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Clinical study on Suzi Jiangqi Pills combined with Doxofylline Tablets in treatment
of chronic obstructive emphysema

YE Lin
Department of Respiratory Medicine, Shenyang 242 Hospital, Shenyang 110034, China

Abstract: Objective To investigate the therapeutic efficacy and mechanism of Suzi Jiangqi Pills combined with Doxofylline Tablets
in treatment of elderly patients with chronic obstructive emphysema. Methods The patients with chronic obstructive emphysema (56
cases) of Shenyang 242 Hospital from July 2012 to January 2014 were randomly divided into control and treatment groups, and each
group had 28 cases. The patients in the control group were po administered with Doxofylline Tablets on the basis of conventional
therapy, 200 mg/time, twice daily. The patients in the treatment group were given Suzi Jiangqi Pills on the basis of control group, 6
g/time, twice daily. The patients in two groups were treated for 14 d. Pulmonary function (FVC, FEV,, and FEV/FVC), blood gas
analysis (PaO,, PaCO,, and Sa0,) were analysed. The clinical efficacies of the two groups were observed. The changes in the serum
level of tumor necrosis factor -a (TNF-a), interleukin -4 (IL-4), and interleukin -8 (IL-8) were compared, and adverse reactions of the
two groups were monitored. Results After treatment, FVC, FEV1, and FEV/FVC values of treatment group were higher than those
of control group (P <0.05). PaCO, and SaO, of treatment group were higher than those of control group, but PaCO, was on the
contrary after treatment (P <0.05). The efficacies in the control and treatment groups were 85.71% and 75.00%, respectively, and there
were differences between the two groups (P < 0.05). The levels of TNF-a, IL-4, and IL-8 in both groups were significantly reduced
than before treatment, and the treatment group was significantly lower than those in the control group with statistically significant
difference before treatment (P < 0.01). There were no adverse reactions in two groups. Conclusion Suzi Jiangqi Pills combined with
Doxofylline Tablets has good clinical effect in treatment of chronic obstructive emphysema, and no adverse reaction occurred. The
mechanism is likely to relate to enhance lung function in patients, reduce inflammation, and improve oxygen and carbon dioxide retention.

Key words: Suzi Jiangqi Pills; Doxofylline; chronic obstructive emphysema; efficacy

W EE: 2014-12-19
EZEINY: i Bk, o, BIEATEEIN, Wik, BT 2RI S AR AT Tel: 13700020911 E-mail: yelinhere@sohu.com



LR S

Drugs & Clinic

E30% H2# 201542 A * 167 -

BHEEPEIG A2 I . kg KA gess
AHEFZRE, 5RERAE Ty (IR
SR R IR RERI D A R ,
R e AR A G R, AR A RE
SR, 1k BE SRS B T BE I Rl Sk
FHIEPENG U B 1S A e, T IR 2 Rl T AChE,
WP e ot B S VE IR PR OIS O 385, TS
BE. PHERIGIT FEEUGEIPILIRE, FEHIRER,
REGE I R, RN ARG . 24
YIVRIT BB TR PR, 35 R AR It
L. R BT, s AT T L
AR SEE IR RIER, R R, fEmR b
IR 2 o ABF TR BH — DY — BBt 2012 4 7
H—2014 4 3 IR 56 15115 1 BELZE 1 il = b 2
o, RIS 2 R VR IT IeME FH ZE
IS I R T RLEAT T AT
1 #RE5HEE
1.1 —esERl

