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Clinical study on Yuxingcao Injection combined with tiotropium bromide and
salmeterol xinafoate and fluticasone propionate in treatment of chronic obstructive
pulmonary disease

KANG Rui, LI Lin-juan, WANG Li, HU Cai-lian
Department of Respiratory, Yan'an University Affiliated Hospital, Yan'an 716000, China

Abstract: Objective To explore the clinical curative effect of Yuxingcao Injection combined with tiotropium bromide and salmeterol
xinafoate and fluticasone propionate in treatment of chronic obstructive pulmonary disease. Methods Patients (162 cases) with
chronic obstructive pulmonary disease in Yan'an University Affiliated Hospital from January 2013 to January 2016 enrolled in this study
were randomly divided into control group (81 cases) and treatment group (81 cases). The patients in the control group were inhalation
administered with Salmeterol Xinafoate and Fluticasone Propionate Powder for inhalation, 1 bubble /time, twice daily. And they were
aerosol inhalation administered with Tiotropium Bromide Powder for inhalation, 1 grain/time, once daily. The patients in the treatment
group were iv administered with Yuxingcao Injection on the basis of control group, 1 mL/kg added into 5% — 10% glucose injection.
The patients in two groups were treated for 12 weeks. After treatment, the clinical efficacies were evaluated, and the changes of
FEV,, FEV|//FVC, FEV %, CRP, TNF-a, WBC, PaO,, PaCO,, 6 MWD, and dyspnea symptom scores in two groups before and after

treatment were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 87.65% and
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93.83%, respectively, and there were differences between two groups (P < 0.05). After treatment, FEV1, FEV1/FVC, and FEV % levels in
two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). After treatment, the
observational indexes in the treatment group were significantly higher than those in the control group, with significant difference between
two groups (P < 0.05). After treatment, CRP, WBC, 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 improvement of the indexes levels in the treatment group was
better than those in the control group with significant difference between two groups (P < 0.05). After treatment, pO, and pCO, in two
groups were significantly improved (P < 0.05). After treatment, the observational indexes in the treatment group were significantly better
than those in the control group, with significant difference between two groups (P < 0.05). After treatment, G(MWD and dyspnea symptom
scores in two groups were significantly improved (P < 0.05). And the improvement of these indexes levels in treatment group was better
than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Yuxingcao Injection combined
with tiotropium bromide and salmeterol xinafoate and fluticasone propionate can effectively improve the lung function of patients with
chronic obstructive pulmonary disease, and relieve dyspnea symptoms, which has a certain clinical application value.
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1 FLAIGKRITHLER
Table 1 Comparison on clinical efficacies between two groups
21 51 n/f YW 3/ b1 L/ SE R %
Pagic 81 53 18 10 87.65
HIT 81 60 16 5 93.83"
XAt TP<0.05
*P < 0.05 vs control group
£2 FABINEEIEFRELEL ( X£s)
Table 2 Comparison on lung function indexes between two groups ( XS )
2H 5 WL ][] /) FEVI1/L FEV1/FVC FEV1%
I BIT T 81 1.42+0.32 41.6+6.3 52.1+73
WBIT G 2.0940.417 66.7+7.2° 64.248.1"
btig BITTHT 81 1.45+0.33 4124622 52.7+7.4
RIT 2.5240.44"4 72.1+£75"4 7124794

SRMEITITHE: "P<0.05; SXHRARIT A AP<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 3 Comparison on blood indexes between two groups ( X£s )

21 5 P zdin gl n/f CRP/(mg'mL ™" WBC/(10°-L ™) TNF-a/(gL ")
papics YEIT AT 81 2.53+0.43 17.21+2.76 92.9+10.3

BTG 2.09+041" 6.82+1.13" 749+7.1°
HIT BIT T 81 2.58+0.42 17.334+2.81 92.7+10.2

BTG 1.524+0.24"4 4.13+£0.82°4 70.1+£6.9™4

SRMEITITHE: TP<0.05; SXHRARITEHE: AP<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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®4 FAMSHEARIER ( x£s, n=81)
Table 4 Comparison on blood gas indexes between two

groups ( X+s,n=81)

2H 51 WEIE  pO,/(mm-Hg)  pCO/(mm-Hg)

X Hi BITHT 51.0+6.1 77.1£7.6
BTG 65.6+6.8" 61.9+6.5"

BIT RITHT 50.7+6.2 76.9+7.7
HIT G 723+7.1"4 55.1+6.3"4

L RALRIT AT TP<0.05; SAALAIT R 4P<0.05
(1mmHg=133 Pa)
"P <0.05 vs same group before treatment; P < 0.05 vs control group

after treatment (lmmHg=133 Pa)

®S5 WLE6MWD FIREIR FMEAERIES LI x£5,n =81
Table 5 Comparison on 6MWD and dyspnea symptom scores
scores between two groups ( X+ s,n=81)

il MR 6MWD/m IR PR HE SR PP 53/
Pagics WITHT 161.2£42.1 2.81+0.96

WIrla 26711569 1.4940.52°
WIT WRITHET 16031422 2.7940.97

WIT)E 2933458174 12140464

HIR4LGIT AT TP<0.05; SXIALAYTE L. 4P<0.05
*P <0.05 vs same group before treatment; 4 P < 0.05 vs control group

after treatment

26 MEATRREAXEFER

YRYT TR, P 2H R PR R AR P AN R RN
YR I 2 ], 2 3 4] v A O
445, K% 3 RIEE 1Bl FIRA R RN IS
BIARNF LG TRMEVRTT, B BAT AR
3 g

