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Clinical study on Juhong Tanke Liquid combined with acetylcysteine in treatment
of chronic obstructive pulmonary disease

LI Yong-feng, XU Zhi-qiang, HAN Peng, LIAN Xiao-feng, ZHANG Hai-rui, SHEN Ling-jun
Department of Respiratory, Anyang District Hospital, Anyang 455000, China

Abstract: Objective To evaluate the clinical efficacy of Juhong Tanke Liquid combined with acetylcysteine in treatment of chronic
obstructive pulmonary disecase. Methods Patients (82 cases) with chronic obstructive pulmonary disease in Anyang District Hospital
from October 2016 to October 2017 were randomly divided into control (41 cases) and treatment (41 cases) groups. Patients in the
control group were po administered with Acetylcysteine Effervescent Tablets dissolved in water, 0.6 mg/time, twice daily. Patients in the
treatment group were po administered with Juhong Tanke Liquid on the basis of the control group, 20 mL/time, three times daily.
Patients in two groups were treated for 12 weeks. After treatment, the clinical efficacy was evaluated, and the arterial blood gas indexes,
the pulmonary function, the serum cytokine levels, the levels of oxidative stress in two groups before and after treatment were
compared. Results After treatment, the clinical efficacy in the control group was 80.49%, which was significantly lower than 95.12%
in the treatment group, and there were differences between two groups (P < 0.05). After treatment, the pO,, SaO,, FEV,, FVC, and
PEF levels in two groups were significantly increased (P < 0.05), but the pCO, levels were significantly decreased (P < 0.05), at the
same time the arterial blood gas and pulmonary function indexes in the treatment group after treatment were significantly better than
those in the control group, with significant difference between two groups (P < 0.05). After treatment, the serum IL-6, sSTREM-1,
MCP-1 and MDA levels in two groups were significantly decreased (P < 0.05), but IFN-y, SOD and GPX levels were significantly
increased (P < 0.05), at the same time, the serum cytokine levels and the levels of oxidative stress in the treatment group after treatment

were significantly better than those in the control group, with significant difference between two groups (P < 0.05). Conclusion
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Juhong Tanke Liquid combined with acetylcysteine in treatment of chronic obstructive pulmonary disease can effectively improve the

pulmonary function and arterial blood gas, reduce the inflammatory reaction and oxidative stress level.
Key words: Juhong Tanke Liquid; Acetylcysteine Effervescent Tablets; chronic obstructive pulmonary disease; SaO,; FEV;; sSTREM-1; GPX
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Table 1 Comparison on clinical efficacies between two groups

MR SRRSO I A TR AL,

ot (P<0.05), W5,
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[N RE S
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it 41 22 11 8 80.49
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Lxtidlb g "P<0.05
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Table 2 Comparison on arterial blood gas indexes between two groups ( X £5)
Y1 il pO,ymmHg pCO,/mmHg Sa0,/%
YBITHI R I HT R TRITHT R

X 41 45761485 77.6215.58" 68.41+4.79 49.82+2.76 85.75+4.98 9237+572"
E 41 4572+4.83  86.47+5.64* 68.36+4.75  40.38+2.64* 85.71+4.93 97.85+5.83™

SRMAEITITE: P<0.05; SXIRAGITIE R 4P<0.05 (1 mmHg=133 Pa)

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment (1 mmHg=133 Pa)

R3 FERMIHRELLE ( x+s )

Table 3 Comparison on pulmonary function between two groups ( X£5)

FEV//L FVC/L PEF/(L'min ")
20 ) n/f - - . - L i
VAT HI WHIT A YRITH HIT G YRITHI HIT G
X e 41 1.37+0.24 1.86+0.21 203+0.14  2.46+0.13" 52494557 77.354+6.68"
MEbig 41 1.35+£0.22 2.9940.25™ 2.01+0.12 2.9840.15™ 52.47+553 85.38+6.72"4

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

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

®4 WAMFRERFAELE (x5 )

Table 4 Comparison on serum cytokine levels between two groups ( X+£S )

4 /b WLEZ T [A] IL-6/(pgrmL ") IFN-y/(pg'mL™") MCP-1/(pg'mL™") sTREM-1/(ng'L™")

XTHL 41 1BITHT 75.52+£12.58 15.43+2.51 76.46+£9.42 76.85+8.39
BTG 43.43+6.57 26.36+3.73" 42.65+8.76" 45.89+4.48"

BT 4l TRIT T 75.48+£12.54 15.38+2.47 76.431+9.38 76.831+8.36
BTG 324946517 34724385 30.61+8.72"* 30.47+4.417*

SR P<0.05; St EAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 5 Comparison on level of oxidative stress between two groups ( X+s )

MDA/(umol-L™") SOD/(uU-mL™") GPX/(U'mL™)
ikl n/f§) — - — - — -
1BITH BTG BT H BTG BT HI BTG
payist 41 7574145 4844038 46.27+8.18  61.414+9.17 124.87+16.36  145.72+£24.76"
Netid 41 7524143  2.86+036™ 46.2448.15 73461924 1248441632 173.57+£24.93™

LRI RTHR: TP<0.05; SWIALIATT R L 4P<0.05

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