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Clinical study of Guilong Kechuanning Capsules combined with Fidostatin in
treatment of acute exacerbation of chronic obstructive pulmonary disease

FENG Rui-feng, ZHANG Ying-chao, LIN Zhen-tao
Department of Respiratory, Tianjin Baodi District People's Hospital, Tianjin 301800, China

Abstract: Objective To investigate the clinical effect of Guilong Kechuanning Capsules combined with Fidostatin in treatment of
acute exacerbation of chronic obstructive pulmonary disease. Methods 114 Patients with acute exacerbation of chronic obstructive
pulmonary disease admitted to Tianjin Baodi District People's Hospital from February 2015 to April 2018 were randomly divided into
control group (n=57) and treatment group (n=57). ). The control group was po administered with Fudosteine Tablets, 0.4 g/time, three
times daily. The treatment group was po administered with Shufeng Jiedu Capsules on the basis of the control group, 3 grains/time,
three times daily. All patients were treated for 14 days. The clinical efficacy and remission time of respiratory symptoms and signs was
compared between the two groups. The lung function parameters [1 second forced expiratory volume (FEV1) as a percentage of
predicted value (FEV1 accounted for the predicted value), FEV1 and forced vital capacity (FVC) ratio (FEV1/FVC), peak expiratory
flow (PEF) values, self-assessment test questionnaire (CAT) scores for patients with chronic obstructive pulmonary disease, absolute
eosinophils in peripheral blood (EOS#), and neutrophils (NEUT) ) to lymphocyte (LYM) ratio (NLR) and serologically relevant
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indicators [eosinophilic cationic protein (ECP), interleukin (IL)-13, 8-hydroxydeoxyguanosine (8-OHdG), total antioxidant capacity)
(TAC)] in two groups were compared. Results The total effective rate of the treatment group was 96.5%, which was significantly
higher than that of the control group 86.0% (P < 0.05). Compared with the control group, the remission time of respiratory symptoms
and signs of acute exacerbation such as cough and cough was significantly shorter in the treatment group (P < 0.05). Compared with
pre-treatment, FEV1 accounted for the predicted value, FEV1/FVC and PEF values were significantly increased (P < 0.05), and CAT
scores were significantly lower (P < 0.05). However, after treatment, the functional parameter values were significantly higher than the
control group (P < 0.05), while the CAT score was significantly lower (P < 0.05). The levels of EOS#, NLR and serum ECP, IL-13 and
8-OHdG in the two groups were significantly lower than those before treatment (P < 0.05), and serum TAC levels were significantly
increased (P < 0.05). After treatment, the improvement of the above indicators (EOS#, NLR, ECP, 1L-13, 8-OHdG, TAC) was more
significant (P < 0.05). There were no serious adverse events in either group. Conclusion Guilong Kechuanning Capsules combined
with fidostatin has a significant overall effect in the treatment of acute exacerbation of chronic obstructive pulmonary disease, and can
effectively shorten the time of stable patients, improve lung ventilation, and relieve airway inflammation and systemic inflammation.
and also can correct oxidation/antioxidant imbalance, which has a certain clinical application value.
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Table 2 Comparison on the relief time of major respiratory symptoms and signs between two groups ( X +s)
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Table 3 Comparison on lung function parameters and CAT scores between two groups ( X =s)
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Table 4 Comparison on EOS#, NLR, ECP, IL-13, 8-OHdG, and TAC levels between two groups ( X +s)

HH niil METE EOS#(X10%L™Y)  NLR ECP/(ug'L™") IL-13/(ng'L™") 8-OHdG/(ng:L™Y) TAC/U-mL™

X 57 JRITHT 0.31+0.12  557+1.14  3749+11.03 14.68+3.72 447.85+102.61 5.63+1.85
BT A 0.22+0.08" 4.93+1.05° 21.58+7.72° 7.54+2.33" 388.76+7155  9.52+2.71"

WIT 57 VRITHD 0.33+0.10  5.69+122  3588+1231 15.83+4.01 439.57+99.48 5924194
BT A 0.17+0.06™ 4.54+0.93* 1593+5.24™ 3.48+1.02"* 356.73+64.87°* 12.66+2.49™

