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Clinical study on Bailing Capsules combined with acetylcysteine in treatment of
acute exacerbation of chronic obstructive pulmonary disease

WANG Su-hua, ZHANG Ming-li, CUI Wei-feng
Department of Pulmonary Disease, Henan Academy of Chinese Medicine, Zhengzhou 450004, China

Abstract: Objective To investigate the clinical effect of Bailing Capsules combined with acetylcysteine in treatment of acute
exacerbation of chronic obstructive pulmonary disease. Methods Patients (80 cases) with acute exacerbation of chronic obstructive
pulmonary disease in Henan Academy of Chinese Medicine from January 2016 to January 2019 were randomly divided into control (43
cases) and treatment (43 cases) groups. Patients in the control group were po administered with Acetylcysteine Tablets, 1 tablet/time,
twice daily. Patients in the treatment group were po administered with Bailing Capsules on the basis of the control group, 5 grains/time,
three times daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, and the remission
time of main clinical symptoms, the FEV1/FVC, PEF, MVV, FEV1 of estimated value %, mMRC scores, the concentration of FeNO,
EOS# and NLR of peripheral blood, and the serum level of GSH-Px and MDA in two groups before and after treatment were compared.
Results  After treatment, the clinical efficacy in the control group was 80.00%, which was significantly lower than 95.00% in the
treatment group, and there were differences between two groups (P < 0.05). After treatment, the remission time of main clinical
symptoms in the treatment group was significantly shorter than that in the control group (P < 0.05). After treatment, the FEV1/FVC,
PEF, MVV, FEV1 of estimated value % in two groups were significantly increased (P < 0.05), and these indexes in the treatment group
were significantly higher than those in the control group (P < 0.05). After treatment, the mMRC scores, the concentration of FeNO,
EOS# and NLR of peripheral blood, and the serum level of MDA in two groups were significantly decreased (P < 0.05), but the serum
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level of GSH-Px was significantly increased (P < 0.05), and these indicators in the treatment group were significantly better than those
in the control group (P < 0.05). Conclusion Bailing Capsules combined with acetylcysteine in treatment of acute exacerbation of
chronic obstructive pulmonary disease can rapidly stabilize the patient's condition, relieve airflow limitation, which has a certain

clinical application value.
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Table1 Comparison on clinical efficacy between two groups

ZH 5] /{1 I A2 1 /451 TR TR RAREI%
X & 40 15 8 80.00
BT 40 23 2 95.00"

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

%2 MAFERKREREMRIELE ( x+s )
Table 2 Comparison on the remission time of main clinical symptoms between two groups ( X =s)
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HIT 40 4.83+146" 4.42+157 4294136 7.154+2.01"

St "P<0.05
“P < 0.05 vs control group
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Table 3 Comparison on pulmonary function indexes between two groups ( X =s)

HFH n/ WS [A] FEV1/FVC/% PEF/(L-s ) MVV/(L-min?) FEV1 5 TiHEY%

40 RIT R 47.84+10.53 3.08+0.71 63.74+12.85 41.62+13.07
BT A 54.39+11.81" 3.62+0.83" 70.46+1451" 51.49+14.73"

BT 40 YBIT D 48.95+9.96 3.19+0.80 61.22+13.28 43.15+12.50
BT A 59.77+8.64"™ 4.27+0.94™ 76.93+11.69™ 58.68+11.74™

SRR P<0.05; SXF4LAITELLE: 4P<0.05

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

&4 74 mMRC 4. FeNO SKERSMEM EOS#. NLR FIML5E GSH-Px. MDA KEEEE ( x +s, n=40)
Table 4 Comparison on mMMRC score, FeNO Concentration, EOS#, NLR in peripheral blood, GSH-Px, and MDA level in

serum between two groups ( X s, n =40 )

A% MEE mMRC iE4>  FeNO/(10°mol-L™) EOS#/(X10%L™) NLR GSH-Px/(U-mL™%) MDA/(umol-L™)

W T Er 3.1540.61 36.29+5.40 0.36+0.15 5724+1.07 138.47£26.93  13.25+2.72
WITJE  0.87+020°  26.75+4.51" 0.28+0.10" 4394+094" 179.52+28.01"  9.10+2.46"

HIY WITET 3.22+£0.54 37.38+5.16 0.39+0.16 551+1.10 141.55+27.86  12.93+2.84
WITJE  058+0.13™  2236+3.72" 0.21+0.08™  3.85+0.82" 210.32+25.40™ 7.31+2.18™

SR4EITRTHEE: P<0.05: SAfRE4lAITELLE: 4P<0.05

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

25 MLENRRMEEE

SR 1 B EREEANE, AR RA
N 2.5%:; JRITH KA EIEEAE . BO% L6, A
RN R A2 3N 5.0%, BIZHELE 2 T G820 e
3 g

AECOPD & B # W% . %% S0P R Sk
WAk, CAECT TR EBINIRTT . Z At R
BRI Z, H WLEA RIS R PR R A R 3
SR, RE IR ARIYE. MRS, 2
INEIAVE N COPD s R FE () S A, e s
BEEBROMBUG . HTEFR WS
AECOPD VIR, Nz S I8 48 5 AT A A 4 A4k £
e, SEMINE A i A 4 B R R A
AT £ B FH A28 10 S 24 S5 0D SRR VR T X AR
ERF RIS ABRAERS, B9 SR B R
(N-CEEEREIR) 1N F LR b E s, %
T A PRI B S R o v B AR A
HGE IR AT RIS S IE AL, b nl i RN
FALHTEAL T PUA A T R e <
PN B Bl S A R R LR T A
S bR S g% 77 G TS A LR 55 2 Fh 25 BRI
A FI B AECOPD 11 H (o,

