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Clinical study on Compound Xianzhuli Liqulid combined with isopropyl bromide
in treatment of acute exacerbations of chronic obstructive pulmonary disease

WANG Li, ZHAO Nian-kun
Department of Respiratory, Dagang Hospital of Tianjin Binhai New Area, Tianjin 300270, China

Abstract: Objective To explore the clinical efficacy of Compound Xianzhuli Liqulid combined with isopropyl bromide in treatment
of acute exacerbations of chronic obstructive pulmonary disease. Methods Patients (321 cases) with acute exacerbations of chronic
obstructive pulmonary disease in Department of Respiratory of Dagang Hospital of Tianjin Binhai New Area from January 2001 to
June 2016 were randomly divided into control (160 cases) and treatment (161 cases) groups. Patients in the control group were
administered with Ipratropium Bromide Aerosol, 2 presses/time, twice daily. Patients in the treatment group were po administered with
Compound Xianzhuli Liqulid on the basis of the control group, 20 mL//time, twice daily. Patients in two groups were treated for 7 d.
After treatment, the clinical efficacy was evaluated, and the changes of lung function indexes, blood gas analysis indexes and
inflammatory factor levels in two groups were compared. Results After treatment, the clinical efficacy in the control and treatment
groups were 86.88% and 96.89%, respectively, and there was difference between two groups (P < 0.05). After treatment, FEV,,
FEV/|/FVC, MMEF, and pO, in two groups significantly increased, but pCO, significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). After treatment, FEV,, FEV,/FVC, MMEF, and pO, in the treatment group were
higher than those in the control group, and there was difference between two groups (P < 0.05). After treatment, TNF-a, IL-6, and
CRP significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, TNF-a,

IL-6, and CRP in the treatment group were lower than those in the control group, and there was difference between two groups (P <
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0.05). Conclusion Compound Xianzhuli Liqulid combined with isopropyl bromide has a significant effect in treatment of acute

exacerbations of chronic obstructive pulmonary disease, and can significantly improve lung function and blood gas analysis indexes,

and also can reduce inflammatory factor levels, which has a certain clinical application value.

Key words: Compound Xianzhuli Liqulid; Ipratropium Bromide Aerosol; acute exacerbations of chronic obstructive pulmonary

disease; FEV,; FEV|/FVC; MMEF
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Table 1 Comparison on clinical efficacies between two groups
415 ni/tl e 1w/ BRI R p Uil ISEERNEN
xof 1 160 54 51 34 21 86.88
T 161 75 48 33 5 96.89"
Hxpe4lE: "P<0.05
"P <0.05 vs control group
z2 FARIIREIEARILE ( x£s )
Table 2 Comparison on lung function between two groups ( X£S )
FEV,/L FEV1/FVC/% MMEF/(Ls ™)
24 ) n/fl
RG] R I TRIT Y RIS RG] RN
Pagic 160 2.11%0.79 2.6940.92° 53.17%£8.57 60.77+£9.14" 16.981+1.99 24.79+3.97"
BT 161 2.17+40.83 30141274 5249+8.63  68.44+1021°%  17.14+2.02  31.66+5.08"4

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

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

®3 WMEAMSHFEIRILE ( xxs)

Table 3 Comparison on blood gas analysis indexes between two groups ( X£5)

y ] pH {8 pO,/mmHg pCO,/mmHg
215 n/ — - — - — -
1BIT T BT e YRYT BTG YRYT BTG
X I 160 7.31+0.06 7.2940.05 46.11£1.64 54.894+1.93" 66.28+2.44 55.0942.08"
HIT 161 7.28+0.05 7.30+0.04 45.62+1.54 65.47+231"% 65974251 41.62+1.96™

SRAATIT IR P<0.05; SXARTTELE: AP<0.05; (ImmHg=133 Pa)

"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment; (ImmHg=133 Pa)
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Table 4 Comparison on the levels of inflammatory factors between two groups ( X£5)
il il TNF-o/(mg- L") IL-6/(ng'L™") CRP/(mg-L™")
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b 160 15.07+2.07 6.53+1.14°  171.08+46.92 114.68+31.85"  39.07+8.43 18.19+5.03"
HIT 161 14.89+2.16 236+0.78"% 169.43+47.62  74.15+£23.41°"% 38.75+8.43 27.84+6.52"4

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

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