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Clinical study on Jinshuibao Capsules combined with carboxymethylsteine in
treatment of stable phase of COPD

ZHUANG Li, LIANG Jian, ZHANG Hong, WU Jun-hui
Department of Respiratory Medicine, Fengrun District People's Hospital of Tangshan, Tangshan 064000, China

Abstract: Objective Jinshuibao Capsules combined with carboxymethylsteine in treatment of stable phase of COPD. Methods
Patients (120 cases) with stable phase of COPD in Fengrun District People's Hospital of Tangshan from January 2017 to January 2018
were randomly divided into control (60 cases) and treatment (60 cases) groups. Patients in the control group were po administered with
Carbocysteine Tablets, 2 tablets/time, three times daily. Patients in the treatment group were po administered with Jinshuibao Capsules
on the basis of the control group, 3 grains/time, three times daily. Patients in two groups were treated for 12 weeks. After treatment, the
clinical efficacy was evaluated, and the mMRC scores, CAT scores, pulmonary function, IL-8, APN, TAC and 8-OHdG levels in two
groups before and after treatment were compared. Results After treatment, the clinical efficacy and in the control and treatment
groups was 83.3% and 95.0% respectively, and there were differences between two groups (P < 0.05). After treatment, the mMRC
scores and CAT scores in two groups were significantly decreased (P < 0.05), and which in the treatment group were significantly lower
than those in the control group (P < 0.05). After treatment, the FEV1/FVC, FEV1%pred, DLCO/VA, and IC/TLC value in two groups
were significantly increased (P < 0.05), and the pulmonary function in the treatment group were significantly higher than those in the
control group (P < 0.05). After treatment, the serum concentration of IL-8, APN, and 8-OHdG in two groups was significantly
decreased (P < 0.05), TAC was significantly increased (P < 0.05), and the IL-8, APN, TAC, and 8-OHdG levels in the treatment group
were significantly lower than that in the control group (P < 0.05). Conclusion Jinshuibao Capsules combined with carboxymethylsteine in
treatment of stable chronic obstructive pulmonary disease can effectively relieve the symptoms, improve lung function, inhibit
inflammatory reaction, and enhance the anti-oxidative activity.
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Table1 Comparison on clinical efficacy between two groups
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Table 3 Comparison on pulmonary function indexes between two groups ( X s )
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“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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