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Clinical study on Yifei Capsules combined with aerosolized budesonide inhalation
in treatment of acute exacerbation of chronic obstructive pulmonary disease

GU Xian
Department of Critical Care Medicine, Taicang Hospital of Traditional Chinese Medicine, Suzhou 215400, China

Abstract: Objective To investigate the effect of Yifei Capsules combined with aerosolized Budesonide Aerosol inhalation in
treatment of acute exacerbation of chronic obstructive pulmonary disease. Methods Patients (92 cases) with acute exacerbation of
chronic obstructive pulmonary disease in Taicang Hospital of Traditional Chinese Medicine from March 2016 to February 2017 were
divided into control and treatment groups according to the random number table method, and each group had 46 cases. Patients in the
control group were atomization inhalation administered with Budesonide Aerosol, 1 000 pg/time, once daily. Patients in the treatment
group were po administered with Yifei Capsules on the basis of the control group, 1.2 g/time, three times daily. Patients in two groups
were treated for 2 months. After treatment, the clinical efficacies were evaluated, and immune function and lung function in two groups
were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 73.91% and 91.30%,
respectively, and there was difference between two groups (P < 0.05). After treatment, the level of NK, CD**, CD*, and CD*'/CD®" in
the treatment group were significantly increased (P < 0.05). And the observational indexes in the treatment group were significantly
higher than those in the control group, with significant difference between two groups (P < 0.05). After treatment, FEV1, FEVI/FVC,
PEF, and FEV1% pred in two groups were significantly increased, and the difference was statistically significant in the same group (P
< 0.05). And the observational indexes in the treatment group were significantly higher than those in the control group, with significant
difference between two groups (P < 0.05). Conclusion Yifei Capsules combined with aerosolized Budesonide Aerosol inhalation has
clinical curative effect in inhalation treatment of acute exacerbation of chronic obstructive pulmonary disease, can improve lung
function, and regulate immune function, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
# n/fl BRI A #5451 T SR %
st 46 18 16 12 73.91
T 46 24 18 4 91.30"
AL "P<0.05
*P < 0.05 vs control group
z2 WERBUREIEIRELE ( x£s, n=46)
Table 2 Comparison on immune function indexes between two groups ( X+ S,N=46)
453 AEIN [8) NK 41 1i2/% CD*'/% CD"/% CD*/% CD*'/CD*
X R MERNGET 31.21£9.80 51.74£5.20 31.60+4.31 28.85+4.72 1.19£0.25
MR I 32.4349.54 53.414+591 32.07+4.53 29.01+4.56 1.2240.21
BI7 MERNGET 31.04£9.75 51.98+5.17 31.53+4.19 28.94+4.63 1.1440.26
R 39.73+£8.69™ 62.65+6.90™ 40.74+5.62"* 27.76+4.30 1.39+0.24™*
SRR "P<0.05; SXEARITIEHE: 4P<0.05
"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
=3 WARMIIEEISIRILE ( x£s, n=46)
Table 3 Comparison on lung function indexes between two groups ( X+ S,N=46)
21 5 NS 7] FEVI/L FEVI/FVC/% PEF/(L-min ") FEV1% pred/%
pagisy YRITHT 1.2040.32 48.01+4.95 4.70+1.02 44.13+7.81
BT A 1.4740.38" 56.73%+5.16" 5.69+127 52.6248.09"
BT BITHT 1.16+0.31 47.93+4.86 4.61+0.98 43.09+7.63
BIT e 1.654+0.42" 65.024+5.73" 7244135 57.95+8.42™

SR P<0.05; SXRAGITIE LR 4P<0.05

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