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Clinical study on Eucalyptol, Limonene and Pinene Enteric Soft Capsules combined
with tiotropium bromide and olodaterol in treatment of stable stage of COPD
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Abstract: Objective To investigate the effects of Eucalyptol, Limonene and Pinene Enteric Soft Capsules combined with Tiotropium
Bromide and Olodaterol Hydrochloride Inhalation Spray on pulmonary function and oxidative stress in patients with chronic
obstructive pulmonary disease (COPD) in stable stage. Methods Patients (136 cases) with stable stage of COPD in Nanyang Central
Hospital from February 2019 to February 2021 were divided into control and treatment groups based on different treatments, and each
group had 68 cases. Patients in the control group were administered with Tiotropium Bromide and Olodaterol Hydrochloride Inhalation
Spray, 2 press/time, once daily. Patients in the treatment group were po administered with Eucalyptol on the basis of the control group,
Limonene and Pinene Enteric Soft Capsules, 0.3 g/time, twice daily. Patients in two groups were treated for 14 d. After treatment, the
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clinical efficacy was evaluated, the scores of APACHE II, CAT, SGRQ and mMRC, the serum levels of MDA, 8-OHdG, LPO, PC,
SOD and TAC, the pulmonary function of FEV1, FEV1% and FEV1/FVC levels in two groups before and after treatment were
compared. Results After treatment, the clinical effective rate of the treatment group was significantly higher than that of the control
group (98.53% vs 82.35%, P < 0.05). After treatment, the scores of APACHE II, CAT, SGRQ and mMRC score were significantly
decreased in two groups, especially in the treatment group (P < 0.05). After treatment, the serum levels of MDA, 8-OHdG, LPO and PC
were significantly decreased, while SOD and TAC were significantly increased in two groups (P < 0.05), and the improvement of the
treatment group was more obvious (P < 0.05). After treatment, FEV1, FEV1% and FEV1/FVC were significantly increased in two groups
(P < 0.05), especially in the treatment group (P < 0.05). Conclusion Eucalyptol, Limonene and Pinene Enteric Soft Capsules combined
with Tiotropium Bromide and Olodaterol Hydrochloride Inhalation Spray in treatment of stable stage of COPD can not only improve the
lung function of patients, but also improve the level of oxidative stress, and improve dyspnea and improve the quality of life of patients.
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Table 1 Comparison on clinical efficacy between two groups

15 n/f1 B LSREZL) Je sl BT R %
X} 68 50 16 12 82.35
L 68 61 6 1 98.53"

ExIIRA S "P<0.05
P < 0.05 vs control group
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Table 2 Comparisons on APACHE I1, CAT, SGRQ and mMRC scores between two groups ( X s )

Hul /il NLEZ I [A] APACHE Il #4) mMRC 37> CTA V¥4 SGRQ 114

X 68 WBITHI 16.38+2.59  2.45+0.33 16.78+1.37 45.56+1.49
R 7.65+0.92° 1.08+0.17 12.154+0.74" 35.37+1.41"

HIT 68 WBITHI 16.34+2.57 2.42+0.31 16.75+1.39 45.52+1.47
BT R 4.46+0.83™ 0.32+0.14™ 10.23+0.66™ 31.23+1.35"

SRERITRIIEE: "P<0.05: SXIRAGITEILE: 4P<<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

R3 FASHREIEIREER ( x s, n=68)

Table 3 Comparison on oxidative stress indexes between two groups ( X +s, n = 68 )

H5 WEHFA] MDA/(umol-L™1) 8-OHdG/(ng-L™Y) LPO/(umol-L™Y) PC/(ug-L™)  SOD/(Mu-mgHb™) TAC/(KU-L™Y)

WHE ¥ITET 3.961+0.26  374.83+1552  8.72+0.51 4.85+0.37 92.51+9.42 10.43+1.29
WA 2174018 187.49+11.38° 5.65+0.32°  2.87+0.23" 117.83+10.28° 15.19+1.35

WY JRJTET 3.92+0.27  374.74+1546  8.75+0.53 4.83+0.34 92.45+9.36 10.47+1.26
BTG 1544012 162.46+11.27"* 3.21+0.16™  1.72+0.15" 136.72+10.64"* 19.25+1.54"*

HRMRTATHE: "P<0.05; HxfHAIRIT/FEHLH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on pulmonary function between two groups ( X =s)
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WHHE 68 1.2840.19 1.6240.21" 51.32+4.38  62.74+5.23" 57.56+2.35 61.47+3.54"
VRYr 68 1.29+0.18 1.874+0.23* 51.35+4.34 66.89+547*  57.53+233 69.73+3.624

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

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