PEHLPRBH DY —BERE 2012 4 7 H—2014 4£ 3
FWCA (i 1 BH ZE kil = 8 56 i), LR 55 39
B, L 17 ], 4ER% 48~78 %, FIYAENRL (65.5+7.2)
%, WRE 4~28 4, P (19.8+£9.4) . XfEA
28 B, AR5 17 B, 211 fl, FERd 48~74 X,
SPIER (64.3£5.2) %, WifE 4~25 4, P
(17.8+7.4) 4F; Wy 28 9, Hoh5 15 4], &
13 4], P8 57~78 %, PR (69.8+9.4) %,
JRE 5~28 4, Py (18.7+£10.5) 4. PidlifEqE
SEWS L PRSI R RS T T LR A G e X,
HATME . B g N oT808 7 st )
=i
1.2 iSHRAE
121 PHERZEibrdE SRR SRR 7 53
SN EBH ZE MR Pw 24 21 2002 4EHIVT (18 MEBH 28
PEIZ SR TR TG ) A OCPHIEVEIG = R 2 b
AERL (D B L . R R R . A
Yoo YR Z IR s (2) 1SRRI ORI R Y oG
TRMZRZEMAAE, RASHZER S rg
SRR M (3) ThRER A, LIS 1 R
JIWFRER (FEV). HiifiiE= (FVC) LA L
fii (FEV\FVC) fiifit; AWK, "ZZEIR, X
FEV/FVC<70%, FEV,=80%Tiil{t, iz,
W\ SR IR FEV/FVC<<70%, FEV,<80%
TRV, o A sE A ] i

122 EZEsfE SR CPEREREE) CGF 6
J5O WL (2 A T R R A 18 L
(I AT 25 S ) Iy gkl A= b 14332 W
Frifte B HRUE DB NTIE: (1) WEBK (2) 1%
s (3) FEZEAFIRECRHA; (4 R
(5) Wil (6) HR=715 (1) BeEahb; (8)
TR (9 HEEREG: (100 fkig. Bk
JEfE (8) + (9) + (10) FkE (1) ~ (7)
3 TEk L _E R RS .
1.3 WAFOHERRFRHE
131 gAiE (D fF6 (hEiFdinyrig s,
AR MM IR AR R S ) g
S WibRE, IR FT SRR (2) 55
2002 SEFIT IR e B ZE MR 12 TR ) 181
BHZEPE A2 WiksvE s (3) SEESAE 48~78 %5 (4)
HIES AT
1.3.2 HEBRARHE (1D FF>78 X Ei<<50 %5 (2)
JFe Ity 2B, B BEMELT4Efh . SRS AR
P\ PTENEAN SO A8 %I e ge 5 At s Ay A 2L
RILMSRAZ RGN (3) SN B (D
HIE O I B ELRSE. AW RGEE™E
JERANES I S R I s (5) SRR S FL A
Bt (6) RO E R IRk (7) g
T, S A IS B .
1.4 R

ZRAFWS CRIpTLARRNAE R 25
R A, %5 120710, #Uks 200 mg/i): 5 5B
A CGEMREZINRMERAR, fits 120602, K
% 6 g/F)e NIMIRIRFER T o (TNF-a) ELISA i
it N 2=-8AL-8) M (A4 Z-4(IL-4)
FRA G F A R AR A BR A A
1.5 RFTHE

BEAL S ot FALRA I 41, 41% 28 Bl 45 T
BMARIR R . FREER IR IR A S T R TT s & PR
TERYLT, N AP R RSB T
WA IR B, IS Y IR s RS
4 JE WP R AP AT RP I LB, DASR mrbLAA
o PE TN RE 0 AL I IR 2 R A0 7 200 mg/ik 5 2 ¥k/ds
TRIT AR IR AR T IS B IR 95 PR AL, 6
g/, 2 /d. 14 d A 1 ANITRE, PHAESNEYT
14d, WEWALEE IR IKITRL.
1.6 JEIEFR
1.6.1  IGPRATIUAERS 56 B VYT )5 AT I



<168 * PN T Y3

Drugs & Clinic

FE30H FE2H  2015FE2A8

DReA IR A o SR 58 [ AR T MHG4-V pax
filiZh MR A I FEV/FVC. FEV /%. IS 7E
ffFH & [E OPTI CCA T3 i 2 M SO 5% ) ik if 4
s (PaO,) Bk — 4433 s (PaCO,) HIL
ANBAE (Sa0,) fH.

