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Clinical study of Yifei Capsules combined with glycopyrronium bromide and
formoterol fumarate in treatment of chronic obstructive pulmonary disease

DENG Bin, WANG Ding-yong, YUAN Xi, QIU Tao
Department of Respiratory, General Hospital of Panzhihua Steel Group, Panzhihua 617000, China

Abstract: Objective To investigate the clinical effect of Yifei Capsules combined with glycopyrronium bromide and formoterol
fumarate in treatment of chronic obstructive pulmonary disease (COPD). Methods A total of 124 patients with COPD who were
admitted to General Hospital of Panzhihua Steel Group from March 2019 to August 2021 were selected and divided into control and
treatment group according to the random number table method, with 62 cases in each group. Patients in the control group were given
Budesonide, Glycopyrronium Bromide and Formoterol Fumarate Inhalation Aerosol through the mouth, 2 puffs/time, twice daily.
Patients in the treatment group were po administered with Yifei Capsules on the basis of the control group, 4 grains/time, three times
daily. Patients in two groups were treated for 12 weeks. After treatment, the clinical efficacy was evaluated, the scores of typical
manifestations (cough, expectoration, wheezing, chest tightness, dyspnea), and pulmonary function indicators [forced expiratory
volume in 1 second (FEV1) to forced vital capacity (FVC) ratio (FEV1/FVC), FEV1 percentage of predicted value (FEV1% predicted
value), residual capacity (RV) to total lung (TLC) ratio (RV/TLC), diffusing capacity for carbon monoxide (DLCO) to alveolar
ventilation (VA) ratio (DLCO/VA)] , COPD Assessment Test (CAT) questionnaire score, 6 min walking distance (6MWD), exhaled
nitric oxide (FeNO) level, sputum eosinophil (EOS) ratio and serum interferon-y (IFN-y) , Interleukin (IL)-1p levels were compared.
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Results After treatment, the total effective rate of the treatment group was 95.2%, which was significantly higher than that of the
control group (83.9%, P < 0.05). After treatment, the scores of cough, expectoration, wheezing, chest tightness and dyspnea in the two
groups were significantly decreased (P < 0.05). The decrease was more significant in the treatment group (P < 0.05). After treatment,
the FEV1/FVC, FEV1% predicted value and DLCO/VA in two groups were significantly higher than those before treatment, but
RV/TLC was significantly lower than those before treatment (P < 0.05). The improvement was more significant in the treatment group
(P < 0.05). After treatment, CAT questionnaire score, FeNO level and sputum EOS proportion were significantly decreased, but 6MWD
was significantly increased in both groups (P < 0.05). The improvement was more significant in the treatment group (P < 0.05). After
treatment, the serum levels of IFN-y and IL-1p in the two groups were significantly decreased compared with those before treatment
(P < 0.05). After treatment, the levels of serum IFN-y and IL-1 in the treatment group decreased more significantly than those in the
control group (P < 0.05). Conclusion Yifei Capsules combined with glycopyrronium bromide and formoterol fumarate has good
curative effect in treatment of chronic obstructive pulmonary disease, can safely and effectively improve the clinical symptoms of
patients, improve the pulmonary function and quality of life, and can inhibit the inflammatory response in the body, which is worthy
of clinical application.
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