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Clinical study of Maqin Xiaoke Granules combined with piperacillin sodium
and sulbactam sodium in treatment of acute attack of chronic bronchitis
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Abstract: Objective To investigate the efficacy of Magin Xiaoke Granules combined with piperacillin sodium and sulbactam sodium
in treatment of acute attack of chronic bronchitis. Methods A total of 98 patients with acute attack of chronic bronchitis treated in
respiratory medicine Department of Tianchang Hospital of Traditional Chinese Medicine from March 2020 to August 2021 were
selected. All patients were divided into control group and treatment group according to random number method, with 49 cases in each
group. Patients in the control group were iv administered with Piperacillin Sodium and Sulbactam Sodium for injection, 5 g was added
into 100 mL 0.9% sodium chloride injection, once every 8 h. Patients in the treatment group were po administered with Magin Xiaoke
Granules on the basis of the control group, 1 bag/time, three times daily. Both groups were treated for 7 d. The clinical efficacy and
symptom improvement time of the two groups were observed. And St. George's Respiratory Questionnaire (SGRQ) score, interleukin
6 (IL-6), tumor necrosis factor a (TNF-a), C-reactive protein (CRP), lung surface active protein A (SP-A) and adverse reactions were
compared between the two groups. Results After treatment, the total effective rate of treatment group was 97.96%, significantly
higher than that of control group 81.63% (P < 0.05). After treatment, the improvement time of symptoms such as wheezing, cough,
chest tightness and expectoration in the treatment group was shorter than that in the control group (P < 0.05). After treatment, SGRQ
score in both groups was significantly lower than that before treatment (P < 0.05). After treatment, SGRQ score in the treatment group
was significantly lower than that in the control group (P < 0.05). After treatment, the levels of IL-6, TNF-a, CRP, and SP-A in two
groups were significantly decreased compared with before treatment (P < 0.05). After treatment, the levels of serum inflammatory
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factors in the treatment group were lower than that in the control group (P < 0.05). The incidence of adverse reactions in treatment
group was 6.12%, significantly lower than 16.33% in control group (P < 0.05). Conclusion Magqin Xiaoke Granules combined with
piperacillin sodium and sulbactam sodium has curative effect in treatment of acute attack of chronic bronchitis, and can effectively

shorten the symptom improvement time, reduce the inflammatory response of respiratory tract, which is worthy of clinical reference.
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PIREIT R R E B (P<<0.05); ¥AIT)E, JRITH
I35 JRE R F 7KK T 62 (P<<0.05), L 4.

*1 PAIRKTTHELER
Table 1 Comparison on clinical efficacy between two groups

A5 n/fl AU ARk TR B HCRI%
X 49 27 9 81.63
BT 49 40 1 97.96"

x4 "P<<0.05
P < 0.05 vs control group

%2 WERERGHERELLE ( x+s)

Table 2 Comparison on symptom improvement time between two groups ( x %s)

SR AFF2 I T /d
HA n/ i
I . U el %%
pagicy 49 3.71+0.82 5.58+1.02 3.924+0.51 4.881+0.53
BT 49 1.794+0.68" 3.45+1.06 2.37+0.28" 3.14+0.25"
SXIIRA LR "P<<0.05
P < 0.05 vs control group
%3 M SGRQITALLE ( x*s)
Table 3 Comparison on SGRQ score between two groups ( X %s)
415 /bl T 8] SGRQ ¥4
Xt 49 TRTTHT 79.27+9.37
RO 53.56+6.29"
T 49 ITHY 79.39+9.41
I e 28.85+3.24*

HRMA®ETATHE: "P<0.05; SxIHEARITEE: 4P<<0.05

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

£4 MAMBRERTFLE ( xxs)
Table 4 Comparison on serum inflammatory factors between two groups ( X =s)

AR niEl OB IL-6/(ng-L™Y) TNF-a/(ng-L ™) CRP/(mg-L™) SP-A/(ng-mL™1)
xif R 49 RITHD 45.64+7.75 41.82+7.61 15.21+4.31 48.34+1.68
R 38.28+4.63" 33.12+5.17" 9.42+2.34" 37.55+2.57
EENg 49 RITHD 45.72+7.42 41.91+7.04 15.32+4.26 48.45+1.72
BIT R 24.77+3.32"* 21.28+4.15 5.29+2.03™ 21.39+3.15*

HRHBTATILE: "P<0.05; SXHAHRITELLE: 4P<0.05

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