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Clinical study on Pingchuan Yiqi Granules combined with Salmeterol Xinafoate
and Fluticasone Propionate Inhalation Aerosol in treatment of stable phase of
chronic obstructive pulmonary disease

MA Jun-ging, ZHANG Xi-yuan, WANG Lin, Zhai Chun-peng, REN Xin-xing
Department of General, Tianjin Huanghe Hospital, Tianjin 300100, China

Abstract: Objective To explore the clinical value of Pingchuan Yiqi Granules combined with Salmeterol Xinafoate and Fluticasone
Propionate Inhalation Aerosol in treatment of stable phase of chronic obstructive pulmonary disease. Methods Patients (94 cases)
with stable phase of chronic obstructive pulmonary disease in Tianjin Huanghe Hospital from June 2017 to June 2018 were randomly
divided into control and treatment groups, and each group had 47 cases. Patients in the control group were inhalation administered
with Salmeterol Xinafoate and Fluticasone Propionate Inhalation Aerosol, 2 presses/time, twice daily. Patients in the treatment group
were po administered with Pingchuan Yigi Granules on the basis of the control group, 2 bags/time, three times daily. Patients in two
groups were treated for 3 months. After treatment, the clinical efficacies were evaluated, and pulmonary function indexes, SGRQ score,
6 min walking distance, immune function, and inflammatory factors in two groups were compared. Results After treatment, the
clinical efficacies in the control and treatment groups were 76.60% and 91.49%, respectively, and there was difference between two
groups (P < 0.05). After treatment, FEV1, FVC, and FEV1/FVC 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
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higher than those in the control group, with significant difference between two groups (P < 0.05). After treatment, SGRQ score in two
groups were significantly decreased, but 6 min walking distance in two groups were significantly increased, 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, CD3*, CD4*, and CD4*/CD8" in
the treatment group were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And
immune function levels 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 levels of TNF-a and IL-8 in two groups were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). And the inflammatory factors levels in the treatment group were
significantly lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Pingchuan
Yigi Granules combined with Salmeterol Xinafoate and Fluticasone Propionate Inhalation Aerosol has clinical curative effect in
treatment of stable phase of chronic obstructive pulmonary disease, can improve the clinical symptoms and pulmonary function of
patients, regulate immune function and related inflammatory factors, and improve the quality of life, which has a certain clinical
application value.
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Table 1 Comparison on clinical efficacies between two groups
5 n/f ESV ! A M T A%
X e 47 15 21 11 76.60
BIT 47 23 20 4 91.49"
LR P<0.05
“P < 0.05 vs control group
*2 PHERINEEIEFRELSE ( X £s, n=47)
Table 2 Comparison on pulmonary function indexes between two groups ( X s, n =47 )
) NLEZ S [A] FEV1/L FVCIL FEV1/FVC/%
X HE RITHY 1.09+0.52 2.19+0.54 49.77+10.20
R 1.374+0.45" 2.61+0.46 53.89+8.46
ERNg RITHY 1.07+0.56 2.25+0.43 47.56+11.35
R 1.75+0.61°4 2.97+050™4 58.92+9.27°4

SRMHITHTE: "P<0.05; SXB4GITELLE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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2.3 7A%H SGRQ 40 6 min £1THELLE mTIRITRT, HIAYT A6 T4H CD3'. CD4'. CD4Y/

HIT A, P4 SGRQ V&3 &M%, 6 min b
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25 PHARSE

ElF e

BIT G, P4 TNF-o. 1L-8 /K-35 23 T F%,
[F 206897 TG L 2 A Gt e X (P<0.05);
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%3 74 SGRQ iFHF1 6 min HITHEELE ( x+s, n=47)
Table 3 Comparison on SGRQ score and 6-minute walking distance between two groups ( X s, n =47 )

ZH 5 ML ] SGRQ W5 6 min *BATFEES/m
SEIR Rkl ST 5 )
it i IR 50.43+10.26 49.35+8.26 44.20+5.10 323.214+22.30
BIT IR 42.35+8.12" 45.32+6.02" 41.19+3.52" 350.15+25.19"
EENg IR 51.35+9.52 47.56+7.26 43.25+5.41 315.69+28.56
BIT IR 41.25+7.25™ 40.12+5.26™ 37.26+4.26"™ 405.26+30.35"
HRAIRITRT A P<005; SRtIALIGST S ik 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
F4 MAGREINEELLER ( x£s, n=47)
Table 4 Comparison on immune function between two groups ( x £s, n =47 )
2151 WLEZ e [A] CD3"/% CD4"/% CD8*1% CD4'/cD8"
it i IR 70.26+12.17 40.10+8.57 26.52+7.10 1.514+1.20
HIT 71.24+9.35 40.95+11.26 26.45+6.28 1.55+1.03
hIT YRITHT 72.35+10.56 42.35+9.36 27.05+6.35 1.57+1.12
BT A 78.62+8.59™ 53.27410.59™ 26.17+7.49 2.04+0.97™
SR AT P<0.05; SXBEALIGIT )RS 4P<0.05

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

£5 MAKERTEHR ( x+s, n=47)
Table 5 Comparison on inflammatory factors between two
groups ( X #£s,n =47 )

2H 51 MERFA TNF-a/(pgmL™)  IL-8/(pg mL™)
it I 65.35+30.16 33.59+18.27
BIT G 47.32+20.15" 24.35+1526"
bt YRITHT 68.351+24.62 35.62+16.35
BIT G 40.26 +13.69™ 19.05+10.24™
SRMRITRILLE: P<0.05; SXtIR4AIT R E: 4P<0.05

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