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Abstract: Objective To observe the effect of Qingfei Shengmai decoction on the treatment of acute exacerbation of
chronic obstructive pulmonary disease (AECOPD) with multi-drug resistant Acinetobacter baumannii (AB) infection.
Methods Sixty patients were randomly divided into a control group and an observation group with 30 cases in each
group. The control group was given comprehensive western medicine treatment measures, and the observation group
was given (ingfet Shengmai decoction on the basis of the control group. The numbers of AB sequences detected
before and after treatment, and the AB clearance rate after treatment were compared. The self—assessment test
(CAT), lung function[the first second expiratory flow as a percentage of the expected value (FEV1% )] and TCM
syndrome scores for COPD patients before and after treatment were evaluated. The levels of serum inflammatory
factors before and after treatment [matrix metalloproteinase 9 (MMP-9) , procalcitonin (PCT) , high—sensitivity C—

reactive protein (hs—CRP) , interleukin—6 (IL-6) , interleukin —8 (IL—8)] were measured, and a safety evaluation
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was also conducted to compare the comprehensive efficacy after treatment. Results After treatment, the numbers of
detected AB sequences, CAT scores and phlegm—heat stagnation syndrome scores in the two groups decreased
significantly (P <0.01). While FEV1% increased significantly (P <0.01). After treatment, the number of detected
AB sequences, CAT score and phlegm—heat stagnation syndrome score of the observation group were lower than
those of the control group, and FEV1% was higher than that of the control group (P <0.01). After treatment, the
levels of serum inflammatory factors (MMP-9, PCT, hs—CRP, IL-6, IL-8) in the two groups were significantly
decreased (P <0.01), and serum levels of the inflammatory factors in the observation group were lower than those in
the control group after treatment (P <0.01). After treatment, the AB clearance rate in the observation group was
93.33% (28/30) , which was higher than 70.00% (21/30) in the control group (P<0.05). The cure rate in the
observation group was 93.33%(28/30), which was higher than 70.00%(21/30) in the control group (}’=5.454, P <
0.05). The clinical efficacy of the observation group was better than that of the control group and the difference was
statistically significant (P <0.05). No adverse reaction to the use of Qingfei Shengmai decoction was found.
Conclusion Application of Qingfei Shengmai decoction in the treatment of AECOPD multi- drug resistant

Acinetobacter baumannii infection can reduce the relative abundance of bacteria, increase the clearance rate of AB,

alleviate clinical symptoms and TCM syndromes, improve lung function, and reduce airway inflammation. The

clinical efficacy was better than that of western medicine alone, and its safety is also good.
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Table 1 Comparison of the number of AB detection sequences, FEV1%, CAT score and phlegm—heat stagnation syndrome scores of

the two groups before and after treatment (x # )
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Table 3 Comparison of clinical efficacy between the two groups

BB RER N 100% (30/30), 15T 5 HRZH 1) 86.67% WAL 30 16(53.33) 5(1667) 5(16.67) 4(1333) 7000 86.67
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