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Clinical study on Jinshuibao Tablets combined with and ipratropium bromide in
treatment of chronic bronchitis

WANG Lihong, LU Xiuyun, SU Liging, ZHANG Song, MA Xinru, WANG Hui
Department of Respiratory and Critical Care Medicine, the Affiliated Hospital of Inner Mongolia Medical University, Hohhot
010050, China

Abstract: Objective To explore the clinical efficacy of Jinshuibao Tablets combined with and ipratropium bromide in treatment of
chronic bronchitis. Methods Patients (106 cases) with chronic bronchitis in the Affiliated Hospital of Inner Mongolia Medical
University from January 2021 to November 2023 were randomly divided into control (53 cases) and treatment (53 cases) group. Patients
in the control group were atomization inhalation administered with Ipratropium Bromide Solution for Inhalation, 2 mL/time, twice
daily. Patients in the treatment group were po administered with Jinshuibao Tablets on the basis of the control group, 4 tablets/time,
three times daily. Patients in two groups were treated for 3 months. After treatment, the clinical evaluations were evaluated, the
disappearance time of main symptoms, lung function indicators FVC, PEF and MMEF, T lymphocyte subsets levels of peripheral
blood, and the levels of serum Eotaxin, TNF-a, TGF-B1 and ET-1 in two groups before and after treatment were compared. Results
After treatment, the clinical effective rate of the treatment group was 96.23%, which was significantly higher than that of the control
group (84.91%, P < 0.05). After treatment, the disappearance time of the main symptoms in the treatment group was significantly
shorter than that in the control group (P < 0.05). After treatment, the levels of FVC, PEF, MMEF, CD3™", CD4™ and CD4"/CD8™ in
two groups were significantly higher than those before treatment, while the levels of CD8*, Eotaxin, TNF-a, TGF-B1 and ET-1 were
significantly lower than those before treatment (P < 0.05), and the pulmonary function indexes, peripheral blood T lymphocyte subsets
and serum factor levels in the treatment group were significantly better than those in the control group (P < 0.05). Conclusion Jinshuibao
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Tablets combined with ipratropium bromide in treatment of chronic bronchitis can accelerate the relief of symptoms, improve lung

function and clinical efficacy and immune function and inflammatory state.
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0.05), H.#% 2.
2.3 PHLERTINREIEARELER

WIT A, W4LE#E FVC. PEF 1 MMEF /K°F
W TIRIT R (P<<0.05), HIAJT EiR T
B R TR (P<<0.05), W% 3.
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AP B FRHEA (P<<0.05), W% 4.
2.5 PELAMSE Eotaxine TNF-a. TGF-p1 1 ET-1
IKF LR

1BITIE, Widl & % Eotaxin, TNF-o. TGF-
Bl Al ET-1 /K- EZELTIHITHT (P<0.05), H
BT 2H EOR M3E Fa An KT B AR TR R4 (P<
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1 PAIRKTHELER
Table 1 Comparison on clinical efficacy between two groups

ZH 5 n/f I PR A2 1l 451 SRVl A 3 Te M RAEBEY%
papiict 53 17 15 13 8 84.91
AT 53 22 19 10 2 96.23"
xRS "P<0.05.
P < 0.05 vs control group.
®2 FHAEMEEKREEE ( x+s )
Table 2 Comparison on disappearance time of main symptoms between two groups ( X +5)
Ml n/fl LpsSEENE D! N W7 < I A d NIV S I [A] /d JIF S i S s )
papitct 53 7.92+1.75 7.65+1.54 6.13+1.44 11.09+2.16
RIT 53 6.21+1.19" 6.16+1.28" 5.08+1.15" 8.47+1.90"
xR S "P<0.05.
P < 0.05 vs control group.
*3 PHERINEEIEFRELSE ( x £s )

Table 3 Comparison on lung function indicators between two groups ( X =s )

e /4 WLZ ] [A] FVCIL PEF/(Lsh) MMEF/(Lst)

it e 53 RITH 2.0640.38 4.6340.96 2.71+0.52
BTG 2.4740.49" 5.51+1.04 3.10+0.49"

BT 53 R Rl 2.11£0.41 4,574+0.92 2.65+0.44
BTG 2.83+0.40™ 6.2940.95™ 3.33+£0.38"

HRM®TATE: "P<0.05; SxIHRAIRITEHE: 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 T lymphocyte subsets levels of peripheral blood between two groups ( X =s)

2H 5 /451 pUk=2ing || CD3"/% CD4* 1% CD8" /% cb4f/cD8”

X HE 53 VEIT R 61.39+4.15 37.85+3.11 33.14+2.98 1.1240.36
WwIT R 65.44+5.02" 41.11+3.47 30.01+2.41" 1.3840.39"

1RIT 53 VAT T 62.02+4.32 36.52+3.15 32.974+2.76 1.13+0.34
HIT R 69.70+4.14*4 47.26+2.99*4 26.34+2.084 1.7940.43*

HFRABITATHAEL: "P<0.05; SXMAIRYTEEE: 4P<0.05.

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

%5 PELAISE Eotaxine TNF-a. TGF-p1 F1 ET-1 /KFEELER ( X %5 )
Table 5 Comparison on levels of serum Eotaxin, TNF-a, TGF-B1, and ET-1 between two groups ( X =5 )

Hul  n/b WG 8] Eotaxin/(ng-L™%) TNF-o/(ng-mL™) TGF-B1/(ng:L™Y) ET-1/(ng-L™%)

i 53 YRITHT 111.30+14.25 4563+7.91 40.15+6.24 68.95+7.45
BT R 65.44+8.06" 31.314+6.55 29.34+4 47" 50.28+6.22"

RBIT 53 YRITHT 108.98+12.88 47.12+8.06 39.57+5.99 71.01+£7.72
BT G 46.92+6.49" 25.48+4.49™* 22.93+3.58™ 37.66+5.14"*

HRARITITHE: "P<0.05; SxfARITFEHE: 4P<0.05.

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