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Clinical observation of Qingfei Yihuo Capsules combined with budesonide in treatment
of acute bronchitis

LIU Pei-jie, SHI Xiao-shan, YANG Mo
Department of Respiratory and Critical Medicine, the Fifth Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China

Abstract: Objective To investigate the clinical effect of Qingfei Yihuo Capsules combined with budesonide in treatment of acute
bronchitis. Methods Patients (98 cases) with acute bronchitis in the Fifth Affiliated Hospital of Zhengzhou University from March
2017 to October 2019 were randomly divided into control and treatment groups, and each group had 49 cases. Patients in the control
group were atomization inhalation administered with Budesonide Suspension for inhalation, 2 mL added into 0.9% sodium chloride
solution 3 mL, after mixing evenly, twice daily. Patients in the treatment group were po administered with Qingfei Yihuo Capsules on
the basis of the control group, 4 grains/time, twice daily. Patients in two groups were treated for 10 d. After treatment, the clinical
efficacies were evaluated, and clinical symptoms and pulmonary function indexes in two groups were compared. Results After
treatment, the total clinical effective rate of the treatment group was 89.80%, which was higher than that of the control group (65.31%)
(P < 0.05). After treatment, the body temperature returned to normal time, cough disappeared time, and rales disappeared time in the
treatment group were shorter than those in the control group (P < 0.05). After treatment, FEV1, FVC, and percentage of PEF estimated
value in the two groups were increased (P < 0.05), and the pulmonary function index in the treatment group was higher than that in the
control group (P < 0.05). Conclusion Qingfei Yihuo Capsules combined with budesonide has clinical curative effect in treatment of
acute bronchitis, can improve the clinical symptoms and lung function of patients, which is worthy of clinical promotion.

Key words: Qingfeiyihuo Capsules; Budesonide Suspension for inhalation; acute bronchitis; clinical symptom; pulmonary function

SESCRUE KA T B S R R L R EMIEVE O . U AE, EE W SRR R
FISCVERME AL, ERYIL. FEFEAMFONE  BPRaEs, e R R, BRI K
WA 2R 2R IGR E RSN . SMSCRERINRIT MR R TT R, 2 URE.
RIS REIEGEEREIR, HRREA LU AR SUBS. B%. K. ThSEuE. bl —

itks HEA: 2020-03-07
EEWB: WA EFRHEBCCOIRIME (20160209)
EZ RN XA (1971, %, WEKEA, BRI, AR, BT FR S EERE. E-mail: Ipeijie@163.com



AKX EwH%AE  Drugs&Clinic $35% H6id 2020 £ 6 A 1103 «
FEA SRR RAER PR R, HHTHE A& 2mL D 1mg), 2 mL A S 0.9%5
T A SRS RIGE S 296 WP R HMESRRER, ARV 3 mL, JREIISIER4a SN, 2 k/d.
HE R BB SR ERIT RN, ik IR AE X A Rl b O RS ok i g (LT
TG B I IR B, JERT KR BRI IR L OHIZAREE R A A=, Bk 0.5 gk, F=ihilt
P2, RS RS RIEm. Ff. i 5 20170224, 20180713), 4 fi/ik, 2 ik/d. P E
T ORIBE. BEEL OREE. AL AUBASE, WH TR EHESHAYT 10d.

PABEI R BRI Az TR . R R . KT
WS AT S AR M K 2 58 B e = B i 1
98 Il A SR R BB, SR T I K i FE I AR
N FH A 23 VR B OEAT IR T, B T B BT AR
1 XgE5FE
11 —fEN

HHT 2017 4E 3 H—2019 4 10 H H M K255 1o
BHE B peiiia ) 98 Fl et RE KB, Hp
58 fil, 4 40 f4i]; 4 #E 25~55 %, SF-44) (33.79+2.45)
% JRFE 1~48h, T (24.37+£0.83) h; K&
Fa%21.1~27.4 kg/m?, V¥ (23.22+£0.69) kg/m?.
AT CIREL R B A0 B 22 2% Ty A HE A

