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Clinical study on Gejie Dingchuan Capsules combined with Salmeterol Xinafoate
and Fluticasone Propionate Powder for inhalation in treatment of chronic obstructive
pulmonary disease in the elderly at stable period

SONG Zhao-he, XUE Jun
Department of Geriatrics, Inner Mongolia Baotou Steel Hospital, Baotou 014010, China

Abstract: Objective To study the effect of Gejie Dingchuan Capsules combined with Salmeterol Xinafoate and Fluticasone
Propionate Powder for inhalation in treatment of chronic obstructive pulmonary disease in the elderly at stable period. Methods
Elderly patients (120 cases) with chronic obstructive pulmonary disease at stable period in Inner Mongolia Baotou Steel Hospital from
January 2015 to June 2017 were randomly divided into control and treatment groups, and each group had 60 cases. Patients in the
control group were inhaled administered with Salmeterol Xinafoate and Fluticasone Propionate Powder for inhalation, 1 inhalation/
time, twice daily. Patients in the treatment group were po administered with Gejie Dingchuan Capsules on the basis of the control
group, 3 grains/time, twice daily. Patients in two groups were treated for 3 months. After treatment, the clinical efficacies were
evaluated, and pulmonary function indexes, SGRQ score, 6 MWD, and serum levels of inflammatory factors in two groups were
compared. Results After treatment, the clinical efficacies in the control and treatment groups were 81.67% and 96.67%, respectively,
and there was difference between two groups (P < 0.05). After treatment, the levels of FVC, FEV1, and FVC/FEV1 in two groups

were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the pulmonary function
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indexes in the treatment group were significantly higher than those in the control group, with significant difference between two groups
(P < 0.05). After treatment, the 6 MWD in two groups were significantly increased, but the SGRQ scores in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in
the treatment group were significantly better than those in the control group, with significant difference between two groups (P < 0.05).
After treatment, the levels of PCT and CRP in two groups were significantly decreased, and the difference was statistically significant
in the same group (P < 0.05). And serum levels of inflammatory factors in the treatment group were significantly lower than those in
the control group, with significant difference between two groups (P < 0.05). Conclusion Gejie Dingchuan Capsules combined with
Salmeterol Xinafoate and Fluticasone Propionate Powder for inhalation has clinical curative effect in treatment of chronic obstructive
pulmonary disease in the elderly at stable period, can improve the clinical symptoms and pulmonary function of patients, and reduce the
level of serum inflammatory factors, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

ol n/f5l 1R/ L /1451 TR SR %
Pagic 60 19 30 11 81.67
hIT 60 22 36 2 96.67"

Lyl P<0.05

"P < 0.05 vs control group

x2 WARIIREIEFRILE ( x£5, n=60)
Table 2 Comparison on pulmonary function indexes between two groups ( x £s, n =60 )
Y15 FVC/L FEV1/L FVC/FEV1/%
PR} BT )G RITHT RIS TR HT RN

Xof 1.654+0.39 1.97+0.51" 1.354+0.39 1.624+0.47 57.89+9.85 65.49+11.95"
BT 1.67+0.41 2.42+0.63"* 1.3740.38 1.9840.54" 57.924+9.97 72.96+13.85™*

SR P<0.05; St EAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on SGRQ score and 6 MWD between
two groups ( X*s,n=60)

415 WEEI ] SGRQ ¥4 6 MWD/m

X B YRITET  3.4740.59 250.421+35.16
WITE 5.62+0.82 315.39+43.87

I BITHT  3.4940.61 250.49435.19
WIrlE  7.62+£1.05™ 357.45+49.27"4

SRALATATLLE: P<0.05; SXEALIAITR L. 4P<0.05
"P < 0.05 vs same group before treatment; * P < 0.05 vs control group

after treatment
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R4 FAMBRMERTRFIE (x+s, n=60)
Table 4 Comparison on serum levels of inflammatory

factors between two groups ( Xts,n=60)

21 53 MELIFIE] CRP/(mgL™) PCT/(ng'mL™")

X BITHT 62.75+£7.96 0.89+0.18
RIS 52.89+6.69° 0.65+0.14"

1By ERAdil] 62.81+7.89 0.9140.19
RIS 43.74+5.874 0.34+0.07"*

Y RALRITRTEAR: TP<0.05; SXIALIAIT R 4P<0.05
"P < 0.05 vs same group before treatment; 4P < 0.05 vs control group

after treatment
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