FEITHESH 20248H AKX HHwE%E  Drugs & Clinic Vol. 37 No. 8 August 2022 1769 -

RABRBERE SRREE =T IaT B AEMMRFRER I LIE
HllERAS

W, KA, KIP, KIE”
EAREE AR MR AL AT BE e PR S fE BERR AL, JERT 101149

7 OE: BR TR AE RS D 3 YR R D NN T TR TT 18 B 2 M il 7 B B A RAE IR AT 3. A
R ORI 2020 4E 6 H—2022 4F 2 H i #PER K 24 B TR b R T 5 B USA 16 100 5112 14 BEL 2 M il e s fB 3, SR BEMLE 3Rk
4100 53 Syt RELAFIVETT 20, RFZE% 50 ). X IR AEAS A TRy N B L 48 TN 3 SRR 4 2 e B I S5 770, 1 R,

1. VRIT AT IR VAT OBERN - D IRR BB #E, 3Rk, 3WkId. 7d A 1 NP3, BAESIAETTY 2 MTRSTHT G
MEEW GRS 2, LB ALRER TS ot (8] . FliThEE. Moy nl 7Pt CDA40 fitfk (sCDAOL). HLgmig — 54 i 52 74 ) ik [
F (GM-CSF). H=4% Ba (LTBs) /KF. &R HIT/E, WITHLSEREN 96.00%, =10 AT LA %% 84.00%, 4A
LA EZEER (P<0.05). JAITE, JATAMID S k. MR St a4 B X 4l (P<<0.05). ¥RI7/E, Wid
11 #HE IS E (FEVD TRIERE (FVCO). —SEBiREE (DLCO). ¥ 1 A AR INME (FEV1% pred) 13
BEHIN (P<0.05), j3¥7 4l FEVY/FVC. DLCO. FEV1% pred B & & T I (P<<0.05). ¥8I7 /5, PHZLAYINIE sCD40L.
GM-CSF. LTBs /K FREEK (P<0.05); JAITHEEMIGGE sCD4OL. GM-CSF. LTB4 /K BAR T X4 (P<<0.05).

510 R ATE I TEINEO  SE  AE 22 R B NN 25 T0VA 97 18 1 B 2 M P 078 (V097 35 U, e GBI ARREAR, SR s iThie, B¢
PRI S o

EEIR: RIGEIRTE; SRR D TR SR 1S e IR R R e e R, D R ] — SRR

BE, WYEPE CD40 ik, =M% B4

hESES: RI74 YRR : A NERS: 1674 - 5515(2022)08 - 1769 - 05

DOI: 10.7501/j.issn.1674-5515.2022.08.014

Clinical study on Tanreqing Capsules combined with umeclidinium bromide and
vilanterol trifenatate in treatment of acute exacerbation of chronic obstructive
pulmonary disease in stable phase
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Abstract: Objective To investigate the clinical efficacy of Tanreging Capsules combined with Umeclidinium Bromide and Vilanterol
Trifenatate Powder for inhalation in treatment of acute exacerbation of chronic obstructive pulmonary disease in stable phase. Methods
Patients (100 cases) with acute exacerbation of chronic obstructive pulmonary disease in stable phase in Beijing Luhe Hospital
Affiliated to Capital Medical University from June 2020 to February 2022 were randomly divided into control and treatment groups,
and each group had 50 cases. Patients in the control group were inhalation administered with Umeclidinium Bromide and Vilanterol
Trifenatate Powder for inhalation, 1 suction/times, once daily. Patients in the treatment group were po administered with Tanreqing
Capsules on the basis of the control group, 3 grains/time, three times daily. A course of treatment had 7 days, and patients in two
groups were treated for 2 course of treatment. After treatment, the clinical efficacies were evaluated, and the symptom disappearance
time, pulmonary function, and the serum levels of sCD40L, GM-CSF, and LTB4 in two groups were compared. Results After
treatment, the total effective rate of the treatment group was 96.00%, which was higher than 84.00% of the control group, and there
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was significant difference between two groups (P < 0.05). After treatment, the disappearance time of pulmonary rales, cough, and
expectoration in the treatment group was significantly shorter than that in the control group (P < 0.05). After treatment, the FEV1/FVC,
DLCO, and FEV1% pred in two groups were significantly increased (P < 0.05), and the FEV1/FVC, DLCO, and FEV1% pred in the
treatment group were significantly higher than those in the control group (P < 0.05). After treatment, the serum levels of sSCD40L, GM-
CSF, and LTBa in two groups were significantly decreased (P < 0.05). The serum levels of sSCD40L, GM-CSF, and LTBu4 in the treatment
group were significantly lower than those in the control group (P < 0.05). Conclusion Tanreqing Capsules combined with Umeclidinium
Bromide and Vilanterol Trifenatate Powder for inhalation has clinical curative effect in treatment of acute exacerbation of chronic
obstructive pulmonary disease in stable phase, can improve clinical symptoms and lung function, and reduce inflammatory response.
Key words: Tanreging Capsules; Umeclidinium Bromide and Vilanterol Trifenatate Powder for inhalation; acute exacerbation of

chronic obstructive pulmonary disease in stable phase; disappearance time of pulmonary rales; DLCO; sCD40L; LTB4
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Table 1 Comparison on total effective rate between two groups

411 n/5 M jagE iy TR ISEERVES)
pagicy 50 17 25 8 84.00
RN 50 21 27 2 96.00"
EXBA R "P<0.05
P < 0.05 vs control group
R2 TARPE. B EEUEKEEE ( x+s)
Table 2 Comparison on lung rales, cough, and sputum between two groups ( X s )
iR n/ IS & 7 R I [E) /d W W7 < I ] I SR [R] /d
paics 50 13.58+3.09 10.23+2.60 11.57+2.86
T 50 10.73+2.18" 8.49+1.75" 9.04+2.11"

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

%3 P4 FEVY/FVC, DLCO. FEV1% pred Eb3R ( x =+s)
Table 3 Comparison on FEV1/FVC, DLCO, and FEV1% pred between two groups ( X s )

2053 /4 W2 [A] FEV1/FVC/% DLCO/% FEV1% PRED/%
xif HR 50 HRIT R 57.65+7.30 62.46+9.51 48.01+9.42
BT IR 62.36+8.05" 74.87+6.83" 57.83+11.56"
BT 50 YRITHT 58.19+7.23 63.98+9.24 48.92+9.25
BT IR 71.58+8.94%4 81.52+5.70"4 67.67+12.30"4
HRMARITHTILEL: "P<0.05; SxMAVAITIELE: AP<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on levels of SCD40 L, GM-CSF, and LTB4 between two groups ( X s )

2H 5 n/f WLEZH [A] SCD40L/(NG ML™) GM-CSF/(MG L) LTB4/(NG L%

pagil 50 VRITHT 2.71+0.69 1.90+0.34 95.40+19.05
BT A 1.81+0.42 1.61+0.27" 66.29+15.73"

BIT 50 VRITHT 2.78+0.65 1.92+0.32 97.32+18.74
BT 1.40+£0.32%4 1.31+0.20%4 54.18+11.40"4

H5RMBITRTHE: "P<0.05; SXTIEHIRITEHE: AP<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on adverse reactions between two groups
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