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Clinical study on Huatan Pingchuan Tablets combined with Aminophylline
Sustained-release Tablets in treatment of chronic obstructive pulmonary
emphysema

YUAN Shou-rong', LI Cui-heng’
1. Naval Authority Clinics of the Chinese People’s Liberation Army, Beijing 100841, China
2. Clinics of 61922™ Troops of the Chinese People’s Liberation Army, Beijing 100840, China

Abstract: Objective To investigate the clinical effect of Huatan Pingchuan Tablets combined with Aminophylline Sustained-release
Tablets in treatment of chronic obstructive pulmonary emphysema. Methods Patients (86 cases) with chronic obstructive
pulmonary emphysema in Naval Authority Clinics of the Chinese People’s Liberation Army from May 2014 to January 2016 were
enrolled in this study. According to the different treatment plans, patients were divided into control group (43 cases) and treatment
group (43 cases). The patients in the control group were po administered with Aminophylline Sustained-release Tablets, 0.2 g/time,
three times daily. The patients in the treatment group were po administered with Huatan Pingchuan Tablets on the basis of control
group, 6 tablets/time, twice daily. The patients in two groups were treated for 2 weeks. After treatment, the clinical efficacies were
evaluated, and the changes of pO,, SpO,, pCO,, FEV,, FVC, FEV|/FVC, IL-4, IL-8, MMP-9, and TNF-a in two groups before and
after treatment were compared. Results ~ After treatment, the efficacies in the control and treatment groups were 83.72% and 93.02%,
respectively, and there were differences between two groups (P < 0.05). After treatment, pO,, SpO,, FEV,, FVC, and FEV/FVC in
two groups were significantly increased, and pCO,, IL-4, IL-8, MMP-9, and TNF-a in two groups were significantly decreased, and

the difference was statistically significant in the same group (P < 0.05). After treatment, the observational indexes in the treatment
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group were significantly better than those in the control group, with significant difference between two groups (P < 0.05). Conclusion

Huatan Pingchuan Tablets combined with Aminophylline Sustained-release Tablets has clinical curative effect in treatment of chronic

obstructive pulmonary emphysema, and can obviously improve the lung function, and can also reduce the levels of inflammatory

cytokines, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

#) n/fl BRI G %/ T/ BT R Y%
Pt 43 22 14 7 83.72
BIT 43 29 11 3 93.02"
SRR AL TP<0.05
"P <0.05 vs control group
£2 WAVMEERIEE (xts, n=43)
Table 2 Comparison on KMI scores between two groups ( X £ s,n=43 )
2H 53 WL (1] pO,/mmHg Sp0,/% pCO,/mmHg FEV,/L FVC/L
X YRITHT 51.65+6.31 87.26+1.27 54.42+5.49 1.0540.11 1.7740.25
wITE 76.42+7.36" 95.23+1.33" 44,76 +3.73" 1.3940.13" 2.13+0.21
Epig YRITTT 51.631+6.28 87.24+1.25 54.34+5.46 1.03£0.12 1.76+£0.23
BIT A 85.867.45"4 98.37+136™ 345243654 16740144 23840254
451 MEZ I 1) FEV /FVC/% IL-4/(pgmL™") IL-8/(pgmL™") MMP-9/(ng-mL ") TNF-o/(pg-mL ")
PO TRIT T 57.48+4.45 64.511+9.76 83.34%+11.63 114.61£12.52  62.27+6.58
BTG 71.19+5.48" 56.63+8.84 57.64+£8.76"  78.56+6.57" 26.37+4.75"
1By YRITHT 57.46+4.43 65.47%9.82 83.36+111.62 114.57+12.46 62.25+6.53
HIT G 784245454 4532+8.74"%  433248.65% 512445454 175314435274

SRR "P<0.05; SXMALATEHE: *P<0.05 (1 mmHg=133 Pa)

P < 0.05vs same group before treatment; 4P <0.05 vs control group after treatment (1 mmHg=133 Pa)
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