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Clinical study on Kechuanshun Pills combined with ipratropium bromide in
treatment of chronic obstructive emphysema
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Abstract: Objective To explore the clinical efficacy of Kechuanshun Pills combined with ipratropium bromide in treatment of
chronic obstructive emphysema. Methods 124 Patients with chronic obstructive emphysema in China Pingmei Shenma Group
Occupational Disease Prevention Hospital from December 2018 to December 2019 were selected as the research objects. The patients
were divided into control group and treatment group according to the order of inclusion, with 62 patients in each group. Patients in
the control group were given Ipratropium Bromide Solution for inhalation, 500 pg/time, 3 times daily. Patients in the treatment group
were po administered with Kechuanshun Pills on the basis of medication in the control group, 5 g/time, 3 times daily. Patients in both
groups were treated continuously for 2 weeks. The clinical efficacy of the two groups was observed, and lung function indexes,
peripheral blood serum indexes, SGRQ scores and 6min walking distance were compared between the two groups. Results After
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treatment, the total clinical efficiency of patients in the treatment group was significantly higher than that in the control group
(95.16% vs 80.65%), and the difference between the two groups was statistically significant (P < 0.05). After treatment, FVC, PEFR
and FEV1/FVC in both groups were significantly increased compared with those before treatment (P < 0.05), and the pulmonary
function indexes in the treatment group were significantly increased compared with those in the control group (P < 0.05). The
peripheral blood levels of TNF-a, periostin and PDGF-B in both groups were significantly lower than those before treatment (P <
0.05). In addition, compared with the control group, the reduction of each indicator in the treatment group was more significant, and
there were significant differences between groups (P < 0.05). After treatment, SGRQ scores of the two groups were significantly
decreased, but the walking distance of 6 min was significantly increased compared with that before treatment (P < 0.05). After
treatment, SGRQ score of the treatment group was significantly lower than that of the control group, and the walking distance of 6
min was higher than that of the control group (P < 0.05). Conclusion Kechuanshun Pills combined with ipratropium bromide has
significant curative effect and high safety in treatment of chronic obstructive emphysema, and can significantly improve the
pulmonary function and life quality of patients, and promote the outcome of peripheral blood serum indicators, which has certain
clinical application value.
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Table1 Comparison on clinical efficacy between two groups

2H 3] /{1 6 /5 Ui 1) eI A Y
X i 71 25 12 80.65
BIT 71 29 3 95.16"
x4 "P<<0.05
P < 0.05 vs control group
*2 PARTIREIERRELEE ( x s )
Table 2 Comparison on lung function indexes between two groups ( X s )
FVC/(Ls™) PEFR/(L-s™) FEV1/FVC/%
415 nil — — — — — —
VRTT R AT E VATT R BT A VRIT R BT A
XTHE 71 1.56+0.49 1.76 £0.55" 1.36+0.23 2.844+0.43" 53.53+10.29 69.46+14.82"
"I 71 1.63+0.47 1.944-0.57* 1.33£0.21 3.78+0.53" 53.48+10.33 78.631+17.58"*

HRHBTATILE: "P<0.05; SXHEAHRITELLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on peripheral blood TNF-g, periostin and PDGF-B levels between two groups ( X %s)

TNF-a/(ng-L™?)

periostin/(ug-L 1)

PDGF-B/(ng-L )

A5 i o " o " o "

YR TT I RIT A YR TT I AT SR VAT I wIT R
X 71 53.44+5.22 31.48+3.37" 159.87+13.95 121.83+11.37" 520.17+45.27 213.56+21.53"
w71 52.63+5.38 20.374+2.41 161.48+13.48 105.94+9.36™  516.37+46.31 123.95+11.82**

HFRABITATHAEL: "P<0.05; SXIMAIRITFHLE: 4P<0.05

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

%4 P4E SGRQ #F43#1 6 min HITIEEELE ( X +s )
Table 4 Comparison on SGRQ score and 6 min walking distance between two groups ( X =5 )

SGRQ P4y 6 min 2547 FE B /m
e n/fl — - — -
VERRR VeV I s YRIT I VEL I s
ot R 71 61.94+8.72 34.78+5.61" 229.64+34.55 307.49+39.83
BT 71 62.6318.38 16.34+3.81** 232.97+33.48 361.92+47.82*4

HRMRTITHE: "P<0.05; SxfHAGIT R 4P<0.05

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