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Clinical study on Qiangli Pipa Syrup combined with clarithromycin in treatment
of acute exacerbation of chronic bronchitis

ZHANG Ying, GUAN Huiqing, HUANG Zixuan
Department of Infectious Diseases, Beijing Friendship Hospital, Capital Medical University, Beijing 101100, China

Abstract: Objective To explore the clinical efficacy of Qiangli Pipa Syrup combined with clarithromycin in treatment of acute
exacerbation of chronic bronchitis. Methods A total of 86 patients with acute exacerbation of chronic bronchitis admitted to Beijing
Friendship Hospital, Capital Medical University, from May 2023 to December 2025 were enrolled. They were divided into a control
group and a treatment group by the random number table method, with 43 cases in each group. Patients in the control group were po
administered with Clarithromycin Tablets, 0.5 g per dose, twice daily. On the basis of the control group, patients in the treatment group
were po administered with Qiangli Pipa Syrup, 15 mL per dose, three times daily. The course of treatment was 7 days in both groups.
Clinical efficacy and the time to relief of main symptoms/signs were compared between the two groups. Before and after treatment,
the Breathlessness, Cough, and Sputum Scale (BCSS) scores; pulmonary function indicators [forced expiratory volume in one second
(FEV1), residual volume/total lung capacity (RV/TLC), maximal mid-expiratory flow (MMEF), forced vital capacity (FVC)];
neutrophil-to-lymphocyte ratio (NLR); erythrocyte sedimentation rate (ESR); C-reactive protein (CRP); sputum white blood cell
(WBC) count; and serum procalcitonin (PCT) level were compared. Results After treatment, the total effective rate in the treatment
group (95.35%) was higher than that in the control group (81.40%, P < 0.05). After treatment, the relief times of all main
symptoms/signs in the treatment group were shorter than those in the control group (P < 0.05). After treatment, the scores for
breathlessness, cough, and sputum were decreased in both groups (P < 0.05); all BCSS scores in the treatment group were lower than
those in the control group (P < 0.05). After treatment, FEV1, MMEF, and FVC increased and RV/TLC were decreased in both groups
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(P < 0.05); all pulmonary function indicators in the treatment group were better than those in the control group (P < 0.05). After
treatment, NLR, ESR, CRP, sputum WBC count, and serum PCT level were decreased in both groups (P < 0.05); the above indicators

in the treatment group were lower than those in the control group (P < 0.05). Conclusion Qiangli Pipa Syrup combined with

clarithromycin in treatment of acute exacerbation of chronic bronchitis can effectively can effectively inhibit the patient’s systemic

inflammatory response and airway inflammation, promote improvement in pulmonary function and alleviation of symptoms, shorten

symptom relief time, and has a good safety profile.
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Table 1 Comparison on clinical efficacy between two groups

2H 5] n/f I PR 2 il /451 Tz /51 TeR/ A B %
X & 43 15 8 81.40
BT 43 19 2 95.35"

55X LR "P<0.05.
*P < 0.05 vs control group.

*2 FAFERERAMEEMITELE ( X +5)

Table 2 Comparison on relief time of main symptoms/signs between two groups ( xts)

2H 5 n/f5l RZ W % fige s 71 /d W I8 S AT R /d Wit JE2. 2 fife v} [A1/d Jita S8 2 N0 % AR ) ()
X HE 43 4.10+1.02 4.75+1.20 4.83+1.24 5.01+1.31
Mebing 43 3.25+0.89" 3.82+1.05 416+1.12° 4.14+1.08"

A "P<0.05.
*P < 0.05 vs control group.
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&3 L BCSS iFSEER ( X *s)
Table 3 Comparison on BCSS scores between two groups ( x£s)
ZH 5] n/f N 22 i [ T ] S 7 4 W% T 43 IR T4
PagiG] 43 YRIT R 2.79+0.48 3.12+£0.48 2.89+0.47
BTG 1.52+0.41* 1.68+0.44" 1.61+0.37"
RIT 43 YRTT T 2.85+0.52 3.09+0.45 2.94+0.51
BTG 1.134+0.33" 1.25+0.29* 1.0840.31%*
SREMABITRILE: "P<0.05; SXIRALAITEE: #P<0.05.
P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment.
x4 FHLARBITHAEIEARELER ( x £s)
Table 4 Comparison on lung function indicators between two groups ( xts )
2H 51 n/f WLEZI (7] FEVI/L RV/TLC/% MMEE/(L-s™) FVC/L
o R 43 YRIT R 2.041+0.47 46.92+5.13 2.2340.28 2524045
WHIT R 2.38+0.50" 40.12+4.95* 2.94+0.34" 2.70+0.47"
BIT 43 YRIT R 1.99+0.43 48354522 2.3140.30 2494043
YRIT )G 2.67+£0.55"% 35.97+4.76* 3.17+£0.27*% 2.88+0.51"

HRABITRTEE: "P<0.05; SXTHRALGITE LR *P<<0.05.

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

%5 W NLR. ESR. CRP MEi&+ WBC RN PCT KFELE ( X +s)

Table 5 Comparison on NLR, ESR, CRP, WBC in sputum, and serum PCT levels between two groups ( xts)
A wBl WEEN [E NLR ESR/(mm-h!)  CRP/(mg-L™) WBC/(4~-HP™) PCT/(ng-mL™)
SR 43 YRITHT 4.821+0.78 28.96+5.85 18.75+4.13 24.87+6.89 0.914+0.23

BRI 2.01£0.52" 16.20£3.07" 5.34+1.29" 12.63+3.01" 0.47+0.12"
WY 43 YEITHT 4.7940.69 29.13+6.04 18.41+4.05 25.36+7.10 0.89+0.21
BRI 1.45+£044"  12.36+2.66™ 4.11+1.07* 8.45+2.12" 0.25+0.08"

SRMBEITRILE: "P<0.05; HXHRARITEE: *P<0.05.

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