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Clinical study on Eucalyptol, Limonene and Pinene Enteric Soft Capsules combined
with doxofylline in treatment of acute attack of chronic obstructive pulmonary
disease

LIAN Xiao-feng, HAN Peng, LI Yong-feng, XU Zhi-giang
Department of Respiratory and Critical Care Medicine, Anyang District Hospital, Anyang 455000, China

Abstract: Objective To investigate the clinical effect of Eucalyptol, Limonene and Pinene Enteric Soft Capsules combined with
doxofylline in treatment of acute attack of chronic obstructive pulmonary disease. Methods Patients (108 cases) with acute attack of
chronic obstructive pulmonary disease in Anyang District Hospital from Januaryr 2017 to June 2018 were randomly divided into
control (54 cases) and treatment (54 cases) groups. Patients in the control group were iv administered with Doxofylline Injection, 0.2 g
added into 100 mL glucose injection, once daily. Patients in the treatment group were po administered with Eucalyptol, Limonene and
Pinene Enteric Soft Capsules on the basis of the control group 30 minutes before meal, 4 grain/time, three times daily. Patients in two
groups were treated for 10 d. After treatment, the clinical efficacy was evaluated, and the remission time of main symptoms and signs,
the pulmonary function and blood gas analysis indexes, LTB4, IL-6 concentration in exhaled gas condensate and serum CRP levels in
two groups before and after treatment were compared. Results  After treatment, the clinical efficacy and in the control and treatment
groups was 85.2% and 96.3% respectively, and there were differences between two groups (P < 0.05). After treatment, the remission
time of cough, sputum, shortness of breath, wheezing in the lungs in the treatment group was significantly shorter than that in the
control group (P < 0.05). After treatment, the FEV1%pred, FEV1/FVC, MVV%pred and pO, in two groups were significantly
increased (P < 0.05), pCO, was significantly decreased (P < 0.05), and the pulmonary function and blood gas analysis indexes in the
treatment group were significantly better than those in the control group (P < 0.05). After treatment, the LTB4 and IL-6 levels of
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the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Eucalyptol, Limonene and Pinene

Enteric Soft Capsules combined with doxofylline in treatment of acute attack of chronic obstructive pulmonary disease can

significantly relieve symptoms, improve pulmonary function and arterial blood gas status, and the patients have good tolerance.

Key words: Eucalyptol, Limonene and Pinene Enteric Soft Capsules; Doxofylline Injection; acute attack of chronic obstructive pulmonary

disease; pulmonary function; arterial blood gas; inflammatory reaction
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Table1 Comparison on clinical efficacy between two groups

ZH 5] /{1 I A2 1 1451 I TR RAREI%
X & 54 17 29 8 85.2
BT 54 21 31 2 96.3"

x4l "P<0.05
“P < 0.05 vs control group

*®2 FAEERERAEEMITELLR ( x+s)
Table 2 Comparison on remission time of main symptoms and signs between two groups ( X s )

ZH 5] /{5 0% W 2 A e R) /451) N9 SR A [A) /451 SE AR R i 508 R MY % Ao P 1) /%
pagis] 54 5.59+1.64 6.424+1.90 3.46+0.82 6.91+2.13
HIT 54 3.61+1.15" 4174+1.28" 2.354+0.67" 5.06+1.48"

St "P<0.05
“P < 0.05 vs control group
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Table 3 Comparison on pulmonary function and blood gas analysis indexes between two groups ( X £s)

HA nifl WIERETE FEV1%pred/% FEV1/FVC/% MVV%pred/% pO,/mmHg pCO,/mmHg
R 54 VeI 40.25+11.83 45.384-10.29 49.264-13.29 47.94410.85 61.30+14.87

BTG 58.71+14.29" 56.37+12.65" 62.77+15.53" 76.26+6.49" 45.28+10.33"
BIT 54 Ve R 39.02+12.32 43.72411.08 51.02+12.68 46.27411.30 59.54415.22

BTG 71.36+10.64™ 63.86+9.37" 74.68+11.62" 85.07+£5.72" 40.17+6.48"™

SRMABITRTE: P<0.05; SXIE4A)T)ELLE: AP<0.05 (1 mmHg=133 Pa)
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment (1 mmHg=133 Pa)

x4 FAMEHSSERD LTB4, IL-6 SREFIME CRP KFEEE ( X +s )
Table4 Comparison on LTB4, IL-6 concentration in exhaled gas condensate, and serum CRP levels between two groups ( X =5 )

2053 i g E] LTB4/(ng-L ™) IL-6/(ng-L™Y) CRP/(mg-L™)

Xt 54 RIT R 23.05+4.19 0.58+0.15 23.69+5.37
BIT G 19.68+3.24" 0.43+0.11" 8.53+2.32"

WY 54 RIT R 22.47+3.87 0.63+0.17 22.48+5.03
BIT 17.30+2.54™ 0.36+0.09" 527+1.46™

SRR "P<0.05; SXIBALIAITELE: 4P<0.05

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