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Clinical study on Jinkui Shengi Pills combined with Salmeterol Xinafoate and
Fluticasone Propionate Powder for inhalation in treatment of stable stage of
chronic obstructive pulmonary disease
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Abstract: Objective To investigate the clinical effect of Jinkui Shengi Pills combined with Salmeterol Xinafoate and Fluticasone
Propionate Powder for inhalation in treatment of stable stage of chronic obstructive pulmonary disease. Methods Patients (102 cases)
with stable stage of chronic obstructive pulmonary disease in Tianjin Ninghe Hospital from January 2018 to October 2019 were
divided into control and treatment groups according to the random number table methods, and each group had 51 cases. Patients in
the control group were inhalation administered with Salmeterol Xinafoate and Fluticasone Propionate Powder for inhalation, 1
suction/time, once daily. Patients in the treatment group were po administered with Jinkui Shengi Pills on the basis of the control group,
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20 pills/time, twice daily. Patients in two groups were treated for 3 months. After treatment, the total effective rate was compared, and
the pulmonary function indexes, degree of dyspnea, and immune cell levels in two groups before and after treatment were evaluated.
Results The total effective rate in the treatment group was higher than that in the control group (P < 0.05). After treatment, the values
of FVC, FEV1/FVC, PEF, and FEV1 predicted in the two groups were significantly increased, and the difference was statistically
significant in the same group (P < 0.05). After treatment, the values of FVC, FEV1/FVC, PEF, and FEV1 predicted in the treatment
group were higher than those in the control group, with significant difference between two groups (P < 0.05). After treatment, MMRC
scores in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05), and
MMRC scores 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 Th17 cells and Th17 cells/Treg cells in two groups were significantly decreased, but
the levels of Treg cells were significantly increased, and the difference was statistically significant in the same group (P < 0.05). After
treatment, Th17 cells and Th17 cells / Treg cells in the treatment group were lower than those in the control group, but Treg cells were
higher than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Jinkui Shengi Pills
combined with Salmeterol Xinafoate and Fluticasone Propionate Powder for inhalation has clinical curative effect in treatment of stable
stage of chronic obstructive pulmonary disease, can alleviate symptoms of dyspnea, improve pulmonary function, regulate the
secretion of Th17 cells and Treg cells, which has a certain clinical application value.
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Table 1 Comparison on the total effective rate in two groups after treatment

ZH 5] /{1 A 51 U515 TR RAREI%
X HE 51 14 27 10 80.39
BT 51 17 31 3 94.12"

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

%2 PLAEEM FVC, FEVI/FVC, PEF # FEV1 predicted E£38 ( X +s, n=51)
Table 2 Comparison on FVC, FEV1/FVC, PEF, and FEV1 predicted between two groups ( X s, n =51)
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Xof ek YRITHT 2.914+0.53 58.83+7.21 2.56+0.40 60.74+8.31
BT IR 3.20+0.60 64.07+7.40" 2.81+0.43" 72.254+9.06

BT BT 2.89+0.51 57.08+7.10 2.5040.38 60.13+8.28
BITE 3.74+0.69™ 69.92+8.53™ 3.27+0.54™ 79.564+9.92"*

SR4AITRTEE: P<0.05: SXEEALAITELE: 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 mMRC scores between two groups ( X =5 )
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“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on Th17 cells, Treg cells, and Th17 cells/Treg cells between two groups ( X s, n =51)
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SFEMHITRTHE: "P<0.05; SXBAEITEHE: 4P<0.05
“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on adverse reactions between two groups
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