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Clinical study on Bailing Capsules combined with fluticasone furoate, umeclidinium
bromide and vilanterol trifenatate in treatment of stable stage of chronic obstructive
pulmonary disease

CAO Lijing, QIN Hailing, LI Jing
Department of Respiratory and Critical Care Medicine, the First Affiliated Hospital of Henan University, Kaifeng 475000, China

Abstract: Objective To observe the clinical efficacy of Bailing Capsules combined with fluticasone furoate, umeclidinium bromide
and vilanterol trifenatate in the treatment of patients with stable chronic obstructive pulmonary disease (COPD). Methods A total of 150
patients with stable COPD admitted to the First Affiliated Hospital of Henan University from February 2023 to February 2025 were
prospectively enrolled and divided into a control group and a treatment group using the random number table method, with 75 cases in
each group. The control group received Fluticasone Furoate, Umeclidinium Bromide and Vilanterol Trifenatate Powder for inhalation,
one inhalation each time, once daily. On the basis of the control group, the treatment group was additionally given oral Bailing Capsules,
4 capsules each time, three times a day. Both groups received continuous treatment for 3 months. The clinical efficacy, COPD
Assessment Test (CAT) score, frequency of acute exacerbations, forced vital capacity (FVC), forced expiratory volume in the first
second (FEV1), peak expiratory flow (PEF), FEV1/FVC ratio, and serum levels of immunoglobulin A (IgA), IgM and IgG were
compared before and after treatment. Results After treatment, the total effective rate of the treatment group was 94.67%, which was
significantly higher than 80.00% of the control group (P < 0.05). After 1 and 3 months of treatment, the CAT score and the frequency
of acute attacks in two groups were significantly lower than before treatment (P < 0.05), and the CAT score and the frequency of acute
attacks in the treatment group were lower than those in control group at same time (P < 0.05). After 1 and 3 months of treatment, FEV 1,
FVC, PEF, and FEV1/FVC in two groups were significantly higher than before treatment (P < 0.05), and the lung function in the
treatment group was significantly better than that in control group at same time (P < 0.05). After 1 and 3 months of treatment, the levels

of IgA, IgM and IgG in both groups gradually increased compared to before treatment (P < 0.05). After treatment, the levels of IgA,
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IgM and IgG in treatment group were better than those in control group at same time (P < 0.05). Conclusion Bailing Capsules

combined with fluticasone furoate, umeclidinium bromide and vilanterol trifenatate achieves a remarkable therapeutic effect in patients

with stable COPD. This combination can improve pulmonary function and immune function, relieve clinical conditions, reduce acute

exacerbations, and possess favorable safety.

Key words: Bailing Capsules; Fluticasone Furoate, Umeclidinium Bromide and Vilanterol Trifenatate Powder for inhalation; chronic

obstructive pulmonary disease; lung function; immune function
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Table1 Comparison on clinical efficacy between two groups
) n/Hl frssdi! A X1 p vl ISECRIEIN
Xt g 75 29 31 15 80.00
BT 75 41 30 4 94.67"

Hxt AL "P<<0.001.
“P <0.001 vs control group.

R2 TE CAT IEHMAMLIERHKELE ( x+s )

Table 2 Comparison on CAT score and number of acute episodes between two groups ( xts)

CAT 43 SRR AR B IR
Hul wl —— - - ——— -
VRITR WIT1IAMARE  WIFT3 M AR WITRT  WWITIANAR WITF3AARE
o} R 75 23.184+327 16.83+2.14* 11.764+1.93* 3.62+039  2.37+0.40* 1.35+0.31*
Mebing 75 22474315 14.74+2274 10.58 +1.87 3.58+041 1.94+0.38* 1.04+0.28*

SRAEBITRIE: "P<0.05; SXTRRAEIT FE: 4P<0.05.

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group in same time of treatment.
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Table 3 Comparison on lung function between two groups ( xts)

FEV1/L FVC/L
Hul /bl — - - — - -
YR IT A WIT1AMAE W3 NAE YT R WIT1IMAE WIT3MHE
Xt iR 75 13540.18 1.51+0.21° 1.631+0.24* 2414023 2.5440.25% 2.624+0.27*
HIT 75 1324020  1.70+0.22** 1.85+0.25™ 2.354+0.22 2.72+0.24™ 2.78+0.26™
PEF/(Ls™) FEV1/EVC/%
Al il o r : : SRV :
VAT A HIT 14 A HIT 34 H WITRT WBIT 1A A HIT 34N A
o} R 75 3.05+045 3.68+0.49 4.631+0.51* 56.02+4.28 59.45+4.12° 62.2143.94*
HIT 75 2984043  4.024+047* 5.0440.48" 56.17+4.37 62.50+4.33"*  66.55+4.28"

HRMHTHTHE: "P<0.05; SXHEAIGTT R 4P<<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group in same time of treatment.

