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Clinical study on Qinggi Huatan Pills combined with Theophylline Sustained-release
Tablets in treatment of stable chronic obstructive pulmonary disease

LIU Hui, WANG Yun, GAN Wen-yun, SHEN Guo-ging
Department of Respiratory and Critical Care Medicine, Zhumadian Central Hospital, Zhumadian 463000, China

Abstract: Objective To investigate the clinical effect of Qingqi Huatan Pills combined with Theophylline Sustained-release Tablets
in treatment of stable chronic obstructive pulmonary disease. Methods A total of 134 patients with stable COPD admitted to
Zhumadian Central Hospital from May 2016 to May 2019 were randomly divided into control group (n=67) and treatment group
(n=67). Patients in the control group were po administered with Theophylline Sustained-release Tablets with warm water in morning
and evening, 1 tablet/time, twice daily. Patients in the treatment group were po administered with Qingqi Huatan Pills on the basis of
the control group, 6 g/time, twice daily. Patients in two groups were treated for 8 weeks. After treatment, the clinical efficacy was
evaluated. The changes of modified British Medical Research Council Respiration Questionnaire (MMRC), Cough and Sputum
Assessment Questionnaire (CASA-Q), Chronic Obstructive Pulmonary Disease Patients Self-Assessment Test (CAT) Questionnaire]
score, 6 min walking distance (6MWD), pulmonary function parameters [forced expiratory volume in the first second (FEV,) to forced
vital capacity ratio (FEV./FVC), Carbon monoxide dispersion (D, CO) as a percentage of the predicted value (D_CO as a percentage of
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the predicted value), FEV, as a percentage of the predicted value (FEV; as a percentage of the predicted value), peak expiratory flow
(PEF)] value, exhaled nitric oxide (FENO) concentration and changes in serum inflammatory indexes [leukotriene (LT)B4, matrix
metalloproteinase (MMP)-9, C-reactive protein (CRP)] levels in two groups were compared. Results After treatment, the total
effective rate of the treatment group was 95.5%, which was significantly higher than that of the control group (85.1%, P < 0.05). After
treatment, MMRC and CAT scores in both groups were significantly lower than before treatment, while CASA-Q scores were
significantly increased, and 6MWD scores were significantly prolonged (P < 0.05). After treatment, the improvement effect of the
above indexes (MMRC, CASA-Q, CAT score and 6MWND) in the treatment group was significantly better than that in the control
group (P < 0.05). After treatment, FEV,/FVC, D_.CO%, FEV,%, and PEF value in two groups were significantly higher than those
before treatment (P < 0.05). However, the improvement of pulmonary function indexes in the treatment group was more significant
(P < 0.05). Compared with before treatment, the levels of FeNO, LTB4, MMP-9, and CRP in both groups were significantly
decreased after treatment (P < 0.05). However, inflammation related indexes in the treatment group decreased more significantly (P <
0.05). Conclusion Qingqi Huatan Pills combined with Theophylline Sustained-release Tablets can help to relieve the patient's
respiratory symptoms in treatment of stable chronic obstructive pulmonary disease, and is worthy of clinical promotion and
application to improve health status and exercise endurance, also can improve lung function and reduce the degree of airway and
systemic inflammatory response, which is worthy of clinical promotion and application.

Key words: Qingqi Huatan Pills; Theophylline Sustained-release Tablets; stable chronic obstructive pulmonary disease; 6MWD;

airway inflammatory response; FEVy; FEV,/FVC
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