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

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

3 g

12 11 L 2 A 5 0 A — A A B ) g e ) R
HHAETRE NFE A RGAT AN iR . e
A 2018 FEREF Z Ml R B ANB BT 112,
ot 40 % DB ABEI R R ik 13.79%! . 18 1ERH
FEVERTZN B B M SRR ISl
PR R EAR, PARFSEM . B THREMR. A5
AT RIS RONERE, A SE S .
I i PR N B R I 2R S M e 1) A
B, HaFHLE R, T2 MIERPTEL &

LR PIRE RS (U SOUVE RIARR .
BRI BRI/ BRI R oAs (Il T
IR AT R I R 26 T 55,
H1 18k BH ZE ki Sk n L R A =
A BRI E R, T4 RN E e
AR, HAFTRIEE Y, R ST A %
IRV B S IEY . BRI SRR —E
WEMEM . 2w L Lt ERERT A, =2
182 {1 FBEL 28 28 il 3 S 1 B AR R T B — 2k 25
Yy, AT A ARG L T R T



S E ALY 3

Drugs & Clinic

F3sHE FIMWM 2020434 « 501+

3 DA R I B D 2R R
PO R B A R B P AR SR AR, R VR
PEAR RIS, W5 T R AS Sk B =
AR E T, 54 % T 18 5 [ 22 R A
TEF IR AR AR B2 (5 AR AL 4T 59
AR P Ce i) 2.

HH A A 1S 1 B ZE M R e i R B PRI 4E, A
U R, R AEE, BERTN, RIRZEN,
I RIFESN, NZE T, ks R, WS i,
A SN . MOLIRTRR L “ B X BLIE,
PRIEALER . TERIAS. BEIEZ” A HEEZAG
TR B R TR, A TR A R SRR
(G FRERE) A7 RO e B 415 A HT
EI (TER) HsEgGR “/NEIE 7 by
1=, RHEERL. 827 R, il R
AAZEE 11 WRZG A AR 24 AKE ] T s 1) 1%
P, A RRULEE. R . 1R P S A
BRE . SUMBESEThA, IELF S AMNERIE, BRI
JIts T 3550 14D 2 A4 BEL S 2 it o 2 P B 2 s AL AR
¥ o BRI SR B e T IR B B IR PR
gk PRGN, P PrEE Lot
(24 FRAE PRI ot i A R i 25 R P
FE I N i 3 s e T BT T IR T AL, Re A Ak
il B Pk M EAEPICRER, HAA BTk
@S IIRE . AT IR TT 4L A IR 96.5%,
BTHRA (86.0%) WE S, RIMEFE SR
(PIIFHI ZR GURE PRAARAIE 11D 25 g B T A0 o) HHE 2L [ ) 1. #48
BE R IRIT IS OCI TR S BUE AT CAT AT
X R R B T O 3, RIS B A i 2 R L™
HARRN, o] WK ARG T IR R 4R 2 7
THYE Y71 1 BE 14 e o St I = A 380 o L
LA .

WFFCRIANE M EOS 25 1 184 BH ZE M il
WattmENRERE, HEHEERI M
EOS /KT, 1% pe 4 vl /8 R fie 3 s s R A
IT~ VAT RO RN TS (¢ B A bR S . 18
P 9 i 5N 7 12 1 BH 5 M A 9 1) R v S A
i, JEH AR T SN E . 181 28 1 it
I RRES NEUT. LYM 254052 40 i 25 U A ok,
TX G B 325 A M 23 TE P IRGE S A W . SRAR
WA, JRERBGA E R EAKERE. R
SN, H R T, B S BUR
JIT 0 335 o S PR I 85 40 A, 1T NILR AR 2R G 58