S i N 1 BH ZE P I s AE h s B g T “nx
WKL AR BRI CRGE” ZEuE, K
BERIAMG . K SRR R %5 iy “2%
MR ILA” ARG, RIEHEHRIE G 5k
WS B, I H A PEBE 456 1 7 1R I 22 A 3
1 1t BELTE PR IR IR YT BB IR A, 4
VA B e e UG . A R R TP 2 ),
HAEN MR FRNE R IR, 5 TR
sz PRIGIEEGE . R A2, ey
W ETE R R B ORE. HEERE. Hi
Bt et e S gy, BAAPUR . Hemss. pud
BRI SR, XA ea . a5 5 S0 B AT B (4
BRI, WP, Ao AR B R
T S B2 £ 0] il 0 £ S5 T 2R 4 5 B AT TR e
IR ER, HAMY Reas LGS th T2 FhR R T S
B GJiEE (0T N A BB G N A B e P ) N = X
F Rk,

AR R WoR, I EIRITALEE PaO,
PaCO, /KB R fE B W] AR T Stk b 64 7
R AT IR L 0T 7 IR AL BB . [, 697
G697 4 FEV,.FEV/FVC Fl FEV %7K T~ 8 & 75
FXT AL, o5 0 FH D e S s BRI v
A0 o Y 5 11 o505 1 P B P il o R S i 5 T
RE, ZRfAVEIL I AEREIR . S 4h, RIT R 4L
6MWD S W [R] Sl bR VP 2 B v 7 w440 43 20 0 (2
NG, VAT 4LIRTT A LR FEAR KT AL T X R
Y, FRHF AR R R SIS WEFE IR A VD SRR B
AN Bl T4 0 1 B ZE P fil e 18 18 BN



LR RS

Drugs & Clinic

E3H HoW

201649 A + 1411 -

AR R T AR AR AR e AN
RNV, RUASHIT T % T 3 87 ) H B
AR NAESAT TG, R ER, WALEEY
RHIZEIA RN, 7 BRPRHEYT 753
R A A,

CRP BEME X J8E 40 M B 51, 3L
50 1 L I i 11 i R 35 DD AR G . WBC
F TNF-a AE0%— 58 P2 1 SR WAL 95T 1) K AR 1
o EAMEFTH, WAL AT )5 L3S CRP. WBC
HTNF-o ZKPR6T7 AT 3445 20 SRR, X Ui T
PRFRIYE ST 7153 RS SR A e s JUI0E 1k FHL i
I IAE RN,  HARTY JG 167 41 IR FR bR 8 15 Dl
AR T, 3K U5 T 0 A B S T A K
G S ARG E LI A AE

gr Pk, AR SR A R IR N 35
T B RAATATT 12 1 B M Ml o BB Pl Ak
IThRE, SRARNFIR R EREIR, BAT— s Ml R HE
I FHAME -

Sk

[1] Gologanu D, Stanescu C, Ursica T, et al. Prevalence and
characteristics of pulmonary hypertension associated with
COPD-a pilot study in patients referred to a pulmonary
rehabilitation program clinic [J]. Maedica, 2013, 8(3):
243-248.

[2] Rycroft C E, Heyes A, Lanza L, et al. Epidemiology of
chronic obstructive pulmonary disease: a literature review
[J]. Int J Chron Obstruct Pulmon Dis. 2012, 7: 457-494.

[3] ChenC Z,0OuCY, Yu C H, et al. Comparison of global

initiative for chronic obstructive pulmonary disease 2013

classification and body mass index, airflow obstruction,
dyspnea, and exacerbations index in predicting mortality
and exacerbations in elderly adults with chronic obstructive
pulmonary disease [J]. J Am Geriatr Soc. 2015, 63(2):
244-250.

&, T %, COPD M BEHHIFE 43 2 T I R AT o6
WEFHT 0], L7 R B 25 K= 24). 2008, 10(7): 69-
70.

MR LR, XRJIGER. rh I B2 45 5 o i e BEL 2 4 s 6 5 2
BRI T R D RE R (7). PR 2 IR,
2011, 17(8): 28-29.

NE, £ ORI, 24T, BRI IR R G
FATRNEEA (0] R IERS A2, 2011, 11(7):
786-798.

Mk O, JrdlE, o7, AF. RS 2 AR AL
HIMREST [J]. HHE25, 2014, 45(2): 284-289.

AR BE 22 S WRIRR 2 43 o MG P B ZE LI s 2 2. 1
BLIEVENG 26 IR M ] PR AR I8,
2002, 25(8): 453-460.

A, P 2E IR e IR GlAT) M. b
s E B R Rk, 2002: 54-58.

Faludi R. Chronic obstructive pulmonary disease: a
cardiologist's point of view [J]. Orv Hetil. 2014, 155(37):
1480-1484.

BT, T, M. COPD A M BEEVA IR
HEFE [J]. WLH B 25 K22 244), 2012, 36(4): 467-470.
EiEEAE, KDL, AR, SRR TEEE (I P
2k, 2008, 17(8): 58-59.

B Framh i CGENE) M) Jbat: ek
HiR AL, 2001: 606-617.

TKRIEE, Ak, R RIHIRIT iR (7] e
ZiFL IR, 2010, 26(2): 79-84.



