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FEV, & 1A F 4 L (FEV,% ) 4= FEV, & A A M & 2458 4 W (FEV/FVC) |, 7 B »F R B 15 8 (mMRC) 3%
o EMERFIER S . DECAF 3 49F= COPD A & 24k & (CSES)#F4; #eml &7 a1 /e K454 R (PCT) . ik
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Abstract: Objective To evaluate the clinical efficacy of Qiao Qin Qingfer Decoction in treating acute exacerbation
of chronic obstructive pulmonary disease (AECOPD) with phlegm—heat obstructing lung syndrome and its influence on
inflammation and oxidative damage. Methods The 120 patients were randomly divided into a control group (60 cases)

and an observation group (60 cases). Patients in the control group were given comprehensive western medicine
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treatment measures. In the observation group, Qiao Qin Qingfei Decoction was used on the basis of the therapy in
the control group. Course of treatment for both groups were 10 days. The symptom severity included COPD self-
assessment test (CAT) and cough, expectoration, dyspnea score (BCSS) , pulmonary function included forced
expiratory volume in the first second (FEV,) , percentage of FEV, to predicted value (FEV% ) and percentage of
FEV, occupancy of vital capacity (FEV/FVC) , modified dyspnea index (mMRC) score, phlegm—heat obstructing
lung syndrome score, DECAF score and COPD self—efficacy energy scale (CSES) score before and after treatment
were evaluated. The procalcitonin (PCT) , granulin precursor (PGRN) , interleukin—8 (IL-8) , 8- hydroxy—-2’ -
deoxyguanosine (8— OHdG) and asymmetric dimethylarginine acid (ADMA) levels before and after therapy were
detected. Safety evaluation was also carried out. Results After treatment, the scores of CAT, BCSS, mMRC and
phlegm—heat obstructing lung syndrome of the two groups of patients all decreased (P <0.01), and the scores of all
indicators in the observation group were lower than those of the control group (P <0.01). After treatment, the FEV,,
FEV.%, and FEV/FVC of the two groups of patients increased (P <0.01), and all the indicators of the observation
group after treatment were higher than those of the control group (P <0.05). After treatment, the CSES scores of the
two groups increased (P <0.01), while the DECAF scores decreased (P <0.01). After treatment, the CSES score of
the observation group was higher than that of the control group, and the DECAF score was lower than that of the
control group(P <0.01). After treatment, the levels of PCT, PGRN, IL-8, 8-OHdG and ADMA of the two groups
of patients decreased (P <0.01). Besides, after treatment, the levels of indicators in the observation group were
lower than those in the control group (P <0.01). The total effective rate of clinical curative effect in the observation
group was 95.00% (57/60) , which was higher than 80.00% (48/60) in the control group (x’=6.171, P <0.05).
During the treatment, no adverse reaction caused by taking Qiao Qin Qingfei Decoction was found. Conclusion
Qiao Qin Qingfer Decoction combined with conventional western medicine treatment can reduce clinical symptoms,
improve the lung function, self-efficacy and prognosis. Moreover, it had anti—inflammatory and antioxidant effects
in treating AECOPD with phlegm—heat obstructing lung syndrome. The clinical efficacy was better than conventional
western medicine treatment alone, and it was safe for clinical use.

Keywords: Acute exacerbation of chronic obstructive pulmonary disease; phlegm—heat obstructing lung syndrome;

Qiao Qin Qingfei Decoction; inflammatory factors; oxidative damage; prognosis
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BRIEE (x £5)

Table 1  Comparison of general data of AECOPD patients in two
groups(; +5)
FELR TR XTHRZL (60 fi])  WAELZ (60 i)
(%) ] s 40(66.67) 43(71.67)
k’e 20(33.33) 17(28.33)
A% 58.46 + 8.13 57.28 £ 7.93
AU d 1.34 £0.25 1.38 £ 0.24
FEE R/ (%)) % 37(61.67) 35(58.33)
i 23(38.33) 25(41.67)
LAV AHP (%)) B 14(23.33) 11(18.33)
CH 28(46.67) 30(50.00)
D 2 18(30.00) 19(31.67)
RS E R 2.29+0.28 2.26+0.27
(P<0.01); HWMELH FEV,, FEV, % FEV/FVC 1
BT, 2 RAGIEE L (P<0.05), W3 3.
CAT. BCSS. mMRC FnEMERMIEES b (x £5, 4)

