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Abstract: Objective To compare the clinical effect of Tanreqing Injection and Xuebijing Injection in treatment of acute exacerbation
of chronic obstructive pulmonary disease (AECOPD). Methods Patients (150 cases) with AECOPD in Department of Respiration of
Huangshi Central Hospital from October 2013 to May 2015 were randomly divided into control, Tanreqing, and Xuebijing groups, and
each group had 50 cases. Patients in the control group were given the conventional treatment, including oxygen inhalation, injection
administration with doxofylline for cough, inhalation administration with corticosteroids for asthma, injection administration with

cefoperazone sodium and sulbactam sodium for infection, and correcting electrolyte and acid-base imbalance. Patients in the Tanreqing
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group were iv administered with Tanreqing Injection on the basis of the control group, 20 mL added into normal saline 250 mL, once
daily. Patients in the Xuebijing group were iv administered with Xuebijing Injection on the basis imbalance. Patients in the Tanreqing
group were iv administered with Tanreqing Injection on the basis of the control group, 20 mL added into normal saline 250 mL, once
daily. Patients in the Xuebijing group were iv administered with Xuebijing Injection on the basis of the control group, 30 mL added into
normal saline 250 mL, once daily. Patients in three groups were treated for 7 d. After treatment, the clinical efficacies were evaluated,
and lung function and inflammatory factors in three groups were compared. Results After treatment, the clinical efficacies in the
control, Tanreqing, and Xuebijing groups were 52.0%, 76.0%, and 82.0%, respectively, and the clinical efficacies of Tanreqing and
Xuebijing groups were significantly higher than those in the control group, and there was difference among three groups (P < 0.05).
But there was no difference between Tanreqing and Xuebijing groups. After treatment, FVC, FEV1, and FEV1/FVC in three groups
were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in
the Tanreqing and Xuebijing groups were significantly higher than those in the control group, with significant difference among three
groups (P < 0.05). But there was no difference between Tanreqing and Xuebijing groups. After treatment, IL-6, IL-8, TNF-a, and CRP
in three groups were significantly decreased, but IL-10 in three groups were significantly increased, and the difference was statistically
significant in the same group (P < 0.05). And the observational indexes in the Tanreqing and Xuebijing groups were significantly better
than those in the control group, with significant difference among three groups (P < 0.05). And the observational indexes in the
Xuebijing group were significantly better than those in the Tanreqing group, with significant difference between two groups (P < 0.05).
Conclusion Tanreqing Injection and xuebijing Injection both can significantly increase the clinical curative effect in treatment of
AECOPD, and improve lung function, inhibit the release of inflammatory factors, but the effect of Xuebijing Injection on inhibiting the
release of proinflammatory cytokines is more significant, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies among three groups

5 n/fl BRI U5 /451 ek SR %
X B 50 9 17 24 52.0
G 50 16 22 12 76.0°
I 2575 50 14 27 9 82.0°

LA "P<0.05

"P < 0.05 vs control group
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Table 2 Comparison on lung function among three groups ( X+s,n=50 )
) MEZ I 1) FVC/L FEVI/L FEV1/FVC/%
Pagic YRITHT 1.41£0.51 1.2440.35 55.91+8.24
BT 1.67+0.63" 1.65+0.55" 67.34+8.21"
GG YAIT T 1.3940.62 1.27+0.44 54.39+7.34
BIT A 24740794 2.174+0.72°4 89.44+6.15"4
I A 1 YRITHT 1.43+0.57 1.25+0.42 52.48+7.82
WBIT e 22640834 1.96+0.60"4 83.63+7.84"4

SRMAEITITHE: P<0.05; SXRAGITIE LR 4P<0.05

*P < 0.05 vs same group before treatment; 4P <0.05 vs control group after treatment

x3 3EARMEFER ( x£s, n=50)

Table 3 Comparison on inflammatory factors among three groups ( X£s,n=50)

