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Clinical study on Juhong Tanke Liquid combined with ipratropium bromide in
treatment of acute exacerbation of chronic obstructive pulmonary disease with
acute exacerbation

LIU Shu-ming, FENG Jing, LI Xin-hui
Department of Respiratory and Gastroenterology, Pingshan People's Hospital, Shijiazhuang 050400, China

Abstract: Objective To investigate the clinical effect of Juhong Tanke Liquid combined with ipratropium bromide in treatment of
acute exacerbation of COPD. Methods Patients (122 cases) with acute exacerbation of COPD in Pingshan People's Hospital from
January 2017 to January 2019 were randomly divided into control (61 cases) and treatment (61 cases) groups. Patients in the control
group were atomization inhalation administered with Ipratropium Bromide Solution for inhalation, 500 pg/time, three times daily.
Patients in the treatment group were po administered with Juhong Tanke Liquid on the basis of the control group, 20 mL/times, three
times daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, and the main symptom
scores, the relief time of main symptom, CAT questionnaire scores, pulmonary function index, the levels of TNF-a, I1L-8, LTB4, and
CRP in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the control and
treatment groups were 83.6% and 95.1%, respectively, and there were differences between two groups (P < 0.05). After treatment,
the scores and relief time of main symptom 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 CAT questionnaire scores and RV/TLC value in
two groups were significantly decreased (P < 0.05), but the FEV1/FVC value, FEV1 in the predicted value and DLCO/VA value was

ks HEA: 2019-04-15
1EH & XMW, EENFER AR T, E-mail: 1846841521@qg.com



+ 100 - LR L Y-S

Drugs & Clinic

FsHE FIH  2020%F1H

significantly increased (P < 0.05), and these indicators in the treatment group were significantly better than those in the control
group (P < 0.05). After treatment, the levels of TNF-q, IL-8, LTB4 and CRP 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). Conclusion Juhong Tanke Liquid

combined with ipratropium bromide in treatment of acute exacerbation of COPD has significant effect, can quickly control the patient's

condition, effectively reduce the expression level of relevant inflammatory factors and protect lung function.
Key words: Juhong Tanke Liquid; Ipratropium Bromide Solution for inhalation; acute exacerbation of COPD; LTB4; FEV1; DLCO
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Table1 Comparison on clinical efficacy between two groups

251 n/fl I PR A2 il 451 I PR ek 221451 TL sk SRR %
pagis 61 25 26 10 83.6
BT 61 30 28 3 95.1"
SRR LR TP<0.05
“P < 0.05 vs control group
*2 FMAFEERMMLLE (x5 )
Table 2 Comparison on main symptom scores between two groups ( X =s)
Hul nMil WLELET (A A 7 IR Wiy SRS L= A0
YT 61 YBITHT 5.24+0.41 5.14+0.57 5.38+0.34 4.86+0.63
BTG 2.85+0.62 2.60+0.71" 2.53+0.65 2.39+0.52"
WY 61 1BITH 5.334+0.37 4.974+0.63 5.29+0.39 4.73+0.71
BTG 2294044 2.05+0.51" 1.87+£0.46™ 1.60+£0.38™

SRR "P<0.05; LSxIBALIAITIELE: 4P<0.05

“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
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Table 3 Comparison on the relief time of main symptom between two groups ( X %s)
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pagisl 61 8.58+2.39 7.15+2.17 7.83+2.52 9.76 +2.24
BT 61 557+1.626" 5.26+1.406" 5.69+1.736" 7.30+2.01"

x4l "P<0.05
“P < 0.05 vs control group
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Table 4 Comparison on CAT questionnaire scores and pulmonary function index between two groups ( X =s)

Al nifl WMEERFIA] CAT W=iF%  FEVLIFVC/% FEV1 & TilitE% DLCO/VA/% RV/TLC/%
X 61 JAITRT 26.54+5.92 47.18+9.47 45.69+10.31 3.4740.80 57.10+8.21
BIT )G 10.35+2.49" 61.62+1253" 64.27+13.65 4.04+0.71" 47.33+6.50"
WY 61 AT 25.21+6.10 48.40+8.96 43.85+9.88 3.5540.75 54.86+7.89
BTG 7.07+£2.12™ 70.39+10.27"* 74.26+11.40™ 4434067 41.05+5.72"

SRR "P<0.05; SXIBALIAITELE: 4P<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 the levels of inflammatory markers between two groups ( X =s)

Ml /gl WLLZI [A] TNF-a/(ng-L™) IL-8/(ng-L™Y) LTB4/(ng-L ™) CRP/(mg-L™)
X 61 IR 40.22+10.37 57.94+13.66 146.49+23.52 41.38+9.76
BTG 28.93+7.64 38.41+8.75 57.73+12.93" 9.04+2.19"
BT 61 YBITHT 38.65+9.82 59.78+14.12 151.63+21.98 40.05+10.20
BTG 23.10+6.24 31.29+6.47* 44.71+9.65™ 6.37+1.92"*
SRMEITHT R "P<0.05; SxRALAIT IR AP<0.05

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