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Clinical study on Bufei Huoxue Capsules combined with Budesonide and Formoterol
Fumarate Powder for inhalation in treatment of acute exacerbation of chronic
obstructive pulmonary disease
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Abstract: Objective To investigate the efficacy of Bufei Huoxue Capsules combined with Budesonide and Formoterol Fumarate
Powder for inhalation in treatment of acute exacerbation of chronic obstructive pulmonary disease. Methods Patients (96 cases) with
acute exacerbation of chronic obstructive pulmonary disease in the First Hospital of PLA from October 2015 to October 2018 were
randomly divided into control and treatment groups, and each group had 48 cases. Patients in the control group were inhalation
administered with Budesonide and Formoterol Fumarate Powder for inhalation, 2 inhalations/time, twice daily. Patients in the
treatment group were po administered with Bufei Huoxue Capsules on the basis of the control group, 4 grains/time, three times daily.

ks HEA: 2019-06-24
1EERENT: BEE (1971 &, Hl=ZMA, BIEAEE, AR, FEFFR TR AR, E-mail: 771035598@dq.com



+ 3590 - AKEwE %A Drugs&Clinic %34% #H 128 2019412 A4

Patients in two groups were treated for 1 month. After treatment, the clinical efficacies were evaluated, and clinical symptoms
improvement time, pulmonary function indexes, blood gas indexes, and serum levels of inflammatory factors in two groups were
compared. Results  After treatment, the clinical efficacies in the control and treatment groups were 83.33% and 95.83%, respectively,
and there was difference between two groups (P < 0.05). After treatment, the disappearance times of wheezing, coughing, and
wheezing in the treatment group were significantly shorter than those in the control group, with significant difference between two
groups (P < 0.05). After treatment, FEV1, FVC, and FEV1/FVC in two groups were significantly increased, and the difference was
statistically significant in the same group (P < 0.05). And the pulmonary function indexes in the treatment group were significantly
lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the levels of pCO, in
two groups were significantly decreased, but the levels of pO, in two groups were significantly increased, and the difference was
statistically significant 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, with significant difference between two groups (P < 0.05). After treatment, the levels of TNF-a, IL-6, and
IL-8 in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And
serum levels of inflammatory factors s in the treatment group were significantly lower than those in the control group, with significant
difference between two groups (P < 0.05). Conclusion Bufei Huoxue Capsules combined with Budesonide and Formoterol Fumarate
Powder for inhalation has clinical curative effect in treatment of acute exacerbation of chronic obstructive pulmonary disease, can
improve the pulmonary function and clinical symptoms of patients, and reduce the level of inflammatory factors, which has a certain
clinical application value.

Key words: Bufei Huoxue Capsules; Budesonide and Formoterol Fumarate Powder for inhalation; acute exacerbation of chronic
obstructive pulmonary disease; clinical symptoms improvement time; pulmonary function; blood gas index; inflammatory factor
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Table1 Comparison on clinical efficacies between two groups

ZH 5] n/ 4] U151 T 511 BB R I%
paylisl 48 8 83.33
BT 48 2 95.83"

x4l "P<0.05
“P < 0.05 vs control group

%2 MARKERKEMELR ( x*s)

Table 2 Comparison on clinical symptoms improvement time between two groups ( X s )

20 5] /43| ISR ERS N2 I SR i R /d CAEE= NP N
ot HE 48 4.934+0.95 6.59+1.21 8.62+1.59
BT 48 3.4840.58" 5.2140.89" 6.95+1.19"

5L P<<0.05
“P < 0.05 vs control group
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=3 PERTIREIERRELE ( x s, n=48)
Table 3 Comparison on pulmonary function indexes between two groups ( X s, n =48 )
a5 FEV1/L FVC/L FEV1/FVC/%
YBIT D BTG VE R BT YRIT T BT R
pagil 1.29+0.30 1.6140.36" 1.78+0.41 2.1540.54" 53.96+6.72 63.56+7.95"
BIT 1.30+0.31 1.9340.42" 1.80+0.40 2484057 53.85+6.69 70.36+-8.96™

SRMHITRTE: P<0.05; SX4LAITIELE: 4P<0.05

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

x4 FAMSIERRKFERE ( x+s, n=48)
Table 4 Comparison on blood gas indexes levels between two groups ( X s, n =48 )

y1l pO,/mmHg pCO,/mmHg

YBIT R BIT A VER ] BIT A
o HE 49.65+6.85 72.4848.56" 68.92+8.75 56.32+7.21"
BT 49.89+6.82 83.561+9.28" 68.96+8.80 49.35+6.79™

SRMHITRTHE: "P<0.05; SXE4AIT)E L 4P<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)

£5 FAMBERMETFRFEE ( x+s, n=48)
Table 5 Comparison on serum levels of inflammatory factors between two groups ( X s, n =48 )

TNF-a/(ng mL™?)

IL-6/(pg mL™Y)

IL-8/(pg mL™Y)

e

VI HT 18I e TBITHT BIT e TBITHT BIT e
pagiict 3.59+0.62 1.89+0.32" 135.794+2559  98.76+18.74" 43954+5659  302.69+42.68"
bEb g 3.63+0.60 0.984+0.18™ 135.814+25.71 80.03+15.32"*  440.68+58.73  249.89+35.49™

SRR P<005: SXMEARITEIE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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FHRFEREERCR (P<<0.05).
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