4151 M EE R 1] IL-6/(ng' L") IL-8/(ng'L ") IL-10/(ng'L ™" TNF-a/(ngL™")  CRP/(mmol-L™")
X B YRIT T 53.9+7.2 55.7+6.4 59.3+7.2 73.5+8.6 80.74+10.6
SR 453+58" 483+5.17 63.8+7.4" 59.7+6.7" 71.4+84"
ARIHE YRIT T 54.1+6.8 56.416.6 58.14£6.5 68.2+7.4 79.4+9.6
SR 32.7+4.8™ 35.7+5.17 88.5+12.3™ 4134574 59.3+6.2™
D5 ¥4 YRIT T 52.4+6.7 56.1+5.7 58.94+7.6 69.7+£7.8 812+11.3
SR 18.6+3.2™ 21.9+3.5™% 109.4+16.8™ 27.2+4.8% 38.1+5.6™

SRMHTATHE: "P<0.05; SXARITIEIE: *P<0.05; SEMGHEARITEHE: "P<0.05

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

K2 RNVER T R A L [ 2 5 A TE W R MR NV AE S
T8 R R N FEE RO A EEAEH], Rk
FIOEE TAERNE, RIE E IR R R E
(1) B D REE A R, I IEBHZEAY, 5l
COPD B (k& A/E 0 HRTRE I 2 16 R LA
T A A %-4(IL-4) . IL-6.IL-8. IL-10. TNF-a.,
H =/ B4 (LTB4) %%, Hrp IL-8 F1 TNF-a &
AECOPD [H B, 55 kA R B VIAE,
TR G AL 5. TL-8 S —Ph 22 Y5 40 o X
T EEEN A RELE T, BB
PERLANMLAE T, SRR MR N RIBOR, #E—2n
JRIRT AL A0 o TNF-o 2 — P a2 1) P Y5 40 P K]
T R—FRZIBR A T, FENUA 5Pl BT
BN SO B B A R PR A A, TS
TNF-o BA R4 PrmsefrEm, 2
i TNF-o W& T AR @ kg i ek
S i DRI 70 WA RIS e 98 e M IRV - A R
S5 F 4 RO F ke A P2, -6 78 2 1 I
Nt AR R B E R R, (e B R it — 2P
I3 RIS 75 S5 v PR 4 A 9 S TR SR 4 5 TL-6

BRI 22, 20 I8 N B a7, 0 P9 52 1
B, Wi B E s E, 1-10 2 Fhik
PERRIF, RAE N SCRE RN, FEPT A PER I
TL-10 383 %) B A TL-6 L TL-8 25 28 PE X 7~ (945 1 RNA
(mRNA) F&g P L AW TNF-o IL-8 252 28 2 WA
JRMRIEKS 5 COPD [ 405 [ Vit B, AT 7E4E
FF AECOPD 8 # WPWLIE ¥ 1E 8 T DI RE SRS H
FEAES M C- RN R AR LR R I
YA S P O O =S Y SN A

998 ARG VA S VR I D ¥ ¥ SR R 38 O v 2 A
Flo BT SIE E LR REIRY . LIRS
SAE. ERERROME, HAVER. e, buE.
g KRR S seie 2 hiE S S T 2L
O A 25 s I M A 26 K B TL-6+ IL-10+ F 4fl
NFE-17A (L-17A). AdfiN%-23 (L-23)., ¥
KK 7-B1 (TGF-B1) ZFAMMEIN TR IA.
MDA EER W TR, 55, N5, 12 4
VAR, B VSRS SHCEEAS . HER N
FIhRk, s szt PRIE sionk A 5 2 R A R T
EH, XA R T T 1K R 20 B~ TNF-a #1 IL-6



. 1736 ¢ PN ST LY 3 Drugs & Clinic

E3HE Fuy

2006 £ 11 A

AR AR FH oA SCHRRARTE P 5 2 T ] IL-6.
IL-8. IL-10. TNF-o f1 CRP &5 R VER T, M4
AECOPD IR 255 4, A7 Selkdias, i
R SHBRAME BRI R R IR, IRRe s
PR, RUEEARDIRE, hom e A s )y,
ATl A ) 7 1= S [ e = B /7 S
B IR ARG R BoR, RIS
FIL A T S 3677 AECOPD Ji& 55 7 %, Il TL-6.
IL-8. TNF-o il CRP 7K-P0T 4 Wl 2 FA, T i
T IL-10 KPR AL 3 mr,  (H R i o
W N B AECOPD 3135 IL-6. IL-8. TNF-a Fl
CRP ZK~FHIHE 5 M35 TL-10 K S 00 TR s vE
SEW. UHH A 30T N 25 T i 6 4 BB AECOPD
A TR R I PR R 198 ARG 3 S ¥