HAREEE T 27, DUKBEA U B

NEERS, BEANE. @M. k. 3RS
SETHRL, HREFS AECOPD il i HE il 2 B2 Al
YA 29 R B E A TR B T REE P
RN B RN LR G 7. PR R R ThRE
PUAM NI BP9K S I L. PO E
LB FRAIERL ST PULF 4L 240 2y
HEH, AFIive AECOPD (MUY, H4k, &k
15 2 W23 3l e B0 T 4 I E B B e T
AECOPD A Bi T4 1E g WA S Ak b a2 o
AT NIRRT, BT A AR, 2
7~ AECOPD RHUH 2 RIERK G L F- ARG IT
T RCRAEASE E . TR PO A B A, W]
DZIA F 2577 R 22 AT

—HME (NO) Rk EHEESEE ST,
FESRFT I SESEALN ER A, M5
FENTER. ST FEREEEEAT, 20
WUSIE bR AN 15 58 NO &g (INOS) R,
[FJFF INOS F3E PG5, &R NO KA LR,
fii FeNO KT, Kt FeNO Al{ENEEEAL
AECOPD 3518 & IE AR G40 4 A= W br £ 2
—IB31, 4 i EOS#IRE )4 /2 W AECOPD 3% 7<
AR, I TS I B B A 2 1R T
NLR 2 — MWt AECOPD 45 RAIRA



* 496 A & W 5l A

Drugs & Clinic

F3HE HIW

202043 A

IR TaAR", FERVER AR, BT SO S B
KINFFEf L, 53 COPD BF AN A mE., #
AR TEHEREER, Bl GSH-Px Ehis b
YIS AE, R SR A m i i i SR
N BB At v BE L P . A R A b R
s fitiR B ERE SRR . ORI R S %
fhigtt, 5508 R &AL MDA BN
NE P E A B & 728, BERBL AECOPD E# 4k
PR TS A KT, bbb et nld s R 2R
AN (R SR A IR AR MR 4 8 55 Ty
X, FEYMFET, Kt MDA BEla1#5 i g i 52
BRERER, A g, WIT4AYT S FeNO R K
AR JE I EOS#. NLR FIIMLiE MDA /KP4 & KT
EIAXT AL, 17 IM7E GSH-Px /K538 F . i
AECOPD RH B2 IRER S LM EIN ARG T (E
FEHONUAAR 2 9E S N G g S8 A BB 7 TSR R
gk bRk, BARERES OB ERIBST
AECOPD J7 3t ll, feilVidifa e BFmts, oeEh
WA ThRE, S & A RRE RN, Y IR
NECIRAS s HAg e thly, (ER IR N

SE R

[11 #KW, AHME, BREAE, 5 SN E e v E 2
filigei 286 IR /BT [J]. HHEIREE 2 BE 4k, 2014,
39(9): 1221-1222, 1225.

[2] Yin P, Wang H, Vos T, et al. A subnational analysis of
mortality and prevalence of COPD in China from 1990 to
2013: findings from the global burden of disease study
2013 [J]. Chest, 2016, 150(6): 1269-1280.

[81 Bt 1@UERZEMEM R a7 R [J]. (PR 2 A%
&, 2010, 39(23): 1137-1139.

[4] e, X5, LM DR 25 BE A A A i PR B
HZRA [0 F B H = m, 2011(2): 18.

(5]

(6]

(7]

(8]

(9]

[10]

(11]

[12]

(13]

[14]

[15]

[16]

XUNNGE, 38, RER. 5B ZEAEH KGR
R [J]. 2, 2004, 26(6): 493-496.

15 1 PH ZE P i AN (AECOPD) 23R £ 4.
15 1 B ZE 1L it L = (AECOPD) 2R I %
FILR (2014 EBITHED [J]. EBRIER K E, 2014,
34(1): 1-11.

FAM, R OBL W WPBREZ W ST RAE - (B
[M]. dtt: A E R H AR, 1999: 142-145.
Fletcher C M. Standardised questionnaire on respiratory
symptoms: a statement prepared and approved by the
MRC Committee on the Aetiology of Chronic Bronchitis
(MRC breathlessness score) [J]. BMJ, 1960(2): 1662.
KEAE. 1B ZEIEImER ST MR 0], R
i, 2011, 30(3): 275-278.

o 3F, SRR, A MN, G N-CERERERIGIT R
PERRZEPEB R R TR [J]. EIBRWRIR R, 2013,
33(19): 1491-1494.

VFREIE, I T B B2 BE A B A il
WA ERE [J]. P EF 24, 2010, 35(20): 2777-
2781,

HHZ, P 35, BHE, & B REXE YR 2
it s s E AL LR R BT TR A (3] R E B
B2 &, 2010, 20(12): 1841-1844.

Mo & 5 A AAEDIESE AECOPD i
FHHEN [J]. ZRERK S, 2016, 51(8): 1200-
1203.

Wi 48, 18 R R Al s S 2 58 2 A
TR AR A0 /KA A AR R L [9]. RGEEE -, 2017,
2(24): 50-52, 97.

VR, PYivt, reEE, & kA RR R
A1) 0L F PR /9 0 L A R 5 4 B
RBIE AR [J]. ATTEESE, 2015, 43(3): 265-269.

MR B, 0K T, RES. 1SR EEVE IR R
EEANA I PR A B B L (3], R R AR 22 4
&, 2005, 15(22): 3453-3454, 3457.



