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Abstract: Objective To explore the clinical efficacy of Qinggi Huatan Pills combined with salmeterol ticasone in treatment of acute
exacerbation of chronic obstructive pulmonary disease. Methods A total of 86 patients with acute exacerbation of chronic obstructive
pulmonary disease admitted to Dongcheng District First People’s Hospital of Beijing from April 2021 to April 2022 were selected and
divided into control group and treatment group according to random number table, with 43 cases in each group. Patients in the control
group were given Salmeterol Xinafoate and Fluticasone Propionate Powder for Inhalation, 1 puff/time, twice daily. Patients in the
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treatment group were po administered with Qinggi Huatan Pills on the basis of the control group, 6 g/time, twice daily. The treatment
course of both groups was 14 d. The clinical effects of the two groups were observed, and the remission time of respiratory manifestations,
COPD Morning Symptom Scale (MSD) scores, blood gas and lung function indexes and inflammation indexes before and after treatment
were compared between the two groups. Results  After treatment, the total effective rate of the treatment group was 95.35%, which was
significantly higher than that of the control group (81.40%) (P < 0.05). After treatment, the remission time of dyspnea, cough, sputum, and
pulmonary wheezing in the treatment group was significantly shorter than that in the control group (P < 0.05). After treatment, “this
morning" symptom score, "after sleeping last night" symptom score and total score in both groups were significantly decreased (P < 0.05).
After treatment, the COPD-MSD score in the treatment group was significantly lower than that in the control group (P < 0.05). After
treatment, the partial pressure of carbon dioxide (pCO2) was significantly decreased, while the partial pressure of oxygen (pO2), forced
expiratory volume/forced vital capacity at the first second (FEV1/FVC) and FEV1%pred were significantly increased in both groups (P <
0.05), and the improvement was more significant in the treatment group (P < 0.05). After treatment, peripheral blood C-reactive protein
(CRP), neutrophil to lymphocyte ratio (NLR), eosinophilic granulocyte (EOS) count, exhaled nitric oxide (FeNO) and serum chemokine
ligand 18 (CCL18) levels in both groups were significantly decreased (P < 0.05). After treatment, CRP, NLR, EOS, FeNO, and CCL18
levels in peripheral blood of the treatment group were significantly lower than those of the control group (P < 0.05). Conclusion Qingqi
Huatan Pills combined with salmeterol ticasone has good curative effect in treatment of acute exacerbation of chronic obstructive
pulmonary disease, and can effectively reduce the respiratory system performance of patients, improve morning symptoms, arterial blood
gas and lung function, relieve body inflammation with good safety, which is worthy of clinical application.
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