25 EPTIR, R HGE SR ML S e
FHEm AECOPD H# MIRIRITRL, G I geFn
(B P =y O (B RIASE NG & Y I P S
W, HA—ENIERIE N HAME.

EAW TR — 2 R R AR A R
A, BRSNS AR, AHEBRIE SR TE T RS BT
NJ1s W) RARGEEAF BRG], A FORAEAN A []
TR IR T 28 P R 7 I, ANHEBR B A I (1] 1 42
K, PR 2 SIS AECOPD i R MR T
M2 P A AN ST 7S L2 i S A28 A
THESEN AECOPD S5 I KT 7 R0 W 3 1 22
N RAER AP AAAE R E R AR
PG RTT R PPAN A 2 B AR FI 2% 2% 998 R bR
et ANHERR BT T R R G I ACRE IR B A
HEA N 22 e 1 P B 45 e . BRI, AHF5T
S5 I — 20 KFEARBE I GRS . 2 R S
T 2B -

S 30k

(1] DENSE. 8RB ZE P M 13 DU LR T [J]. Bk
P 2 AE4R, 2007, 30(3): 13-14.

[2] F4BH, A, T F. kMR St n
Wi M5 $ CRPY TNF-oi IL-6. IL-8 IR % It
B [0, PEIMCE2ERE, 2014, 24(26): 109-112.

(3] Jefls, BRa. ek B Sl g S inE S

(4]

[10]

[13]

[17]

CERRII UL SN TL-6. TL-8. TNF-0 Fik/K )z
Fe LG R S [T, EIREEE, 2012, 41(19): 1970-1972.
R 3 - RNVER A ANE-6 K ANE-10 K5
P VEBH SEPE AR A OCHER S [D]. 73R, 2014
ZEME R, 2 ik KA VR T 1 B 2R il s etk
T EE IR PR YT 35 B A M PR 7 AP A 9T (3]
27458, 2009, 34(1): 104-106.

ZET, BBk, B4R, & %t AECOPD 41
A7 sm [J]. EARIRR AR, 2012, 18(4): 671-673.
B I e SRR T 18 B Tl s =
TG VIR R B T RN EE [T]. VEAN
4%, 2013, 36(3): 206-209.

H AR EE 25 2 PRI 2 oy S 18 VE B ZE PRI i 22 4. 18
P BH FE P0G 2 96 48 85 (2007 SEETTIR) [J]. Hhaess
AT 275, 2007, 30(1): 8-17.

Singh S, Loke YK. Risk of pneumonia associated with
long-term use of inhaled corticosteroids in chronic
obstructive pulmonary disease: a critical review and
update [J]. Curr Opin Pulm Med, 2010, 16(2): 118-122.
oM, ZFatk, walg, . ARFIERENZER
0 S0 42 B R 2 Tl 3 R 3 48 Pk R AR 9 5
[J]. HEZZESEIGE, 2015, 35(11): 3028-3030.

N, FEA. AECOPD B3 JOREAH S Fa b & i
RS 7], RN RFR, 2013, 18(11): 1948-1949.
B, B U, B B, S RAGEE SO se ek
A2 SN i 5 4 /) B2 M R B SR A 0 5 R )
WHIE [0, HERPEEZ, 2014, 7(7): 501-506.

VAWK M, Wk B, SEHEZF. b v RO N R 25
K REAZ A MR F 5% [7]. TSt g SRy
&, 2009, 26(3): 289-291.

FFF 2, XN, AT, 25 BHGEESHRAIT 8 1k
BELZE P i 5 FE NI 295 (1) Meta 43087 [J]. TPEey,
2014, 45(6): 889-894.

J RV LD 3 o i i o 95 2 e o 4 . < 4 AT A
LIIRERIREMT [J]. I SEEe T 2 Ak, 2012, 18(20):
299-301.

W B, BEEEE, MRS, S MR SR EE
S A I G R SORE R TS [J]. oh SR T
2Rk, 2012, 18(17): 295-297.

MR, BRSRR, W R, S e SRR TR O
PERL IR (3], T E S50 5 RIS 24, 2012,
18(24): 320-323.