R4 WARBINRELLE ( x+s)

Table 4 Comparison on immune function between two groups ( x+ s)

2151 n/fl WS [7] IgA IgM IeG

payiis 75 YBIT T 2.04+0.25 1.1240.23 10.1241.30
Wiy 1 ANHAE 2284030 1.2240.25" 10.75+1.35"
HwIY3ANHE 23240327 1.2840.29" 11.03£1.72°

RBIT 75 TRITHI 1.984+0.29 1.08+0.21 9.98+1.28
WIT1AMHE 24110314 1.43+£0.27* 11.84+1.37**
WIT3ANHE 2631033 1.59+0.31** 12.68+1.63"

HREARITHTHE: "P<0.05: SxIEAERITRIBIE: 4P<0.05.

P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group in same time of treatment.

®5 METRENELR

Table 5 Comparison on the incidence of adverse reactions between two groups

ZH 5] n/fl 11 s A R R 3 /41 LS B LI/ mE S KA
X R 75 1 2 2 3 10.67
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RFABERR R RESM ] JAEN P& B AR JAE 5

5 G IR T L ZBERR AR5 3 R4 6, SF KSR
YRR RERA S BT L, SR IEAIIRE. =

BREAREE IR 3 KSCUE SIS 2 AL
RAFAER, BRGNS KRS 02T, B g S 4 v
DL R EAR AL, BRI RCRA T EAR, HA
I AT RE T I AN RSN i 21 el e o = 24 42 I
WA GHIRIATT TR T EE L8 (58
ARIRIRAU ISR TR, B2 iR T P IRGE 5 RE
Wilh . S BF K. Kk, BRSSO R
o HRBRFERT AN, AA
WA, TR PR UEAAL SR IS, A&
I TE 0 T 71 & R R K 15 9B SC 43R T R e U T Bl

FIRRANME, SHRALTEIT Sems . & R B BT %R
eS8 BRI P8 B 127 SR K B AR R

KT IR, 16T H R A SR m T A,
HIAIT 1. 3 HJE CAT ¥4y SbERMEREUSK
TR, P2 E A IR A WS AP A
BT R EEIER, PR EA B
e IHTINN, S S RE PO bR B SO AN
A, EXEDLIS R CARE R B T AR
AMUBELE MR, BRI R Mg REE
FRRESE. WHEECARH, TSEEl “PulEs” 5
“EARRE UM HLEE S, DR L RS 4 R IR 5 ) 1]
PAFEIHNEIT IR . FHREFIIS iR, 54
W BERR A 22 25107 e 35 OB AR e WS Bl 5 3



FENEFE4H 202644 A ARt bl

Drugs & Clinic

Vol. 41 No.4 April 2026 = 1019 -

IiRe. (OMEIETT AT G ThRefabndd, HATfE
—SERLRE b TRk, (BRI BRI E A, K
EHAEPTIEERREZ. Fik, AFR%EZAD
i [ ZhASVEAL B TRt ss, A BT FHI7E
W& SCE . B ALEE SRR, 1BITJEM4 FEVL. FVC.
PEF. FEVUFVC &#iFts, HiGIT 1. 3 NHJER
ST TR AN, B, B R4
BTSN, SN BE  oh,  SR ARSI 2% S K
FFHBOER T EUNIEZE, WINFRRPSEE ), &
I 3haEs UKk, HPTLF4EtbAE FH gese < e RE g =,
BT RAIEANG, SCEFRSS: Ib4h, HS
IR g SRS FRRAS, R, &k
CAECFEIL, A AT R DR, R EAE
HE, MRALPEIRIhEE. Rk A R — D
B MThEe.

A G 925 T e A LA G 28 2 G0 1) B B2 2 s
gy, X RZEBE. ML AR ThRE 2 ¢ HEITI8),
P PEFRE ) IgA IgM. IgG AR oy T & K]
T, H IgA AB RPN T, 0S5 R
PG ; TgM 7E I G 7 J138 I 18 77 6 R 35 S e VE 5
IgG AES EWEANAES &, S S0 Mo 25 4 e
Fo FEMRBEIG B vh, R SORE IS W [ X ek
UL T S ARUPIRE, 5 51 ERNLRVHFES B HRAR,
B SO E AR E R, K 2IUEE
IEN9200 AR AL, X RRAAIR YT IS A IgA. IgM.
IgG KPR mEamta e s, minr T
Ja BB, BiRT 1 3 AN HEAKT & T
HRAH . A2 RHD B s IR R AL S BRIR A S8 P %
fE. ASHLERIREE VI, 5 4k F EE WS
W RIERIEIEH, XS YLEEIRESHSEEE R 1M
HAREREHTESRERS, MUBESHE %
PR A RIEDURAEA, ICRENGE B PLARIRAS,
MR H, SCEREThae. thah, HARIT
WA R BN R AEF IR Z R GRS, R
A VRITIE R ST AU R, B RBP4tk

ox LR, (ERE SR4ER IS H ARG
SRR AT A R AR R, TR bR R A
HHLHE TR ST g Thae . SeEmzhaea %, H
AR

MBEFR AL ENAREEF G R

SE R
[1] Fuhlbrigge A L. Epidemiology of asthma-chronic obstructive

(2]

(3]

(4]

(5]

(6]

[7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

pulmonary disease overlap [J]. Immunol Allergy Clin
North Am, 2022, 42(3): 533-547.