Table 2 Comparison of CAT, BCSS, mMRC and phlegm—heat obstructing lung syndrome scores before and after treatment in two

groups with AECOPD patients(x 5, scores)

251 P11 P i) CAT BCSS mMRC FRINZENIE
Xt R4 60 TRITHT 29.53 +3.69 8.26 + 1.48 2.75+0.53 2397 £3.16
60 Tk 12.77 £ 1.58 431087 1.56 £0.24" 13.18 +1.94"
WS 60 TRITHT 30.13 +3.84 8.18 + 1.39 2.81 +0.51 24.11 +3.24
60 HITIE 9.12+131"7 3.15+0.62" 1.08 £0.15" 6.73 +1.08"
Vi SFGRITRTILES, P <0.01; SiRITERHRA LE, P <0.01
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Table 3
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Comparison of changes in lung function before and

after treatment in the two groups of AECOPD patients(x + )

AR BB EE FEV,/L FEV,%/% FEV/FVC

YL 60  VAYTFRET 1.16+0.19 5042 +6.74 5275 +6.81
60 VAITG 143£022° 62.86+749 64.78+7.52

WMEE4 60  BITRT 1.13+£020 49.78+6.81  52.17 +6.79
60  VAITIR 1.59£027" 68.35+8.06 70.81+845"

Ve SIEGRITRIILE:, P<0.01; S 'P<0.05
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after treatment in the two groups of AECOPD patients (x = s,

scores )
2 % P ) CSES DECAF
popiskaE] 60 RITHT 97.63 + 10.25 3.15+0.71

60 WITE 112,67+ 1274 1.48 £0.32
ML 60 IR HT 98.03 + 11.06 3.27+0.78

60 WIFE 13029+1553"  0.95+0.16"
T SR4GATRTILE, P <0.01; FiRSTEMIBLLLE, *P<0.01
TR(P<0.01); HWE4 PCT, PGRN, IL-8, 8-

OHAG #1 ADMA /KPR F XTI, 2R E51T%
EX(P<0.01), W5,
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Table 5 Comparison of PCT, PGRN, IL-8, 8-0OHdG and ADMA levels before and after treatment in the two groups of AECOPD

patients(x +s)

2H 5 %) iy | PCT/(ng-L™") PGRN/(pg-L™) IL-8/(pg-mL™) 8-OHdG/(ng-L™") ADMA/(mU-mL™)
Xt IR 60 YRYTHI 1.07 £0.29 190.92 + 21.37 30.65 + 4.14 505.39 + 54.18 10.45 + 1.62
60 BIT IR 0.33£0.11° 164.85 + 19.46 2148 +3.17 241.18 £30.72° 718+ 1.14"
W EEAL 60 JRITHT 1.05+0.24 191.17 + 22.08 31.17 +4.36 512.26 + 55.61 10.57 = 1.70
60 HWITE 0.15+0.06" 137.35 +17.53" 17.21£2.79" 180.47 +21.75" 6.03+0.85"
B SRYURTRTIES, P<0.01; SiAFEXIRAIE:, 'P<0.01
* 6 WAEMHEEERGR2EMNE(AECOPD) BEIGKRIT L& (1(%)]
Table 6 Comparison of clinical efficacy in two groups of AECOPD patients|cases(%)]
2051 B3 Il PRIA AL 7% AR T AL
poyitiil 60 10(16.67) 24(40.00) 14(23.33) 12(20.00) 48(80.00)
WER 60 15(25.00) 25(41.67) 17(28.33) 3(5.00) 57(95.00)"

Ve SxR4LEE, P<0.05
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