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Clinical study on Jinkexi Capsule combined with Erdosteine Dispersible Tablets
in treatment of elderly chronic obstructive pulmonary emphysema
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Abstract: Objective To explore the clinical efficacy of Jinkexi Capsule combined with Erdosteine Dispersible Tablets in treatment of
elderly chronic obstructive pulmonary emphysema (COPE). Methods Patients (122 cases) with elderly COPE in Yulin First Hospital
from January 2015 to January 2016 were randomly divided into control (61 cases) and treatment (61 cases) groups. Patients in the
control group were administered with Erdosteine Dispersible Tablets, 2 tablets/time, twice daily. Patients in the treatment group were po
administered with Jinkexi Capsule on the basis of the control group, 5 grains/time, three times daily. Patients in two groups were
treated for 14 d. After treatment, the clinical efficacy was evaluated, and the changes of blood gas indexes, lung function indexes, and
immune function indexes in two groups were compared. Results ~After treatment, the clinical efficacy in the control and treatment
groups were 80.3% and 93.4%, respectively, and there was difference between two groups (P < 0.05). After treatment, pH and oxygen
partial pressure (pO,) in two groups significantly increased, but partial pressure of carbon dioxide (pCO,) was significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). And after treatment, blood gas indexes in the
treatment group were higher than those in the control group, and there was difference between two groups (P < 0.05). Forced vital
capacity (FVC), forced expiratory volume in one second (FEV;) and peak expiratory flow (PEFR) in two groups significantly

increased, and the difference was statistically significant in the same group (P < 0.05). And lung function indexes in the treatment
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group were higher than those in the control group, and there was difference between two groups (P < 0.05). IgG, IgA, IgM and CD**,

CD*', and CD*'levels in two groups significantly increased, and the difference was statistically significant in the same group (P <

0.05). And immune function indexes in the treatment group were higher than those in the control group, and there was difference

between two groups (P < 0.05). Conclusion Jinkexi Capsule combined with Erdosteine Dispersible Tablets has a significant effect in

treatment of elderly COPD, and can significantly improve blood gas indexes and lung function, and also can improve immune function,

which has a certain clinical application value.

Key words: Jinkexi Capsule; Erdosteine Dispersible Tablets; chronic obstructive pulmonary emphysema; blood gas indexes; lung

function indexes; immune function indexes

8 v B ZEVET B (COPE) A8 S <8 &
LG PG PRI R R R e A S R, B M T
JVELAE S i3, WPIRAE AN S S AR I 2 2R
LR IR e vl A3 Ik P e AR, i 2
PR K R 3 B . 20 i R I R R
FEFI R E 2k SRR 5, AN SN A 0BT )
SR R L AR, Y R R A e
HHT, WX T COPE [Mif77 2 K H LAY kA
RPUERSHY), RS AT — @3, B4
AR o BRI A EESEA L, N AT
WPl WEST R W] R P IEE 45 AT 24 COPE i
— P BATE AT . e B e HAT ik
Vi AN EE D8 GIR T TR I
2 I A5 BRI e T 22w SEL ) Ay I A 3 Y )
RSN RS i I E SRV SRR SERZ & T
SEHERB R T AR 0% B IR B 5 T
ZH RO I6YT Z4E COPE,  WIEE %0 (I IR
PEAIETT St — 8 AR o
1 #R5HEZE
1.1 —RRER

PEHN 2015 4F 1 H—2016 4F 1 HMibk i —pB
B2 AR I ]y BHIA 1) 122 5] COPE 4 3 4%
JWEFI S, 5 76 i, 146 s AEE 60~75
%, PYERY (68.4+7.5) %5 HFE 3.3~10.6 4F,
SRR (6.41+1.2) 4E,

1.2 PNFAHERR R

PINBRE: (D MRS (2B 2GR e 5
JE )y B Chg o BH ZE P i 2 i R e ) Pl
S WbRAE, 1012 0 I RN 2 A B AN <8 COPE
#, FEREEIRERIUA RN PEE . AR A I
ZHS1. AR A, () FER 60~75 £ (3)
MR T S — B A B A kv, R ALK
E¥FREZ5ZIH, HEENEREDE.

HeBrbrdE: (1) [RS8 AT 2 il B s 55 FoAth 2%

WA IR ) s (20 [l A SR
Wi IS s (3D [l R A P EE O L A I 40
15 B e e S o () B s (4D B R UA R )
B
1.3 %4

J. 22w RSSO R Ll 2R B R 2 i A PR A )
g, PAEES 2014120934, K% 0.15 g/ 450%
SRR AR I AR AT IR mTHAE, = it
52014110723, K% 0.4 g/ki
1.4 HHEKRATHZE

K HH BENLE 7 3020 P A7 S8 23 ot B AR
Jral, RRALE 61 il XHRALT 37 i), 2o 24 #; 4R
% 60~74 %, “FHYER (68.6+£7.7) &5 WifE 3.5~
10.1 4F, “FEIRFE (6.5+1.2) 4FE. JAI7 415 39 41,
1222 fil; AFHE 60~75 %/, IS (682+7.4) %5
JWFE 3.3~10.6 1F, “FIIHFE (6.2£1.1) 4. M4
SV R RO R A TR LR 2 S 3 ek
R, Rk,

