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Clinical study on Tanreqing Capsules combined with eucalyptol, limonene and
pinene in treatment of acute exacerbation of bronchiectasis
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Abstract: Objective To explore the clinical efficacy of Tanreqing Capsules combined with Eucalyptus Limonene and Pinene Enteric
Capsules in treatment of bronchiectasis. Methods A retrospective analysis was performed on 150 patients with acute exacerbation of
bronchiectasis admitted to Shanghai Sixth People’s Hospital Affiliated to Shanghai Jiao Tong University School of Medicine from
January 2021 to December 2024. According to the actual medication status, the patients were divided into the control group (75 cases)
and the treatment group (75 cases). On the basis of conventional treatment, both groups were orally administered Eucalyptus Limonene
and Pinene Enteric Capsules at a dose of 0.3 g per time, three times daily. On this basis, the treatment group was additionally orally
administered Tanreqing Capsules, 3 capsules per time, three times daily. Both groups took the medication continuously for 2 weeks.
The therapeutic effects of the two groups were evaluated, and the St. George’s Respiratory Questionnaire (SGRQ) scores, lung function
indicators, inflammatory indicators, and arterial blood gas indexes before and after treatment were compared between the two groups.
Results After treatment, the total effective rate of the treatment group was 93.33%, which was significantly higher than that of the
control group (78.67%, P < 0.05). Compared with the control group, the clinical improvement time of the treatment group after
treatment was significantly shortened (P < 0.05). After treatment, the scores of all dimensions of the SGRQ in the treatment group were
significantly lower than those in the control group (P < 0.05). After treatment, forced expiratory volume in 1 second (FEV1), forced vital
capacity (FVC), peak expiratory flow (PEF), FEV 1/predicted value (FEV1/pre%), FEV1/FVC ratio (FEV1/FVC%), and PEF/predicted
value (PEF/pre%) in both groups were significantly higher than those before treatment in the same group (all P < 0.05), and these

indicators in the treatment group were significantly higher than those in the control group after treatment (P < 0.05). After treatment, C-
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reactive protein (CRP), interleukin-17 (IL-17), and tumor necrosis factor-a. (TNF-a) in both groups were significantly decreased (P <

0.05), and interferon-y (IFN-y) was significantly increased (all P < 0.05); moreover, the inflammatory indicators of the treatment group

were significantly better than those of the control group after treatment (P < 0.05). After treatment, partial pressure of oxygen (pOz) in

both groups was significantly higher than that before treatment (all P < 0.05), and partial pressure of carbon dioxide (pCO2) was

significantly lower than that before treatment (all P < 0.05); in addition, pOz in the treatment group was significantly higher than that

in the control group after treatment (P < 0.05), and pCO2 was significantly lower than that in the control group (P < 0.05). Conclusion

The combined application of Tanreqing Capsules and Eucalyptol, Limonene and Pinene Enteric Capsules in the treatment of

bronchiectasis can alleviate airway inflammatory response, improve lung function and arterial blood gas indexes, and is conducive to

enhancing the therapeutic effect.

Key words: Tanreqing Capsules; Eucalyptol, Limonene and Pinene Enteric Capsules; bronchiectasis; St. George’s Respiratory

Questionnaire; lung function; arterial blood gas
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Table 1 Comparison on clinical efficacy between two groups
ikl /{5 TR AR TR A%
Pugii 75 25 34 16 78.67
BT 75 44 26 5 93.33"
ER IR "P<<0.05,
*P < 0.05 vs control group.
*2 FHARKGFERELE ( x+s)
Table 2 Comparison on clinical improvement time between two groups ( xts)
gkl n/tl WK 2 B o 1) /d UL 1A)/d JIes S PAAAE i % I 1)/
Xof Het 75 7.12£0.95 9.57£1.37 11.52£1.75
BT 75 536+1.22 6.85+1.35 8.52+1.31

R AR "P<0.05.
*P < 0.05 vs control group.
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Table 3 Comparison on SGRQ scores between two groups ( xts)

sl PEIREAR D5 RIS PR
BT BT BT HITIE wITH TR

Xof e 75 62.31+3.11 59.19+£2.71° 55.13+2.45 49.13£3.10 4637+£3.41 39.15+3.12°

T 75 63.15+3.25 51.33+3.20"* 54.56+2.77 41.05+2.78"* 45.184+331  34.234+3.51™

HRMABITRTE: "P<<0.05; SXHEAEITEILE: AP<0.05.

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

*4 FEARINREIEFRELE ( x x5, n=75)

Table 4 Comparison on lung function indicators between two groups ( xts,n=75)

M BRI FEVI1/L FVC/L PEF/(L-s™) FEV1/pre%  FEVI/FVC% PEF/pre%

Xf HE YRIT R 1.82+0.31 2.33+0.54 5.3940.42 63.35+4.67 61.39+6.33  63.63+5.47
BIT A 2.35+0.42° 2.96+0.63" 6.64+0.58"  7932+5.12" 68471553  77.29+5.69"

BIT YRIT R 1.85+0.46 2.39+0.44 5224035 65.21%5.52 62.56+8.61 64.25+5.32
bEEAdE] 2.73+0.55"* 3434075  7.36+051"  8557+6.82** 7489+7.65* 86376514

HREBTRT R : "P<0.05; SXIRAIRIT G 4P<0.05.

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

£S5 MAMBREFRFHLLE ( xxs)

Table 5 Comparison on serum inflammatory factors between two groups ( xts)

20531 n/f WL ) TNF-a/(ng'mL™") IL-17/(pg'mL™) CRP/(mg-L™) IFN-y/(pg-mL ™)

POty 75 BITHT 2374041 47.57+5.41 9.57+2.43 9.51+2.33
BTG 1.51£0.35" 24.68+3.23" 6.53+1.75" 17.29+3.93"

G897 75 YRIT I 2.40+0.37 47.38+4.45 9.52+2.36 9.67+2.25
lEE D] 1.094+0.28 17.33+£3.41™ 4234093 23.82+4.48*

HREMHGITATHE: "P<0.05; SXMARTEILE: 4P<0.05.
“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.

*® 6 MAMSHHHERIEFRLE ( x5 )
Table 6 Comparison on blood gas analysis related indicators between two groups ( x£s)
S /bl — i}Oz/mmHg — - i?COz/mmHg -
BT HT LRG| TR T A
pagic 75 56.4114.63 72.21+5.36" 64.051£4.35 47.42+4.21°
BT 75 57.35£6.39 81.53+4.86™ 65.33+5.87 41.79+£5.13™

HEARTRILE: "P<0.05; SXHRARITELE: 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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