP B JOAE SR R LB 2E S
TGt E X (P>0.05); 1GIT )G P48 &M
NEUT% . CRP/KFBALLGT R @RI (P<
3 VCHLS 9 2H 08 P L ZE 1 it 2 fin o 8 B i
BRI RIS RAEFAR LA
Table 3 Comparison of inflammatory indicators before and
after treatment in two groups of patients with acute exacerbation
of chronic obstructive pulmonary disease and phlegm heat stasis

obstructing in the lung syndrome

; ‘ . NEUT/%, CRP/mg-1.",
21 Fisf ] %5 B
Xts M (st, P75)
RERA RITH 109 72.44+9.93  13.19(2.99,52.87)
AT IE 109 61.65+9. 11V  3.18(1.31,8.02)"
VRITHIG 2206 109 10.79+8.20”  7.17(0.30,38.23)
AR EAIGITHT 109 71.57+11.09 13.40(1.94,48.94)
WRITIE 109 64.01+10.50” 3.11(1.29,8.73)"

RITHIG22(E 109 7.56+10.42  8.05(0.19,37.76)
IE: NEUT%, "HHER4ifgrsrtts CRP, CRIEM.
a) SARMIAITATILES, P<0.05; b) SAERBHIBITHIEZ
fHHE, P<0.05,

0.05); MALRITHTG ZMHILE, ZREE4I NEUT% MY
ARG L TAER R, Z2RA%ITFE X (P<
0.05), 1M CRP/KF-2 7 TG it2 2 X (P>0.05)
3.5 ARG ML EE LT G e AT 4 R kAR
FKAIR, TBITHI AR 0 IS or gl R R
EREGIHFE L (P>0.05); RITIEMARH
) PaO, 7K ~F- 4 B36 97 A7 W 8+ & (P<<0.05) ,
PaCO, /KB B A% (P<0.05); MH4LIAIT TS
ZEEEE, BEEA PaO, T B L TAE R4,
ZRAEGIHE Y (P<0.05), i PaCO, /K245
gt E X (P>0.05),
4 DR P LE ARV R SE P s 22 i T SRR i
AT I IO S AR
Table 4 Comparison of blood gas analysis results before and
after treatment in two groups of patients with acute exacerbation

of chronic obstructive pulmonary disease and phlegm heat stasis

obstructing in the lung syndrome (mmHg, x+s)

vl I 1] 111 % Pa0, PaCo,
EEA IRITRT 109  69.15+11.21  47.07+6. 63
RIT R 109  81.06%8.57"  44.98+6.91"

RITHTRZME 109 -11.91+11.25"  2.09+5.25
EREEH  IRITHT 109 70.74%10.72  47.92+5. 15

BITIE 109 78.60+8.31"  45.00+7. 58"

BITHIEZME 109 -7.86%9. 67 2.924+5. 89

TE: PaO,, BIBkIMASME; PaCO,, Bhibkii =48 bER T E .

a) HAR4UATFITIE, P<0.05; b) SAERBALBITIE %
fl i, P<0.05,
3.6 EALE ML E G AT G D-=RARKF A

FR58, IRIT AT A 1Y D-  RAKKF
EZR TG %E L (P>0.05); JBITEM4lBH
B D- SRR KRR AT B REL (P<<0.05);
PIAIGITRTIG 22 Hh i, 2R A AR 2 BR 4RI
B, Z2RAGITFE L (P<0.05),
4 tig

P2 B ZE P il e s Ja P B2 “RZMRT Wik
“BliRk” AERVERE, LRSI TR, 2k DU g |
B, ERT E T, WHEEARERRSL, AR LU

RS VCHCT PSP R ZE VR ARBE S N B PR IE AR BT RS D-— 2R IAKF UL

Table 5 Comparison of D-dimer levels before and after treatment in two groups of patients with acute exacerbation of chronic obstructive

pulmonary disease and phlegm heat stasis obstructing in the lung syndrome

[mg-1L7", M (P, Py) ]

