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Clinical study on Qingkailing Injection combined with tiotropium bromide in
treatment of chronic obstructive pulmonary disease

LI Bao-hong, LU Wan-wen, WU Zi-ting, LUO Rui-hong
Department of Respiratory Medicine, Liwan District People's Hospital of Guangzhou, Guangzhou 510000, China

Abstract: Objective To evaluate the clinical efficacies of Qingkailing Injection combined with tiotropium bromide in treatment of
chronic obstructive pulmonary discase. Methods Patients (92 cases) with chronic obstructive pulmonary disease from February
2013 to February 2015 in Liwan District People's Hospital of Guangzhou were divided into control group (46 cases) and treatment
group (46 cases) based on different treatment methods. All patients were given basic treatment with oxygen inhalation, anti-infection,
relieving cough, resolving phlegm, relieving asthma, etc. Patients in the control group were inhal administered with Tiotropium
Bromide Powder for inhalation, 18 pg put into the HandiHaler device, then punctured, once daily; Patients in the treatment group
were iv administered with Qingkailing Injection, 40 mL added into normal saline 100 mL, once daily. The patients in two groups
were treated for 2 weeks. After treatment, the clinical efficacy was evaluated, and the changes of arterial blood gas indexes,
pulmonary function indexes and serum inflammatory factors levels in two groups were compared. Results After treatment, the
clinical efficacies in the control and treatment group were 82.61% and 95.65%, respectively, and there were differences between
two groups (P < 0.05). After treatment, arterial blood pH value and pressure of oxygen (pO,) in two groups were significantly
increased (P < 0.05), and arterial carbon dioxide pressure (pCO,) was significantly decreased (P < 0.05). In arterial blood gas
indexes, the treatment group improved more significantly than those in the control group (P < 0.05). After treatment, forced
expiratory volume in one second (FEV)), forced vital capacity (FVC), and FEV{/FVC value of two groups were significantly
increased (P < 0.05). Compared with the control group, the treatment group increased more obviously (P < 0.05). After treatment,

interleukin-8 (IL-8), matrix metalloproteinase-9 (MMP-9), and tumor necrosis factor-a (TNF-a)) were decreased more than those
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before treatment with significant difference (P < 0.05). And these indexes in treatment group were decreased more than those in the

control group, and the difference was significant (P < 0.05). Conclusion Qingkailing Injection combined with thiazide supporting

bromide has significant efficacy in treatment of chronic obstructive pulmonary disease, can significantly improve lung function and

reduce serum inflammatory factors levels, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups

205 n/f s kil H3/% TeRB SARE %
X e 46 22 9 8 82.61
VRIT 46 29 15 2 95.65"

RIRALE R TP<0.05
"P <0.05 vs control group
*2 FABKMSIERAILE ( x+s, n=46)
Table 2 Comparison on arterial blood gas indexes between two groups ( X£5,Nn=46)

21 WLEZ I [a] pH {H pOy/mmHg pCOy/mmHg

payil MEEAdil] 7.2540.04 50.54+5.41 88.61+4.81
RIS 7.3740.13" 75.33+7.43" 63.42+5.65

bEtad BITHT 7.26%0.03 50.52+5.36 88.54+4.76
I 7.47+0.15™4 86.67+7.34"4 51.34+535"4

SRHEITFATHE: "P<0.05; SXIEAEITJEHE: *P<0.05 (1 mmHg=133 Pa)

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after the treatment (1 mmHg=133 Pa)

3 FARIIAEIEARROLLE ( xS, n=46)

Table 3 Comparison on pulmonary function indexes between two groups ( X£5,n=46 )

41 WLEZ I (] FEV,/L FVC/L FEV,/FVC

pagisy TBITHT 1.15+0.13 2.06+0.14 57.49+4.41
I 1.49+0.14 2124017 71.17+5.43"

I BITHT 1.16£0.14 2.07£0.15 57.53+4.36
HIT G 1.88+0.16"4 237+0.15"4 78.38+536"4

SRR IER: P<0.05; SxBALGIT IS 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after the treatment

k4 FAMFRMERTRFHLLE ( x£s, n=46)

Table 4 Comparison on levels of serum inflammatory factors between two groups ( X+s,n=46 )

415 NLEZI i) IL-8/(pg'mL ") MMP-9/(ng'mL ") TNF-a/(ng'mL ")

it RIT T 91.35+15.62 137.924+16.52 2.94+0.43
BTG 57.52+9.72" 78.46+6.73" 2.13+0.25"

btig RITTT 91.37+15.54 138.66+16.48 2.9540.42
LI 473549854 51.36+5.38"4 1.5440.22%4

LHRMRITITHE: "P<0.05; S EAGIT A E: 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after the treatment
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