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Clinical study of Jinshuibao Capsules combined with budesonide and formoterol
in treatment of stable chronic obstructive pulmonary disease

YU Min, WANG Shao-fei, WANG Hui-min
Department of Respiratory, the First Affiliated Hospital of Shaanxi University of Traditional Chinese Medicine, Xianyang 712000, China

Abstract: Objective To investigate the clinical effect of Jinshuibao Capsules combined with Budesonide and Formoterol Fumarate
Powder for inhalation in treatment of stable chronic obstructive pulmonary disease. Methods Patients (94 cases) with stable chronic
obstructive pulmonary disease in the First Affiliated Hospital of Shaanxi University of Traditional Chinese Medicine from March
2017 to August 2018 were randomly divided into control and treatment groups, and each group had 47 cases. Patients in the control
group were atomization inhalation administered with Budesonide and Formoterol Fumarate Powder for inhalation, 1 suction/time,
twice daily. Patients in the treatment group were po administered with Jinshuibao Capsules on the basis of the control group, 3
grains/time, three times daily. Patients in two groups were treated for 3 months. After treatment, the clinical efficacies were evaluated,
and pulmonary function and immune function in two groups were compared. Results After treatment, the clinical efficacies in the
control and treatment groups were 78.72% and 93.62%, respectively, and there was difference between two groups (P < 0.05). After
treatment, FEV1, FEV1/FVC, FEV1% pred, and FRC in two groups were significantly increased, and the difference was statistically
significant in the same group (P < 0.05). And the pulmonary function 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, CD4* and CD4*/CD8" in two
groups were significantly increased, but Th17 cell, Th17 cell/Treg cell in two groups were significantly decreased, and the difference
was statistically significant in the same group (P < 0.05). And the immune function indexes in the treatment group were significantly
better than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Jinshuibao Capsules
combined with Budesonide and Formoterol Fumarate Powder for inhalation has clinical effect in treatment of stable chronic obstructive
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pulmonary disease, can improve pulmonary function and regulate immune function, which has a certain clinical application value.
Key words: Jinshuibao Capsules; Budesonide and Formoterol Fumarate Powder for inhalation; stable chronic obstructive pulmonary

disease; pulmonary function; immune function
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Table 1 Comparison on clinical efficacies between two groups
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2H 5 WLZ I [A] FEV1/L FEV1/FVC/% FEV1% pred/% FRC/L
it HE I 1.224+0.34 63.50+4.21 49.25+7.41 3.20+0.49
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SREHIFRTHE: "P<0.05; SXIBARSTIELLE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on immune function between two groups ( X s, n = 47 )
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“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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