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Abstract: Objective To observe the clinical efficacy of Qingke Pingchuan Granules in treatment of patients with chronic
obstructive pulmonary disease (COPD) in acute exacerbations. Methods 70 patients with acute exacerbation of COPD hospitalized
in the respiratory department of Shanghai Public Health Clinical Center (affiliated to Fudan University) from November 2019 to
may 2021 were selected retrospectively. According to the drug treatment methods, they were divided into experimental group and
control group, with 35 cases in each group. Pateints in the control group were given low flow oxygen therapy, anti-infection,
antispasmodic, asthma and phlegm treatment according to the condition. Pateints in the experimental group were treated with
Qingke Pingchuan Granule, 10 g each time, three times a day. Both groups were treated for ten days. The curative effects of TCM
syndromes, chronic obstructive pulmonary disease symptom assessment test (CAT) score, pulmonary function, arterial blood gas,
inflammatory indexes and adverse reactions were observed before and after treatment. Results The total effective rate of TCM

syndrome in the experimental group (88.6%) was significantly higher than that in the control group (68.6%) (P < 0.05). There was
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no significant difference in CAT score, arterial blood gas and pulmonary function between the experimental group and the control
group before treatment (P > 0.05). After treatment, the CAT score and arterial carbon dioxide partial pressure (pCO,) of the two
groups were significantly lower than those before treatment (P < 0.05). Arterial oxygen partial pressure(pO,), the first second forced
expiratory volume (FEV1) and the first second forced expiratory volume/forced vital capacity (FEV1/FVC) were significantly
higher than those before treatment (P < 0.05). After treatment, the CAT score, arterial blood gas and pulmonary function indexes in
the experimental group were significantly improved compared with those in the control group (P < 0.05). Before treatment, there
was no significant difference in peripheral blood leukocyte (WBC), C-reactive protein (CRP) and serum procalcitonin (PCT) levels
between the two groups (P > 0.05). After treatment, the levels of WBC, CRP and PCT in two groups were significantly lower than
those before treatment (P < 0.05), and the levels of WBC, CRP and PCT in the experimental group were significantly lower than
those in the control group (P < 0.05). The incidence of adverse reactions in the experimental group was 14.3%, and there was no
significant difference between the experimental group and the control group (8.6%) (P > 0.05). Conclusion Qingke Pingchuan
Granule has synergistic effect in treatment of patients with acute exacerbation of COPD, alleviating clinical symptoms and
improving pulmonary function. It has good curative effect and safety.

Key words: Qingke Pingchuan Granule; chronic obstructive pulmonary disease; acute exacerbation; pulmonary function; arterial

blood gas; inflammatory index
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