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Clinical study on Qingfei Xiaoyan Pills combined with budesonide and formoterol
in treatment of chronic obstructive pulmonary disease
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Abstract: Objective To investigate the clinical efficacy of Qingfei Xiaoyan Pills combined with Budesonide and Formoterol
Fumarate Powder for inhalation in treatment of chronic obstructive pulmonary disease. Methods Patients (126 cases) with chronic
obstructive pulmonary disease in Xinxiang First People’s Hospital from February 2020 to June 2021 were randomly divided into control
and treatment groups, and each group had 63 cases. Patients in the control group were inhalation administered with Budesonide and
Formoterol Fumarate Powder for inhalation (I1), 1 suction/time, twice daily. Patients in the treatment group were po administered with
Qingfei Xiaoyan Pills on the basis of the control group, 5 g/time, three times daily. Patients in two groups were treated for 8 weeks.
After treatment, the clinical efficacies were evaluated, and pulmonary ventilation function, CAT score, and serum inflammatory factors
levels in two groups were compared. Results After treatment, the total effective rate of the treatment group (93.65%) was higher than
that of the control group (80.95%) (P < 0.05). After treatment, the MMEF, FEV1/FVC, and FEV1%pred were significantly increased
in two groups (P < 0.05). After treatment, the MMEF, FEV1/FVC, and FEV1% pred in the treatment group were significantly higher
than those in the control group (P < 0.05). After treatment, the CAT scores of two groups were significantly decreased (P < 0.05). After
treatment, the CAT score of the treatment group was lower than that of the control group (P < 0.05). After treatment, the level of
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MMP-9, TGF-B1, and CRP in two groups were significantly decreased (P < 0.05). After treatment, the levels of MMP-9, TGF-ps, and
CRP in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Qingfei Xiaoyan Pills
combined with Budesonide and Formoterol Fumarate Powder for inhalation can improve the curative effect of chronic obstructive

pulmonary disease, improve pulmonary function, and reduce airway inflammatory reaction, with good safety.

Key words: Qingfei Xiaoyan Pills; Budesonide and Formoterol Fumarate Powder for inhalation (I1); chronic obstructive pulmonary
disease; pulmonary ventilation function; CAT score; serum inflammatory factor
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Table 5 Comparison on adverse drug reactions between two groups
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