1.6.2 JTRCHERRIE AR (P2 iR IR
Sy BBy A, WAk PR RS O, T
RS R EEIR I O, RS g Ok, I
SIRPRIKEEIE R s ARk PPIRIRAEGE, RO, K
G MBS RIS, RN ek gy, <R
W UFEE o o BREER L RARAE . IS FR bR
3

BAME= (BAHERO bk

1.6.3 Pi4LifiE 1L-4. IL-8. TNF-a Y7 RIJE M
Pbie TR 97 a0 a2 ) R A S bk 10

mL, 3 000 r/min .0 15 min. ¥4 Ei& T EP &,
—80 CARAEAFI o I ELISA BUBUAR I Lok i
21 2B A A LTS TNF-a. 1L-4 A% IL-8 7K.
1.6.4  ARVEVEMY SIS I RR o IR AL R VR T 4R
FRJHATAN R SONEE,  FFREAT PR SEB0Ri 5 =K
WL BFThEE. S IhRER
1.7 FHitEHE

H SPSS 17.0 GE vk B EATHdm AL BE, - icdfs LA

X+ s m, WHEORRH ¢ K, THEORERA
2 #R
2.1 AERFTRIERMIIEEE L

W41VAI7 1T FEV). FVC. FEV/FVC &4ii} 2
oM ZE G, SRR AR T R I D e
ERARE. BITIE, W4LEHA FEV,. FVC,
FEV/FVC ¥ EHm, St zr A%
FE (P<0.05), HiAI7 A S M Thfe 7 7 4%
TR (P<0.05). W#E 1.
22 MERFTRIRSAKLSET K

PILVATT B PaO,PaCO, Fl Sa0, £ 451244
T2 B gt 22 3 X, P27 W ALIE 7 w0 30 ik i
AW ERALE . WITA. MRAWIT ARG
JT T PaO,. PaCO, Fl Sa0, ¥ i & 3% (P<<0.05.
0.01), 4LiH] LLHE /R ¥R TT 41 PaO, Al SaO, HH 2 &
TX AL, PaCO, P RAK T X4l (P<0.05).
W% 2,
2.3 FAIRKRITE LR

WBIT G, WITH R 106, HR 146, BA
B 85.71%; XTHRALE R 8 B, A%k 13 4, BA
A 75.00%, WALEAMEILRERA G X
(P<<0.05), W% 3.

®1 WERTAIEMNEENL ( x5, n=28)

Table 1 Changes in lung function between two groups before and after treatment ( xzs, n=28)

411 L2 I} (7] FEV/L FVC/L FEV/FVC/%

paics 1RITHT 0.94+0.42 1.75+0.42 0.54+0.20
BIT G 1.124+0.38" 1.8540.39° 0.60+0.19"

bi=bad YRITHT 1.09£0.55 1.7940.38 0.61£0.14
BT 1.33+0.49™ 1.93+0.44"4 0.69+0.16*

SRAITRTHE: "P<0.05 TP<0.01; SXHE4UATT)EE: 4P<0.05

"P<0.05 P <0.01 vs same group before treatment; * P < 0.05 vs control group after treatment

*2 WEATHIEHRMLSENR ( x5, n=28)
Table 1 Changes in arterial blood gas between two groups before and after treatment ( X s, n=28)

25 WL ][] PaO,/mmHg PaCO,/mmHg Sa0,/%

o} I HEERI] 52.14+9.42 51.75+9.42 94.54+1.45
BTG 63.29+8.38" 44.85+8.30° 95.18+1.51

biebog R Adil] 51.13£7.55 53.79+9.25 94.60+1.34
WHIT )G 75.33+£8.4974 35.93+8.1474 97.59+1.41"*

SRAATATILE: "P<0.05 "P<0.01; SXIHAATTELLR: 4P<0.05

"P<0.05 P <0.01 vs same group before treatment; * P < 0.05 vs control group after treatment

(1 mmHg=133 Pa)
(1 mmHg=133 Pa)
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Table 3 Comparison on clinical efficacies between two groups

24 93 n/f5l B30 131 T AR %
paplicl 28 8 13 7 75.00
BT 28 10 14 4 85.71"
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Table 4 Comparison of IL-4. IL-8. TNF-a levels between two groups before and after treatment ( x+s,n=28)

451 WREZ I i) TNF-a/(pgrmL ") IL-4/(ng'L™") IL-8/(ng'L™")

paics TBITHT 61.66+7.33 63.25+2.40 16.26+1.78
R e 24.64+737 54254216 12.82+2.04"

BT TBITHT 58.18+13.14 64.19+1.25 15.38+2.19
P I 18.62+11.39"4 48.91+2.14°4 8.04+1.98"4

HR4ATRTHE: "P<0.05; SXIB4ATIEHE: *P<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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