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Clinical study on Tanreqing Injection combined with salmeterol xinafoate and
fluticasone propionate in treatment of acute exacerbation of chronic obstructive
pulmonary disease

CHEN Bao-chun
Department of Respiration, Dongtai People’s Hospital, Yancheng 224200, China

Abstract: Objective To investigate the clinical effect of Tanreqing Injection combined with Salmeterol Xinafoate and Fluticasone
Propionate Powder for inhalation in treatment of acute exacerbation of chronic obstructive pulmonary disease(AECOPD). Methods
Patients (116 cases) with AECOPD in Dongtai People’s Hospital from August 2014 to August 2016 were randomly divided into the
control group (58 cases) and treatment group (58 cases). Patients in the control group were inhalation administered with Salmeterol
Xinafoate and Fluticasone Propionate Powder for inhalation, 1 suction/time, twice daily. Patients in the treatment group were iv
administered with Tanreqing Injection on the basis of the control group, 20 mL added into 5% glucose injection 250 mL, once daily.
Patients in two groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, and the lung function indexes, the
cytokine levels, arterial blood gas indexes, and the quality of life scores in two groups before and after treatment were compared.
Results  After treatment, the clinical efficacy in the control and treatment group were 77.6% and 93.1%, respectively, and there were

differences between two groups (P < 0.05). After treatment, FEV,, FVC, and FEV,/FVC in two groups were significantly increased,
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and the difference was statistically significant in the same group (P < 0.05). And the lung function indexes in the treatment group were
significantly higher than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the
levels of plasma D-D, serum CRP, and PCT in two groups were significantly decreased, and the difference was statistically significant
in the same group (P < 0.05). And the cytokine levels in the treatment group were significantly lower than those in the control group,
with significant difference between two groups (P < 0.05). After treatment, pO, in two groups were significantly increased, but pCO, in
two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the blood gas
indexes in the treatment group were significantly better than those in the control group, with significant difference between two groups
(P <0.05). After treatment, CAT scores in two groups were significantly decreased, and the difference was statistically significant in
the same group (P < 0.05). And the CAT scores in the treatment group were significantly lower than those in the control group, with
significant difference between two groups (P < 0.05). Conclusion Tanreqing Injection combined with Salmeterol Xinafoate and
Fluticasone Propionate Powder for inhalation has significant clinical efficacy in treatment of AECOPD, can significantly improve the
lung function indexes, related cytokine levels and arterial blood gas indexes, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
A n/l I d2/451] Ik /151 TR BB %
Xt 58 15 30 13 77.6
T 58 23 31 4 93.1"

xR "P<<0.05

"P <0.05 vs control group

®2 WERIIREEARILE ( x+s, n=58)
Table 2 Comparison on pulmonary function indexes between two groups ( X+s,n=>58 )

ZH POk =2ingia FEV,/L FVC/L FEV/FVC/%

pagisy TBITHT 1.39+0.31 2.01+£0.41 63.524+7.56
BTG 1.754+0.35" 2.34+0.51° 70.59+9.56°

BT BITHT 1.3740.32 2.0410.40 63.651+7.47
I G 2214045 2.69+0.57"* 75.874+10.52"4

SRMAHITITE: P<0.05; SXRAGITIE LR 4P<0.05

"P <0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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*3 WMAMBETFKFLE ( x+s, n=58)
Table 3 Comparison on cytokines levels between two groups ( X£s,n=58 )

415 WREZ I i) D-D/(mg L™ CRP/(mg-L™) PCT/(ug L)
Pagic TBITHT 2.184+0.25 49.56+11.83 0.51%+0.09

WBIT G 1.56+0.14 15.74+4.27 0.2610.05"
bEtad YBIT T 2.21£0.26 51.25+12.46 0.48+0.11

WBIT G 0.7340.08"* 8.3242.05™ 0.15+0.04™

SRMAHITITE: P<0.05; SXIRARITIE LR AP<0.05

"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

4 WAEFBKMSIEIRIEE ( x5, n=58)
Table 4 Comparison on arterial blood gas indexes between
two groups ( X+s,n=58 )

A BRI pO,/mmHg pCOy/mmHg

X VRITHT  59.45+7.54 63.85+£7.59
WIrla 64.59+8.72" 56.5246.03"

NEbig WITHT 59.65+7.61 63.76+7.47
WIrJa 69.57+10.14™  50.62+532"

LRI AT P<0.05; SXMAAITR A 4P<0.05
(1 mmHg=133 Pa)

"P<0.05 vs same group before treatment; P < 0.05 vs control group
after treatment (1 mmHg=133 Pa)
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Table 5 Comparison on quality of life scores between two

groups ( X+ S)

) CAT ¥F43
415 n/fl . :
TRITH BTG
pagic) 58 29.58+5.65 20.42+3.82"
bEbig 58 29.72+5.86 15.844+238"

Y EALRITRTEA: TP<0.05; SX LRI R 4P<0.05
"P <0.05 vs same group before treatment; P < 0.05 vs control group

after treatment
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