PINFRIE: (1) ZWikr#ESE (S8 - X

SERFEELITIEM (2018 F)) Bl (2) #E K
HE @B FEFE: (3) ImARRIAIZI . A

Al RS DUBRRRSE: (4) AW Z
TSR

HeBrbritk: (1) & EBEAFR ARG (2)
GG R, BRYPEERE s (3) IR b
&ﬁﬁ? PRI (4 WEITIRMIEZE, +

BHIGITHE; (5) BAEMEK. k. & HZHE.
1.2 SRR E

R 48 AT 2507 3R 08 B8 3 A ot R RTIR T
4, BRH% 49 B, HohxtiR4L Y 28 B, 4 21 1
R 25~53 %, PR (33.56+2.62) % FifE
1~47 h, FHRFE (24.42+0.87) h; AT ETEL
N (21.3~26.8) kg/m?, “PIYMAFIETREL (23.16+
0.71) kg/m?, ¥RITHLY 30 B, 19 foil; ik 26~
55 %, THJMER (34.02+2.27) % JifE 2~48h,
SPEHRE (24.314£0.79) h M EHREL(21.1~27.4)
kg/m?, “FIgMFIETEEL (23.2740.68) kg/m?. ¥
H— BRI LR S, BAIRKRAT .
1.3 BT

Frf i N Ja 3845 TR . ] IEZK R
PRI g3 P Wi R 21 T R i 55 o BB T o X T
Y5 TN A 23 R Bl (IE KR IS 24V 4E [
A B PR A = A=, 7= S5 20161208, 20181024,

14 &R FRAEL

BRI, R ARREERERTE O, AT
HIER, MR s M 0. . R <
W SRR IR, RIRIK R IER; Bk REF| LA
R

BENE= GRE+HEE) a5
1.5 IEIEHR
151 IGAREEIRESGEE AL sk B AR IR R
TEH BT TR R RN (] 5 S B T o
152 Jilzheededs T8 97 A0S 14 A 40 1 I A%
MasterScreen Jiti Dy B4 & 9 41 58 35 2 — 0 F S0
SHER (FEVD. H g R (FVC). IFSIGRIE
(PEF), %% PEF 5HiHEE L.

16 FARERRMME

10 P2 B VRTT BRI AS RO A A L
1.7 FitERH*

KH SPSS 23.0 Gi it H A5 Hidfm kAT Ab 2R
TR LI RR R, 1T 2 A% . THERILL xts
Fon, 1T RS
2 #R
2.1 PLAImARTTREEEE

BIT )R, EITHLIRIR B N 89.80%, T
SR ZH A 65.31% (P<<0.05), W% 1.

2.2 MAIRKRIERSEFRLER

BIT R, 1RIT R S IE AL I
SREFTA] S WS AR )38 T R4 (P<<0.05),
MK 2,

2.3 LR INREIEARELER

WIT /A, W4LHE#E FEVL. FVC. PEF 5Tiit
B E B E T (P<0.05), HIGITHMIIEE
febrm TR (P<<0.05), W3 3.

24 FHETR RR R

Xof HEZH L Sk = S 2 45
A& 3B FZ LB, AR KA RN 14.29%:;
BITHBILOE 2 1. kB 3 6. BHpEAE
3B Kz 14, ARRPIKAEZRR 18.37%. M
BENR KRR TR EES .

O LB B iE



+ 1104 « AKX ESwH%hAE  Drugs&Clinic $35% H6# 202086 A
1 PAIRKRTTHEER
Table 1 Comparison on clinical efficacies between two groups
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EX AR "P<<0.05

P < 0.05 vs control group
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Table 2 Comparison on improvement of clinical symptoms between two groups ( X £s )
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Table 3 Comparison on pulmonary function indexes between two groups ( X s, n =49 )
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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