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Clinical study on Shufeng Jiedu Capsules combined with Salviae Miltiorrhizae
and Ligustrazine Hydrochloride Injection in treatment of acute exacerbation of
chronic obstructive pulmonary disease
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Abstract: Objective To explore the clinical effect of Shufeng Jiedu Capsules combined with Salviae Miltiorrhizae and Ligustrazine
Hydrochloride Injection in treatment of acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods Patients
(98 cases) with AECOPD in Kanggiao Community Health Service Center of Pudong New District in Shanghai from January 2015 to
June 2016 were randomly divided into control and treatment groups, and each group had 49 cases. Patients in the control group were iv
administered with Salviae Miltiorrhizae and Ligustrazine Hydrochloride Injection, 10 mL/time, once daily. Patients in the treatment
group were po administered with Shufeng Jiedu Capsules on the basis of the control group, 10 grains/time, three times daily. Patients in
two groups were treated for two weeks. After treatment, clinical efficacy was evaluated, and lung function, blood gas function, IL-8 and
TNF-a levels, and the improvement of clinical symptoms in two groups before and after treatment were compared. Results After
treatment, the clinical efficacy in the control and treatment groups were 79.6% and 95.9%, respectively, and there were differences

between two groups (P < 0.05). After treatment, the FEV,, FVC and FEV/FVC indexes in two groups were significantly increased
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(P <0.05). And the lung function indexes in the treatment group were significantly better than those in the control group (P < 0.05).
After treatment, the pCO,, IL-8 and TNF-a levels in two groups were significantly decreased, pO, and SaO, were significantly
increased, and there were differences in the same group (P < 0.05). And the improvement of these indicators in the treatment group was
significantly better than that in the control group, with significant difference between two groups (P < 0.05). After treatment, the
dyspnea scores in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05).
And the dyspnea scores in the treatment group were significantly lower than those in the control group, with significant difference
between two groups (P < 0.05). After treatment, the patients of improved clinical symptoms of expectoration, coughing, wheezing,
chest tightness in the treatment group was significantly more than patients in the control group, with significant difference between
two groups (P < 0.05). Conclusion Shufeng Jiedu Capsules combined with Salviae Miltiorrhizae and Ligustrazine Hydrochloride
Injection can significantly improve lung function, blood gas function, and clinical symptoms of AECOPD patients, which has a
certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

Al n/Hl 2G| A3 TR ISEcpVESA
X 49 22 17 10 79.6
WRIT 49 36 11 2 95.9"

a4 TP<0.05

"P <0.05 vs control group

®2 FHEABEMIAELLE ( x£s)

Table 2 Comparison on lung function between two groups ( X£5)

FEV,/L FVC/L FEV,/FVC/%
2H ) n/f — - — - — -
YBIT I BTG BIT BT a VBT wIT)a
Xt 49 0.76+0.37 1.324+0.47" 1.51+0.41 2.1640.40" 50.98+6.76 73.64+7.23"
BT 49 0.73+0.41 1.874+0.62"4 1.48+0.45 24240.38™ 51.76+6.44 85.39+7.51"

SRR TP<0.05; S5xt ALY R 4P<0.05

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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£3 WEABREZEMSEER IL-8 1 TNF-a /K P LA ( x£s, n=49)
Table 3 Comparison on blood gas function, IL-8 and TNF-a levels between two groups ( X %5, N = 49)

M IEA] pCO,/mmHg pO,/mmHg Sa0,/% IL-8/(pg'mL™") TNF-o/(pgrmL ™)

pagict TBITHT 71.27+3.48 55.39+5.69 61.32£5.19 24.37+4.03 26.14+4.49
WBIT G 55.33+5.72" 70.76+6.12° 85.78+6.12° 18.39+4.76" 15.65+3.39"

bEEad BITHT 70.18 £3.65 55.23+5.96 60.37+5.47 28.11+4.43 27.51%3.18
WBIT G 46.28+4.98™ 83.79+6.23"4 96.45+523"4 10.75+£3.45"4 9.75+3.2474

SRAEITITHE: P<0.05; SXIRAGITIE L 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)

*4 MABERFRERBEBRILE ( x£s )

Table 4 Comparison on the clinical symptoms improvement between two groups ( X£5)

R PRI PP 53/ N N ,
24 53 /15l —— : TR R e 5t /491 %95 4L/ 151 Wit 2 S0/ 451
BT BTG
Xl 49 3.1240.71 2.35+0.62" 24 29 31
hIT 49 3.2140.73 1.324+0.64™ 374 04 444

SRR AT TP<0.05; S5x ALY R 4P<0.05

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