By, REE kR, PRESSERIE
Forar, A RAEEELITIRRQ019 ) [J]. R
EEIfZR &, 2020, 19(7): 561-566.

Al Wachami N, Guennouni M, Iderdar Y, ef al. Estimating
the global prevalence of chronic obstructive pulmonary
disease (COPD): A systematic review and meta-analysis
[J]. BMC Public Health, 2024, 24(1): 297.

K, ERIR, . U RN 7B /s
B 7 8 3 F T2 4F AECOPD 3 i L iR T i)
I RALEE [T]. [ & 2003, 2024, 21(9): 129-133.
IR, BRI, B, S hEEZGIRTT IR MR 2
il 5 95 A e I Sk R (0] b BRI PR WIF A, 2023,
15(12): 26-30.

X, ARiAE, SR, . TR TR TS M R A L
PR E B W PR T B R M RGP (0], 24
YILPN T, 2023, 46(2): 420-429.

PHE, WORE. kT IR M B IR AN
AR R B B BOR [I]. o BE A ), 2025,
22(3): 47-51.

ABEE sy, hRER kR, PRE SRR
orgx, A P ENS YRR ZE IR R R 12T B
FEFG (2024 ) [J]. HAELRHEITAE, 2024, 23(6): 578-
602.

Jones P W, Harding G, Berry P, ef al. Development and first
validation of the COPD assessment test [J]. Eur Respir J,
2009, 34(3): 648-654.

Priego-Jiménez S, Lucerdon-Lucas-Torres M, Ruiz-Grao M
C, et al. Effect of exercise interventions on oxygen uptake
in people with chronic obstructive pulmonary disease: A
network meta-analysis of randomized controlled trials [J].
Ann Phys Rehabil Med, 2024, 67(8): 101875.

Ry, FENE, A, 55 PI3K-AKT {5 il % i 42
182 JEL s =l B 28 e rh 2 IR AT Fe s e (0], s
ZiHE 51 R, 2024, 40(5): 103-108.

TR, EAELE. O3 H AR R RIS I R 4RI IT RS
5 S8 RELATS 56 32 O S0 RAESRBRAOSE M [J]. A= et
AL B 2025, 23(5): 78-80.

s, i, BT, WA THkE =TIRRaI0T
P9 {28 it 41 L ZE A Ao i A 8 IR PRI T (D). 3
HFE, 2025, 57(17): 32-37.

AR, sk, X, S RAMTZ A )\ BOR Bk
X A1 IEL 56 178 it 5 s S0 i Y 9 PR AR )
mARMEE [1]. BUREIEL 7t &, 2025, 25(10): 1743-
1749.

R, ARAE, AR, S TR TR B IR I
PR S R I IRT R e M R PRI (0], 24



+ 1020 -

HABE4HY 20264 H

LR S

Drugs & Clinic Vol. 41 No.4 April 2026

[16]

[17]

(18]

YV FT, 2023, 46(2): 420-429.

PR, MR, BRIk, 55 T IRER G EA ARG
I7 12 1 L 2 P il 7 At e AR B % Keap1-Nrf2-ARE
S5 ACEER [J]. hAEREZ AT, 2025, 43(8):
35-39.

Di Stefano A, Dossena F, Gnemmi I, et al. Decreased
humoral immune response in the bronchi of rapid decliners
with chronic obstructive pulmonary disease [J]. Respir
Res, 2022, 23(1): 200.

e, B, &8, & ETAEME R IIEN g0

[19]

[20]

WL ZE 18 il g = o8 JBE 4 P2 RE 0 AR A S R FD T
JEGAE [J]. MR ER %, 2024, 35(24): 3497-3502.

Hai C N, Ba T T, Duc T B, et al. Serum immunoglobulin
levels in group E of chronic obstructive pulmonary disease:
Insights for clinical management and immunoglobulin
therapy strategies [J]. BMC Pulm Med, 2024, 24(1): 381.
AR, Rk, BXEE. BENG S PE N S LR S AR
S ERE A WBIE T 4080 17 AT T 40 5 il
DIREMIARSCHE [J). TSR 22 WAL, 2022, 31(5): 858-
862.

[FiehsE & 2F]



