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Clinical observation of Zhike Chuanbei Pipa Dropping Pill on acute exacerbation of
chronic obstructive pulmonary disease

XIAO Fan, LI Nan
Department of respiration, Tianjin Third Hospital, Tianjin 300250, China

Abstract: Objective To observe the clinical efficacy of Zhike Chuanbei Pipa Dropping Pill (ZCPDP) on acute exacerbation of
chronic obstructive pulmonary disease (COPD). Methods A total of 60 patients with acute exacerbation of COPD were randomly
divided into treatment (30 cases) and control (30 cases) groups. The patients in the control group were treated with standardized
conventional treatment, and the patients in the treatment group were po or sublingually administered with ZCPDP In the control
group, after treated as same as the treatment group the patients were administered with ZCPDP six pills once for three times daily, 10
d as one course. The therapeutic efficacy was evaluated in the end of the treatment. Results Indexes of blood gas analysis and CAT
in two groups were all improved, especially in the treatment group (P < 0.05). The onset time of treatment group was shorter than that
of control group. The significant efficiency of control and treatment groups was 73.3% and 80%, respectively, with the significant
difference between the two groups (P < 0.05). Conclusion Combination with ZCPDP on the basis of conventional treatment could
improve the result of blood-Qi analysis and the clinical symptoms more obviously, the onset time is more shorter, and the significant
efficiency is more remarkable. It could relieve the acute exacerbation of COPD faster and better.
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Table 1 Comparison on blood gas analysis between two groups ( x+s, n=30)

. pH 1 PO,»/mmHg(1 mmHg=0.133 kPa) PCO,/mmHg

ABiIH it ABiit it ABiiH it
pagic 7.3340.041 7.36+0.026" 60.50+9.70  68.80+7.88° 558041095 47.67+6.82°
BT 73440042 73840027 %  60.63+1036 73.1342599°% 555741197 443345994

[FZH 5 A B "P<0.05 SXH4E: “P<0.05

"P < 0.05 vs at the time of admission in the same group 4P < 0.05 vs control group
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Table 2 Comparison on CAT score and onset time between

two groups ( x s, n=30)
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Table 3 Comparison on clinical efficacy between two
groups (n = 30)
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