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Abstract: Objective To investigate the clinical efficacy of Eucalyptol, Limonene and Pinene Enteric Soft Capsules combined with
Acetylcysteine Solution for inhalation in treatment of bronchiectasis. Methods 80 Patients with bronchiectasis admitted to Puyang
People’s Hospital from April 2022 to April 2025 were selected, and were divide into control group and treatment group according to a
random number table method, with 40 patients in each group. The control group received nebulized inhalation of Acetylcysteine
Solution for inhalation at a dose of 3 mL/time, twice daily. The treatment group was po administered with Eucalyptol, Limonene and
Pinene Enteric Soft Capsules on the base of control group at a dose of 1 capsule/time, twice daily, 30 minutes before meals. The two
groups of patients continued to take the medication for 10 d. The clinical efficacy, symptom disappearance time, disease severity,
quality of life, lung function indicators, and serum indicators were compared between two groups of patients. Results The total

effective rate of the treatment group was 95.00%, significantly higher than the total effective rate of 77.50% in the control group, and
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the difference between two groups was significant (P < 0.05). The disappearance time of cough, sputum, and lung rales in the treatment
group was significantly shorter than that in the control group (P < 0.05). After treatment, the severity index of bronchiectasis (BSI) and
St. George’s Respiratory Questionnaire (SGRQ) scores of two groups of patients were significantly reduced (P < 0.05). The BSI and
SGRQ scores of the treatment group were lower than those of the control group (P < 0.05). The peak expiratory flow rate (PEF) and
the ratio of forced expiratory volume to forced vital capacity (FEV1/FVC) in two groups were significantly increased after treatment
(P <0.05), and the PEF and FEV1/FVC in the treatment group were significantly higher than those in the control group (P < 0.05).
After treatment, the serum levels of C-reactive protein/albumin (CAR), tissue inhibitor of metalloproteinase-1 (TIMP-1), and human
neutrophil defense protein 1-3 (HNP1-3) were significantly reduced in two groups of patients (P < 0.05). The serum levels of CAR,
TIMP-1, and HNP1-3 in the treatment group were lower than those in the control group after treatment (P < 0.05). Conclusion The
combination of Eucalyptol, Limonene and Pinene Enteric Soft Capsules and Acetylcysteine Solution for inhalation can improve the
therapeutic effect of bronchiectasis, promote the improvement of disease severity, enhance quality of life and lung function, and help
alleviate inflammation and fibrosis processes.

Key words: Eucalyptol, Limonene and Pinene Enteric Soft Capsules; Acetylcysteine Solution for inhalation; bronchiectasis; disappearance

time of cough; disappearance time of sputum; disappearance time of lung rales; BSI score; SGRQ score; PEF; CAR; TIMP-1; HNP1-3
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Table 2 Comparison on disappearance times of cough, sputum production, and lung rales between two groups ( x*s)
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