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Clinical study on Compound Xianzhuli Liquid combined with fidostatin in treatment
of acute exacerbation of chronic obstructive pulmonary disease

WANG Li-jing, LIN Zhen-tao, SHAN Shu-xiang, TANG Shu-jin
Department of Respiratory, Tianjin Baodi Hospital, Tianjin 301800, China

Abstract: Objective To investigate the clinical effect of Compound Xianzhuli Liquid combined with fidostatin in treatment of acute
exacerbation of chronic obstructive pulmonary disease. Methods Patients (82 cases) with acute exacerbation of chronic obstructive
pulmonary disease in Tianjin Baodi Hospital from April 2018 to June 2019 were randomly divided into control (41 cases) and treatment
(41 cases) groups. Patients in the control group were po administered with Fludostam Tablets, 0.4 g/time, three times daily. Patients in
the treatment group were po administered with Compound Xianzhuli Liquid on the basis of the control group, 20 mL/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
clinical manifestation, CAT questionnaire scores, lung function, TNF-a, IL-8, MMP-9, and TGF-f in sputum supernatants and serum in
two groups before and after treatment were compared. Results  After treatment, the clinical efficacy and in the control and treatment
groups was 80.48% and 95.12% respectively, and there were differences between two groups (P < 0.05). After treatment, the
remission time of pulmonary wheezing, cough, phlegm and asthma in the treatment group was significantly shorter than that in the
control group (P < 0.05). After treatment, the CAT questionnaire scores, RV/TLC in two groups were significantly decreased (P <
0.05), but the FEV 1% accounting for predicted value, MMEF and FEV1/FVC were significantly increased (P < 0.05), and the
indicators in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the level of
TNF-a, IL-8, MMP-9 and TGF-f in sputum supernatants and serum in two groups was significantly decreased (P < 0.05), and the level
of these indicators in the treatment group was significantly lower than that in the control group (P < 0.05). Conclusion Compound
Xianzhuli Liquid combined with fidostatin in treatment of acute exacerbation of chronic obstructive pulmonary disease is beneficial to
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rapidly stabilize the patient's condition and improve lung ventilation function, which has exact overall effect.
Key words: Compound Xianzhuli Liquid; Fludostam Tablets; acute exacerbation of chronic obstructive pulmonary disease; CAT
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Table 1 Comparison on clinical efficacy between two groups

H) n/l I PR A il 1451 VEEEI] TR SHEEI%
Xt i 41 16 17 8 80.48
T 41 24 15 2 95.12"

LI ke "P<<0.05

P < 0.05 vs control group

*2 WAIGKRIEMATEILLE ( x+s )
Table 2 Comparison on remission time of clinical manifestation between two groups ( x£5s)

H) n/l JI 0 P S 2 % g i ()l W% WK 27 g 1)/l WX IR ARt ) Wiy S5 2 A 1) d
pagit 41 8.59+2.53 6.60+2.18 6.10+1.92 5.56+1.80
1BIT 41 7.28+2.26" 5.07+1.54" 461+1.38" 4.01+1.43"

x4 e "P<<0.05
P < 0.05 vs control group

%3 WA CAT BIETEMABINREIEFRELE ( x £5 )
Table 3 Comparison on CAT questionnaire scores and lung function indicators between two groups ( X +5)

HHl o/l WEERTE] CAT M=51Fs  FEVL HBUHEH /% MMEF/(Ls™)  RV/TLC/% FEV1/FVC/%
X 41 JfRYTHET . 27.83£5.79 42794951 1.274+0.25 52.53+8.40 45.26+7.88
YA 10.36+3.14° 54.38+11.47" 1.56+0.28" 45.87+6.92" 56.17+8.74"
T 41 JRITHT 26.47+6.05 44.10+10.05 1.194+0.21 53.64+8.85 46.49+8.02
EEad= 7.22+2.04 59.26+9.63" 1.70+0.16™  41.63+6.17* 60.36+6.58"*

HRIARITATILE: "P<<0.05; SxIHRARITFILE: AP<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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2.4 PRLAR AR R INE PRI AR LR
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* 4 WAREERPHEEERKELR (xts)
Table 4 Comparison on related indicators in sputum supernatants between two groups ( X +5)

45 n/fl MG [6] TNF-a/(ng-L) IL-8/(ng-L%) MMP-9/(ng-mL™) TGF-B/(pg-mL™)

41 IR 303.74445.75 257.81+40.23 328.53+61.75 319.87+56.34
R 219.33+31.83" 178.54+29.50" 193.77+42.93" 176.55+38.62"

T 4l IR 310.26+-42.67 263.47+38.89 321.74+64.68 310.96+58.43
BT R 174.89+24.20"* 137.59+25.72** 158.62+35.29™* 147.38+32.19™

HRAGITATHE: "P<0.05; SXIBAIRITFHLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

%5 PAMEREXRIEFRKTERER (x£s)

Table 5 Comparison on related indicators in serum between two groups ( X 5)

Hul /i MEI [8] TNF-o/(ng-L™) IL-8/(ng-L1) MMP-9/(ng-mL™1) TGF-B/(pg-mL ™)

R 41 HITHT 38.74+8.30 57.83+13.64 74.82+16.69 47.69+11.03
LA 29.40+6.37" 37.95+8.93" 49.58+10.21" 34.73+8.29"

w4l RITHT 39.96+8.82 59.20+14.22 71.75+15.84 48.95+10.86
EEad= 25.03+5.21** 30.67+7.51 37.80+8.66" 29.43+6.50*

HFRMAGITATHE: "P<0.05; SXIMBAIRITFHLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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