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Clinical observation of Bailing Capsules combined with Asarone for injection in
treatment of acute exacerbation of chronic obstructive pulmonary disease
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Abstract: Objective To evaluate the clinical effect of Bailing Capsules combined with Asarone for injection in treatment of acute
exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods Patients (116 cases) with AECOPD in Luzhou People’s
Hospital from April 2016 to May 2017 were randomly divided into control (58 cases) and treatment (58 cases) groups. Patients in the
control group were iv administered with Asarone for injection, 24 mg added into 5% glucose injection 250 mL, once daily. Patients in
the treatment group were po administered with Bailing Capsules 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 MMRC scores, the activity of
accessory respiratory muscles scores, blood gas analysis and pulmonary function in two groups before and after treatment were
compared. Results After treatment, the clinical efficacy in the control group was 82.76%, which was significantly lower than 94.83%
in the treatment group, and there were differences between two groups (P < 0.05). After treatment, the MMRC scores and the activity
of accessory respiratory muscles scores in two groups were significantly decreased (P < 0.05), and these scores in the treatment group
were significantly lower than those in the control group (P < 0.05). After treatment, the pO, and SaO, in two groups were significantly
increased, but pCO, was significantly decreased, and there were differences in the same group (P < 0.05). And the blood gas indexes in

the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the FVC, FEV1, FEV1%pred
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and FEVI/FVC in two groups were significantly increased (P < 0.05), and the pulmonary function in the treatment group were

significantly better than that in the control group (P < 0.05). Conclusion Bailing Capsules combined with Asarone for injection has

significant effect in treatment of AECOPD, and can significantly improve blood gas analysis and lung function, which has a certain

clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
415 !t R R TR BABE%
pagiy 58 27 21 10 82.76
HIT 58 43 12 3 94.83"

x4t "P<<0.05

*P < 0.05 vs control group

%2 A MMRC TS FEEENERAENAIES LLER ( x5 )
Table 2 Comparison on MMRC scores and accessory respiratory muscles activity scores between two groups ( X£S )
MMRC 74y i B IR L P 2y
ZH 93 n/f —— - —— -
YRIT I BTG BITHI BTG
xof R 58 2.9240.41 1.75+£0.43" 2.5240.37 0.56+0.26"
RIT 58 2.9540.38 1.424£027™ 2.5610.32 0.35+£0.22"4

SRMAHITITE: P<0.05; SXIRAGITIE LR 4P<0.05

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

®3 WMEAMSHHLEE (x£s)

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

pO,/mmHg pCO,/mmHg Sa0,/%
20 ) n/f — - — - —— -
YRIT BTG YBIT I WIT)a BIT Wi )a
pagiic) 58 57.04+6.73  68.35+7.20" 69.374+6.04  56.72+4.72" 66.23+5.83 88.35+4.12"
BT 58 56.22+524  79.24+6.86* 70.24+6.28  48.56+5.83™ 65.56+524 95.63+3.97*

SRMEITATHE: P<0.05; SXHRARITEHE: AP<0.05 (1 mmHg=133 Pa)

P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
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Table 4 Comparison on pulmonary function between two groups ( X£5)

Hnl WLEL ] (7] FVC/L FEVI/L FEV1%pred FEV1/FVC

Xt S8 I 1.9240.42 1.1840.29 53.84+3.98 56.124+4.22
BTG 2.35+0.38" 1.5440.38" 65.35+7.12" 64.67+4.92"

BIT 58 1BITHT 1.86+£0.38 1.14£0.32 53.27+4.20 56.461+4.06
WBI7 G 2.66+0.45™ 1.724+0.33™ 72.92+6.47* 71.23+5.48"

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

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 5 Comparison on adverse reactions between two groups

AW aE WEER A /%1 /A Sk B/ HANE /M AR /451 KARIY%
X 58 0 3 0 1 1 1 10.34
VBT 58 2 2 1 0 0 0 8.62
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