FEFEAR, FLEUE BE S BH T 2 05 S5 59 155 n =
MIZHT 5, 5 NEUT. LYM S5 RAEfabaAH L,
FEREAERAI . ARG P S e AR S N EE I R 1
FERAEM, ECP R HIHILI EOS FIRIN—Fi
SRBR I RURL ST, ORI /Ry EOS B bR B4,
A Hp 7K i 1 B ZE A it i 7 R P i i 4
=, BT ECP BN BEMERE, 75 TE SORE T X
JAFE IR E A B 9 N s 17 R ) E
ANz, 1L-13 B R T, TE
T EOS & R FFRE L ECP, 11 175 3 W8 Bl 14 K 241 i
FAER AR, (5] IBET E =0 C4. H 2S5
2z, BlRAE R RN, S5RIEHS M,
AT Jor e 1 A L6 4 it e i ek R A R I S U
RS AN B IR, A A LA 0 B i
PEIH KR SR AR A AL, RIS S
IRy FACN B CREWBTERETTRED 25
e ZE it s R R AT R R
PRRES N A AR A S R, SN E
BEAEAE TAC WG 1K A BE% IR (DNA)
15 (8-OHAG f2& /t DNA 545 i & F A= knic
Y FEARIEERIL,  H S T R S YA
KM, AT YT 43R )T R SME I EOS#. NLR
{8 X 1% ECP. 1L-13. 8-OHdG & W # K Tx)
AR, HIE TAC AP REE &, fERIUE
TN My 7 o BB A A 22 w1 HYE 7 18 1: FH 2 4 it
SV N AR S . G HLARE FE REIR
OSSN k=R S T SR SR
g ERTR, HE NG T IR FER A 4R 2w IR YT
2 BHZE 4 5 s e o B B ) AT R ) Sk, R
i B G AR B0, SGEITIE S TIRE, R
SIERRE ST RAE, FEVIEENNE, B —
SE [P RHES B AN E o
SE K
[1] BRbik. 18R ZEPERBOR SN E L 240 Bl KR
M [J]. WiEii KBS, 2010, 21(7): 1193-1194.
[21 B 3. 0 BE S A S I 2 iR T
[31. scHZE¥ 51K, 2006, 9(1): 1-3.
[B1 EREIK. 6% &) 25 3 AE ) 5 i PR 8L B 7 2t e
[9]. EZ55K, 2006, 25(1F): 103-104.
[4] HEXRZAGMFRL PEANRILMEZ (2015 FR)
[M]. dbxt: o [ R 2R H R, 2015: 1328-1329.
[5] 151 BH 28 M fiti < 995 S 1% i 25 (AECOPD) 12 78 & R 4.
g A1 L 5 41 il i 9 S 14 1 22 (AECOPD) 2y v [l 2 3¢
AR (B R) [J. E bR e &, 2012, 32(22):



+502 « AX&GwE%AE  Drugs&Clinic $35% H3M 202043 A
1681-1691. [12] BAVES, M. AEJRnZAG TRIT I RN 1468 HyT
[6] /Wi, 2 B W B RZ ST A E (bR ) MOEE [J]. 1P ER, 1993, 14(11): 15.

[7]

8]

(9]

[10]

[11]

[M]. dbat: A 2R 25 H Rk, 1999: 142-145.
2O, M R A8 PR T e VYA A E =k
D B R O] IR W R Ak &, 2014, 19(5):
807-8009.

Wang C, Xu J, Yang L, et al. Prevalence and risk factors of
chronic obstructive pulmonary disease in China (the China
Pulmonary Health [CPH] study): a national cross-sectional
study [J]. Lancet, 2018, 391(10131): 1706-1717.

BRERZE, 5 K. 08 BH S I s i s
WA [ IERMER &, 2008, 13(7): 855-856.

MR Db B2 AN E RIGKRL [J]. BB
AR2EBE 4R, 2009, 9(6): 35-38.

[ SR HE AR 25 R S Fa i A ik 7 e R . [ X
AL PRS2 F P (P % 24)2012 4ERR [M]. B R
AR IA AR+, 2013: 67-68.

[13]

[14]

[15]

[16]

[17]

Bk 45, 18P RH 2 1 e s 2 1 i A A 5 A1 A A v
BR YRR A0 KPR IR 3 X [J). R4, 2017,
2(24): 50-52, 97.

BRAEMS, SoRBE, BRRRL. 18R ZE MMl g b i
KA L A B L 2 AR = L [J]. TR R, 2014,
35(10): 1518-1520.

BELEEVE, MR, SREUR, . 19 PH EE e i
W B M A 4 R B 88 2 R S5 I PR [J). AR
ik g2z 2k &, 2011, 21(13):2864-2865.

MRS, & W AN R-13 AR IR T o 7E
18 1t BHL 28 1 it 5 vh (R 30 [3]. A E R SR
2, 2007, 19(9): 557.

FRAFR, Xbesy, QHFIR, . 151 BH L I o i
AACRI . DNA S IBSHETE [J]. R
2k &, 2010, 29(10): 840-842.



