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Clinical study on Myrtol Standardized Enteric Coated Soft Capsules combined
with salbutamol in treatment of acute exacerbation of chronic obstructive
pulmonary disease
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Abstract: Objective To investigate the clinical efficacy of Myrtol Standardized Enteric Coated Soft Capsules combined with
salbutamol in treatment of acute exacerbation of chronic obstructive pulmonary disease (COPD). Methods A total of 168 patients
with acute exacerbation of chronic obstructive pulmonary disease (AECOPD) admitted to Beijing Friendship Hospital, Capital Medical
University from June 2024 to June 2025 were enrolled and randomly divided into a control group and a treatment group, with 84 cases
in each group. The control group received inhalation of salbutamol sulfate aerosol, 2 puffs each time, twice daily. On the basis of the
control regimen, the treatment group was additionally administered oral adult-formulated myrtol standardized enteric-coated capsules

30 minutes before meals, 1 capsule each time, three times daily. The treatment course lasted 14 days for both groups. Clinical efficacy
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and relief time of major symptoms were compared. The scores of modified Medical Research Council (mMRC) dyspnea scale, Cough
and Sputum Assessment Questionnaire (CASA-Q) and Chronic Airway Assessment Test (CAAT), arterial blood gas parameters
including partial pressure of arterial oxygen (pOz) and partial pressure of arterial carbon dioxide (pCOz), pulmonary function indicators
including percentage of predicted forced expiratory volume in the first second (FEV1%pred), FEV1/forced vital capacity (FVC) ratio
and peak expiratory flow (PEF), as well as serum levels of C-reactive protein (CRP), interleukin-34 (IL-34), activin A (ACTA), C-C
motif chemokine ligand 18 (CCL18) and progranulin (PGRN) were detected before and after treatment. Results After treatment, the
total effective rate of the treatment group was 97.62% (82/84), which was significantly higher than 84.52% of the control group (P <
0.05). The relief time of clinical manifestations such as cough and expectoration was markedly shorter in the treatment group (P <
0.05). In both groups, mMRC and CAAT scores decreased while CASA-Q scores increased after treatment (P < 0.05), and the treatment
group achieved better results in all scale scores (P < 0.05). Both groups presented elevated pO2, FEV1%pred, FEV1/FVC and PEF,
and reduced pCO:z after treatment (P < 0.05); the treatment group had superior arterial blood gas and pulmonary function indicators (P <
0.05). Serum levels of CRP, IL-34, ACTA, CCL18 and PGRN were decreased in both groups (P < 0.05), with lower levels observed in
the treatment group (P <0.05). Conclusion The combined treatment with myrtol standardized enteric-coated capsules and salbutamol
for AECOPD exerts synergistic effects. It can accelerate symptom relief, improve pulmonary function and arterial blood gas, effectively
inhibit systemic immune inflammation and airway remodeling, reduce disease burden and improve quality of life, without causing
obvious additional medication-related risks.
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F1 MWAIRKTHER
Table1 Comparison on clinical efficacy between two groups
o /{5 Il AR ) 451 A/ TR BERE %
xof 84 20 51 13 84.52
BT 84 32 50 2 97.62"
HX AR "P<<0.05,
“P < 0.05 vs control group.
*2 MATERVEMEIELR ( X +s)
Table 2 Comparison on main relief time between two groups ( x +s)
41 n/f WEMRRARET [H)/d WZIREEMRRT H)/d IR I X 4 b e 1) /d JIf S 2 85 5 % g 1) /d
Xof HEt 84 7.89+1.43" 5.92+1.31° 473£091" 6.91£1.27"
L 84 6.21+1.02** 4.074+0.93" 3.88+0.76™ 5.85+1.09"

ExT AL E: "P<<0.05,
“P < 0.05 vs control group.
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Table 3 Comparison on mMRC, CASA-Q, and CAAT scores between two groups ( x£s)
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BIT R 1.08+0.24** 65.36+9.47* 7.17+2.03"

HREBITRTR: "P<0.05; S [EHIN A RST G 4P<0.05.

P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group in the same period after treatment.
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Table 4 Comparison on arterial blood gas indicators and pulmonary function indicators between two groups ( X+ s)

AR il MEERE] pO/mmHg pCO2/mmHg FEV1%pred/% FEVI/FVC/% PEF/(L-s™)

XHE 84 VAITHT 63.0515.08 55.94+5.11 47.11£5.97 53.02£5.71 3.354+0.68
WITIE  7541+5.67° 47.28+4.25° 5536+6.42" 58.27+6.13" 4.3740.79*

WY 84 WRITHT 6237%5.21 56.83+£4.92 46.2846.34 52.63+£5.82 3.28+0.71
WITIE  82.59+438%  42.16%£3.71" 62.75+5.89" 64.18+5.07**  5.1240.83"

HEHRITATIR: "P<0.05; HSXMRARTEIE: 4P<0.05; (1 mmHg=133 Pa).

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment; (1 mmHg=133 Pa) .
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Table 5 Comparison on serum CRP, IL-34, ACTA, CCL18, and PGRN levels between two groups ( X+ s)

MR nf WERE CRP/mg-L™')  IL-34/(ng'L™") ACTA/(ug-'L™') CCLI18/(ng-mL™) PGRN/(ng-mL™)

X 84 JRYTHD 19.21£4.05 39.84+7.92 51.97+9.12 8.92+1.95 171.184+20.12
BIT G 6.67+1.84" 1831+3.78°  33.76+6.91 5.64+1.22° 145.29417.89°

VWY 84 WRITHI 18.73+4.26 41.36+8.27 52.58+8.74 8.63+1.87 168.45+19.83
YRIT IS 5.12+1.38™ 11.254+2.63**  24.39+4.82" 4.18+0.76™* 122.17+16.54™*

HRMBEITRTH: "P<0.05; SXTERARITER: 4P<0.05.

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