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Abstract: Objective To investigate the clinical efficacy of Hanchuan Zupa Granules combined with tiotropium bromide in treatment
of chronic obstructive pulmonary disease of stable stage. Methods Patients (100 cases) with chronic obstructive pulmonary disease
of stable stage in the Seventh People’s Hospital of Hebei Province from November 2021 to June 2023 were divided into control and
treatment group according to the random number table method, and each group had 50 cases. Patients in the control group were
administered with Tiotropium Bromide Powder for inhalation, once daily. Patients in the treatment group were po administered with
Hanchuan Zupa Granules on the basis of the control group, 1 bag/time, twice daily. Patients in two groups were treated for 4 weeks.
After treatment, the clinical evaluations were evaluated, and the clinical symptom scores, lung function indicators FEV1/FVC%,
MMEF, FEV1% predicted value, MMYV, the scores of PFSDQ-M, COPD-QOL and CSES, and the RDW, NLR and CRP levels in two
groups before and after treatment were compared. Results After treatment, the total effective rate in the treatment group was

significantly higher than that in the control group (96.00% vs 84.00%, P < 0.05). After treatment, cough score, expectoration score,
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wheezing score, chest tightness score and shortness of breath score of both groups were significantly decreased (P < 0.05), and score
of treatment group was significantly lower than that of control group (P < 0.05). After treatment, FEV1/FVC%, MMEF, FEV1%
predicted value, and MMV in two groups were higher than those in the same group before treatment (P < 0.05), and lung function
indicators in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the PFSDQ-M
and COPD-QOL scores in two groups were lower than those in the same group before treatment, while the CSES scores were
significantly increased (P < 0.05), and the scores in the treatment group were significantly better than those in the control group after
treatment (P < 0.05). After treatment, the levels of RDW, NLR and serum CRP in two groups were lower than those before treatment
(P < 0.05), and the factors levels of the treatment group were lower than those in the control group (P < 0.05). Conclusion The
combination of Hanchuan Zupa Granules and tiotropium bromide is safe for the treatment of chronic obstructive pulmonary disease of
stable stage. It can effectively promote the relief of respiratory symptoms and improve lung function, inhibit chronic inflammation,
promote the improvement of patients' physical condition, and enhance their quality of life and self-efficacy.

Key words: Hanchuan Zupa Granules; Tiotropium Bromide Powder for inhalation; chronic obstructive pulmonary disease of stable
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Table 1 Comparison on clinical efficacy between two groups

21 5 /5 I AR 42 il 451 350/ A 3B TR BB %

Xof Het 50 14 19 9 8 84.00

1BIT 50 19 21 8 2 96.00"
EXIRALLE: "P<<0.05,
P < 0.05 vs control group.

*2 MARKERITESEEE ( xxs )
Table 2 Comparison on clinical symptom scores between two groups ( xXts )
A afpl WERRS(A] A% BVF- 43 IRV 5y i S VF 5 Ji ped 7 3 SEVES
pagil 50  YRITHD 2434045 2.21+0.50 2.10+0.64 2.184+0.59 2.15+0.48
BIT )G 1.35+0.39" 1.12+0.33" 1.054+0.32° 1.44+0.40" 1.19+0.27"
1BIT 50  YRITHD 2394043 2.2740.52 2.08+0.61 2.21£0.61 2.11+0.45
BT R 1.26+0.28" 1.01+0.24" 0.89+0.25" 1.30+0.34™ 1.02+0.19"
SRMBTRTIE: “P<0.05; SXHALASTIE e AP<0.05.
P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
®3 FHARINEEIEARELEE ( x x5 )
Table 3 Comparison on lung function indicators between two groups ( X=*s )
20531 n/f5l WLEZIT [E] FEVI1/FVC%/% MMEF/(L-s™") FEV1%TiHAE MMV/L
X iR 50  JRUTHT 56.49+9.56 2.38+043 52.974+10.95 74.11+7.04
BRI R 68.44+10.14" 2.9940.47* 65.11+11.06" 83.45+8.10*
18IT 50 YRITHT 57.234+9.77 2.33+£0.39 54.03+11.14 72.95+6.95
BRI 72.05+9.874 3.21+045™ 70.85+10.42** 94.86+7.66"

HRMEBITR R "P<0.05; SXIRAIRIT G 4P<0.05.

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

# 4 H PFSDQ-M. COPD-QOL %0 CSES 4 bR ( X +s )

Table 4 Comparison on PFSDQ-M, COPD-QOL, and CSES scores between two groups ( x+ s)

415 n/Bl SRR PFSDQ-M 4} COPD-QOL 14y CSES iP5

pagicy 50 YRITHT 70.12+13.25 103.23+13.22 79.41+10.15
BT A 52.31+£12.48" 78.49+9.45 97.44+11.03"

BT 50 YRITHT 68.47£11.66 101.77+12.76 81.02+9.98
BIT e 44.98+10.71** 64.88+8.42"4 108.53+12.25™

HRMBITRT: "P<0.05; SXTERARITELE: 4P<0.05.

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

£S5 PAKIERIRLR ( x*s)

Table S Comparison on inflammation indicators between two groups ( X+ s)

#5 n/Bl - SR [H) RDW/% NLR CRP/(mg-L ™)

pagi 50 JRIT T 13.9742.88 4.11%£1.02 8.84+1.96
BIT A 12.03+2.35" 3.29+0.87* 5.99+1.34"

BT 50 YRITHT 14.10+3.01 4.0940.98 8.97+2.04
BIT A 11.24+1.77** 2.87+0.63" 4.12+1.05™

HRMEBEITRTH: "P<0.05; SXTERARITEE: 4P<0.05.

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