215 % fITRT {GEEl RITHIEZ(E
Er Sl 109 0.64 (0.57, 0.87) 0.32 (0.20, 0.47) " 0.33 (0.30, 0.50) "

JERFEA 109 0.65 (0.56, 0.82)

0.38 (0.25, 0.62) * 0.30 (0.20, 0.38)

e oa) SARMBIFATLE, P<0.05; b) HAERSBEARITIE ZME L, P<0.05,
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Effect of Synergistic Treatment with Qingjin Huazhuo Formula (%41t 77) on Thrombotic Events in
Hospitalized Patients of Acute Exacerbation of Chronic Obstructive Pulmonary Disease with Phlegm Heat
Stasis Obstructing in the Lung Syndrome: A Retrospective Cohort Study

MA Jizhang, HUANG Lina, FENG Wenye, GAO Feng

Wangjing Hospital, China Academy of Chinese Medical Sciences, Beijing, 100102

ABSTRACT Objective To analyze the effect and possible mechanism of the synergistic treatment with Qingjin
Huazhuo Formula (354:4kih 75, QHF) on the occurrence of thrombotic events in hospitalized patients with acute exac-
erbation of chronic obstructive pulmonary disease (AECOPD) and phlegm heat stasis obstructing in the lung syn-
drome. Methods In a retrospective cohort study, 305 AECOPD inpatients with the syndrome of phlegm heat stasis
obstructing in the lung were included. According to whether using QHF (the course of treatment = 7 days) , they
were divided into the exposure group (193 cases) and the non-exposure group (112 cases). Totally, 109 pairs of cases
were obtained by 1 : 1 propensity score matching (PSM). After matching, the occurrence of thrombotic events during
hospitalization, the remission of main symptoms or signs (including cough, expectoration, wheezing, cyanosis) after
10 days (+3 days) of treatment, and the difference of the indicators including D-dimer, percentage of neutrophils
(NEUT%) , C-reactive protein (CRP), arterial partial pressure of oxygen (Pa0,), and arterial partial pressure of car-
bon dioxide (PaCO,) before treatment and after 10 days (+3 days) of treatment during the first auxiliary examination.
Results  After matching, the incidence of thrombotic events during hospitalization in the exposure group (5 cases,
4.59% ) were lower than that of the non-exposure group (15 cases, 13. 76%, P<<0.05). The exposure factor that tak-
ing QHF for 7 days or above was a protective factor for thrombotic events in AECOPD hospitalized patients with
phlegm heat stasis obstructing in the lung syndrome (RR = 0. 333, 95% CI 0. 126 to 0. 885). The remission rates of
cough (100/109, 91.74%) , expectoration (103/109, 94.50%) , wheezing (102/109, 93.58%) , and cyanosis (97/
109, 88.99%) in the exposure group were significantly higher than those in the non-exposure group (90/109,
82.57%; 94/109, 86.24%; 89/109, 81.65% ; 86/109, 78.90%) after treatment (P <<0.05). After treat-
ment, the levels of D-dimer, NEUT% , CRP and PaCO, in both groups significantly decreased (all P<<0.05), and
the level of PaO, significantly increased (P<<0. 05). The difference of the levels of D-dimer, NEUT% and Pa0, in the
exposure group before and after treatment were larger than those in the non-exposure group (P<<0. 05), while the pre-
post difference of CRP and PaCO, were not significantly different between the two groups (P>>0.05). Conclusion
The synergistic treatment with QHF can effectively reduce the occurrence of thrombotic events, alleviate the clinical
symptoms or signs such as cough, expectoration, wheezing, and cyanosis, and can improve lung function in hospita-
lized patients with AECOPD and phlegm heat stasis obstructing in the lung syndrome. Its mechanism may be related
to improving blood coagulation and inflammatory status.
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