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Clinical observation of Chuankezhi Injection combined with doxofylline in
treatment of acute exacerbation of chronic obstructive pulmonary disease

ZHENG Hong-ying, YANG Chun-lian, HE Li-lin
Department of Respiratory, the Third People’s Hospital of Xining, Xining 810005, China

Abstract: Objective To investigate the clinical efficacy of chuankezhi combined with doxofylline in treatment of acute exacerbation
of chronic obstructive pulmonary disease. Methods Patients (166 cases) with acute exacerbation of chronic obstructive pulmonary
disease in the Third People’s Hospital of Xining from June 2016 to June 2017 were randomly divided into control and treatment
groups, and each group had 83 cases. Patients in the control group were iv administered with Doxofylline for injection, 0.2 g added into
5% glucose injection 100 mL, once daily. Patients in the treatment group were im administered with Chuankezhi Injection on the basis
of the control group, 40 mL/time, twice daily. Patients in two groups were treated for 7 d. After treatment, the clinical efficacy was
evaluated, and the disappearance time of clinical symptoms and hospitalization time, the pulmonary function indexes in two groups
before and after treatment were compared. Results After treatment, the clinical efficacy in the control and treatment groups were
86.75% and 97.59%, respectively, and there were differences between two groups (P < 0.05). After treatment, the disappearance time
of dyspnea and cough, the hospitalization time in the treatment group was significantly less than that in the control group, with
significant difference between two groups (P < 0.05). After treatment, the FEV1, PEF and FEV1/FVC in two groups were
significantly increased, and there were differences in the same group (P < 0.05). And the pulmonary function indexes in the treatment
group were significantly higher than those in the control group, with significant difference between two groups (P < 0.05).
Conclusion chuankezhi combined with doxofylline has significant clinical efficacy in treatment of acute exacerbation of chronic
obstructive pulmonary disease with higher safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

ZH n/f I A s il /461 BRI R TeRu AR %
X e 83 16 43 13 11 86.75
BIT 83 18 47 16 2 97.59"

xR "P<<0.05

"P <0.05 vs control group

x2 FAIGKRERE KR EFERME R  x£s )

Table 2 Comparison on disappearance time of clinical symptoms and hospitalization time between two groups ( XS )

ZH n/f5l IR ] e bR 9 2 I (1 /d WL 2RIt ) /d A B I /d
X i 83 3.244+127 5.884+1.82 7.0441.17
YRIT 83 2.0840.86" 3.73+1.42" 5.234+0.89"

XA LR P<0.05

"P <0.05 vs control group

£3 FHARMIIBEIEFRILER ( x+s )
Table 3 Comparison on pulmonary function indexes between two groups ( X+s )
FEV1/% PEF/(L's™") FEVI1/FVC
2153 n/f — - — - — -
YATT I WHIT YRITHI MEEAE YRIT T BTG

X} 83 51.26+534  73.12+6.65 60.07+834  71.69+9.54" 55.53+10.29  67.831+14.39°
HIT 83 51.33+537 86.97+843*  5994+831 82.73+10.76™  55.48+10.33  83.67+18.44™*

SR AT TP<0.05; S0 A RITIEHE: 4P<0.05

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