PIALR A S T HURG . 1h0% . PG, R A
W AR SR IT . TR DR 2 w0 O, 2
FG 2 Wde JR97 ALAE N A A St b IR 4202
BIRHE, SRk, 3 k/d. WARIT 14 d.
1.5 FRAEMERAED

B BRI R, IiThae K<
PRBIREARMEZ LT AR BRI 2 S Al Bl
AN e, BT RE A SR bR H I I i BT
IR s e BEFEIR . S TR TR
P S LGS eIV =

BEBE= (BRHARO bk
1.6 XWEIEFR
1.6.1 M~ Fakr 7RIS, FIHHARRH: JK-01
A 1 By IS o3 BT O PR 2058 3 1 A A TR
(pCOL . A IE (pOy) K pH {HZEHEATAIN o
1.6.2 JilThfedabs VIV HTIE, FIHEOCREZ 5L



« 1892 - PRS- T LY 3 Drugs & Clinic

E3nHE F10H 2017410 A

BAAR 2 ] AL PE-01 AL it T Be A ASO0) P 241 5%
FHH I EE (FVCO). 38 1 B AM
(FEV) FIRPUEHEAE (PEFR) ZEA T4 o

1.6.3  fIhfetabs  EITRTE, AL 1
FBK AL, P 1) RO T TG ASI G S B ER R

R ERAGIFRE L (P<0.05), W& 1.
2.2 FEMSIEFRELER

BT 5, LIRS pHAE R pO, BT 51, pCO,
BERAK, M4BrwERERAG S ¥EX
(P<0.05); HiAI7 G a7 41838 i i S Fa At T4

IgG. IgA. IgM W&, K4 o soR i 4h F4 M, WAL ERESR I FE X (P<0.05), U
I T 40 (cD*. cD*" f1 cD¥") KF. %2,

1.7 FRKEMN

YIS AR P A I AN B SR
ORI I AN R, AT RIS 2[R 5T
SIREVRIT o
1.8 FitFH*E

KHI SPSS 22.0 BKAFR B Hn B AT AT, TR
BIEL x+s 2o, R e K, R IGELECR T 7 K
2 HFR
2.1 WAIRRITHLE

BT A, KTIRALEA 24 B, ARk 25 B, AL
124, RAERCEN 80.3%; RIT LB 31 B, L
26 ], JoRk 4 4, BAREA 93.4%, PIALEA

2.3 FLHRNThEEIEFR ELER

BIT G, PigHERE FVC. FEV,. FEFR %A
YRR T, RV A G R E R A R
X (P<0.05; Hia¥T a7 AT aedia b i %
AL, AR ER AL ERE X (P<
0.05), W3 3.
24 RERZBINEEIEIRELE

I, WA REEERE T 1gG. IgA. IgM Al T
AMpARE CD* . CD* M CDY UK BT, [
Ryl e R ZER A% E X (P<0.05); H
BT TR IRTT AL R DI RE R bR = TR AL, P4l
BESAG I FE L (P<0.05), W& 4,

FT1 FAIRKITHLE
Table 1 Comparison on clinical efficacies between two groups

2o n/14 BRI AR Ta R/l ISEER &S
PapiE 61 24 25 12 80.3
BT 61 31 26 4 93.4°

AL "P<0.05

"P <0.05 vs control group
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Table 2 Comparison on blood gas indexes between two groups ( X+s )
3 Wil pH 1 pO,/mmHg pCO,/mmHg
RITTT w7 e N=Pagill] NEPad = N=Pagill] NEpad =

X e 61 7.13£0.08 725+0.12°  62.1%6.3 752+6.8" 47.4+49 40.6 £4.0°
BRI 61 7.12+0.07 7.33+0.13"%  622+57 84.3+7.2"4 48.5+4.7 333+34°4

HRAHITTE: P<0.05; St 4IAIT A i 4P<0.05 (1mmHg=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 3 Comparison on lung function indexes between two groups ( X£s)
A FVC/(L's ™) FEV,/L PEFR/(L's ")
41 n/fl
TRIT T b=pid = RITTHT PR = TRIT T By )E

Xof 61 1.47+0.25 1.63+0.32° 1.06 £0.14 1.37+0.26 1.38+0.14 2.97+031"
Epig 61 1.46 +0.23 1.98+0.44™%  1.04%0.17 1.75+£0.33"4 1.35£0.12 3.73+£0.44°4

SRMEITITHE: "P<0.05; SXHRARITEHE: AP<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 immune function indexes between two groups ( X£+s,n=61 )

4 WERSE IgGigLl™) IgA/(gL™) IgM/(gL™") CD*"/% CD" /% CD* /%
YR R 7.21£0.83 1.22+0.17 1.31+0.18 41.58+7.25 32.32+4.47 26.86+3.34

BTG 9.77+1.15 1.83+0.18" 1.83+0.36" 58.77+7.38°  37.87+585  3126+4.57
Wy WRITI 7.22+0.97 1.27+0.18 1.22+0.15 40.34+7.57 33.34+4.38 26.22+3.75

BTG 12641464 274+022"%  2244037%  6443+8.78°% 457846464 33.14+4354

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

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