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Clinical study on Gushen Dingchuan Pills combined with ambroxol hydrochloride
in treatment of acute exacerbation of chronic obstructive pulmonary disease in
aged patients

ZHU Yong, ZHANG Hao
Department of NO.1 General Internal Medicine, Central Hospital of China Gezhouba (Group) Corporation, Yichang 443002,
China

Abstract: Objective To investigate the clinical effect of Gushen Dingchuan Pills combined with ambroxol hydrochloride in
treatment of acute exacerbation of chronic obstructive pulmonary disease in aged patients. Methods Aged Patients (82 cases) with
acute exacerbation of chronic obstructive pulmonary disease in Central Hospital of China Gezhouba (Group) Corporation from June
2015 to June 2016 were divided into control (41 cases) and treatment (41 cases) groups based on different treatment. Patients in the
control group were iv administered with Ambroxol Hydrochloride Injection, 30 mg added into 5% glucose solution 200 mL, twice
daily. Patients in the treatment group were po administered with Gushen Dingchuan Pills on the basis of the control group, 2 g/time,
three times daily. Patients in two groups were treated for 14 d. After treatment, the efficacy was evaluated, and FEV,, FVC,
FEV|/FVC, TNF-a, IL-8, SP-D, CC16, PCT, pH, pO,, and pCO, in two groups were compared. Results After treatment, the
clinical efficacy in the control group was 80.49%, which was significantly lower than that (95.12%) of the treatment group, and there
were differences between two groups (P < 0.05). After treatment, pH and pO, in two groups were significantly increased, but pCO,

was decreased, and the difference was statistically significant in the same group (P < 0.05). And these indicators 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). After

treatment, FEV,, FVC, and FEV,/FVC in two groups were significantly increased (P < 0.05). And these indicators in the treatment
group were significantly higher than those in the control group (P < 0.05). After treatment, the levels of SP-D, CC16, PCT, IL-8, and

TNF-a were significantly decreased (P < 0.05). And compared with the control group, these indicators in the treatment group more

significantly decreased (P < 0.05). Conclusion Gushen Dingchuan Pills combined with ambroxol hydrochloride has a significant

clinical effect in treatment of acute exacerbation of chronic obstructive pulmonary disease in aged patients, can obviously improve

the pulmonary function, and reduce the inflammatory reaction, which has a certain clinical application value.

Key words: Gushen Dingchuan Pills; Ambroxol Hydrochloride Injection; acute exacerbation of chronic obstructive pulmonary
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Table 1 Comparison on clinical efficacies between two groups
A1) n/Hl BRI %I pli! AR
pagisy 41 21 12 8 80.49
HIT 41 26 13 2 95.12"
LRI TP<0.05
"P <0.05 vs control group
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Table 2 Comparison on arterial blood gas indexes between two groups ( X£s,n=41)
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R 7.21£0.02 7.45+0.05™4 48.45+5.33 86.56+7.42"4 69.65+4.73 41.53+3.46™4

SRAATTIE: TP<0.05; SRR R 4P<0.05 (1 mmHg=133 Pa)

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

%3 FABEFINEEIRIRILE ( x£s, n=41)

Table 3 Comparison on lung function index between two groups ( X£s,n=41 )
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YRIT T BT A PR BTG PR BTG

it 1.3840.24 1.61+0.41" 1.69+0.36 1.99+0.44 57.61+£5.42 63.26+5.43"

BT 1.354+0.22 1.9340.45™ 1.66+0.34 2384045 57.57+5.34 7438+5.34"4

HRMA T P<0.05; SR A E: 4P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 4 Comparison on serological indexes between two groups ( Xx+s,n=41)
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papit VAIT T 425.75+52.53 1.794+0.26 2.78+0.24 0.5740.05 3.244+0.25
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HRMA T "P<0.05; SxtAAIT A E: 4P<0.05
"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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