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Abstract: Objective To investigate the clinical efficacy of Guben Kechuan Capsules combined with Tiotropium Bromide Powder for
inhalation in treatment of stable chronic obstructive pulmonary disease. Methods Patients (90 cases) with stable chronic obstructive
pulmonary disease in the Second Affiliated Hospital of Henan University of Science and Technology from August 2018 to July 2020
were randomly divided into control and treatment groups, and each group had 45 cases. Patients in the control group were atomization
inhalation of Tiotropium Bromide Powder for inhalation, 18 ug/time, once daily. Patients in the treatment group were po administered
with Guben Kechuan Capsules on the basis of the control group, 4 grains/time, three times daily. Patients in two groups were treated for
3 months. After treatment, the clinical efficacies were evaluated, and the lung function indexes and serum inflammatory factors of two
groups were compared. Results After treatment, the total effective rate of the treatment group was 95.56%, and that of the control
group was 82.22%, and there was a significant difference between the two groups (P < 0.05). After treatment, the FEV,/FVC, PEF,
FEV, pre of two groups were significantly increased (P < 0.05). And after treatment, the FEV,/FVC, PEF, and FEV; pre of the
treatment group were higher than those of the control group, and the difference was statistically significant (P < 0.05). After treatment,
the levels of IL-17, TNF-o, and copeptin in two groups were significantly decreased (P < 0.05). After treatment, the levels of IL-17,
TNF-a, and copeptin in the treatment group were lower than those in the control group, and the difference was statistically significant
(P < 0.05). Conclusion Guben Kechuan Capsules combined with Tiotropium Bromide Powder for inhalation can improve the
curative effect of stable chronic obstructive pulmonary disease, improve lung function, help to reduce the level of inflammatory factors,
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with good safety.
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