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Clinical study of Guben Kechuan Tablets combined with tiotropium bromide in
treatment of acute exacerbation of chronic obstructive pulmonary disease

HU Chao-yang, ZHANG Xiao-hong
Department of Respiratory and Critical Care Medicine, Zhengzhou Central Hospital Affiliated to Zhengzhou University, Zhengzhou
450000, China

Abstract: Objective To investigate the clinical efficacy of Guben Kechuan Tablets combined with Tiotropium Bromide Powder for
inhalation in treatment of acute exacerbation of chronic obstructive pulmonary disecase. Methods Patients (100 cases) with acute
exacerbation of chronic obstructive pulmonary disease in Zhengzhou Central Hospital Affiliated to Zhengzhou University from June
2016 to June 2018 were randomly divided into control (50 cases) and treatment (50 cases) groups. Patients in the control group were
inhalation administered with Tiotropium Bromide Powder for inhalation, 1 grain/time, once daily. Patients in the treatment group were
po administered with Guben Kechuan Tablets on the basis of the control group, 3 tablets/time, three times daily. Patients in two groups
were treated for 7 d. After treatment, the clinical efficacy was evaluated, and lung function, blood gas indexes, and the serum levels of
inflammatory factors in two groups before and after treatment were compared. Results  After treatment, the clinical efficacies in the
control and treatment groups were 80.00% and 96.00%, respectively, and there was difference between two groups (P < 0.05). After
treatment, the levels of FEV,, FVC, and FEV/FVC in two groups were significantly increased, and the difference was statistically
significant in the same group (P < 0.05). After treatment, 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, pO, in the two groups were

significantly increased, but pCO, was significantly decreased, and there were differences in the same group (P < 0.05). After treatment,
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the blood gas indexes in the treatment group were better than those in the control group, and there were differences between two
groups (P < 0.05). After treatment, the levels of hs-CRP, TNF-a, and IL-6 in two groups were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). After treatment, the serum levels of inflammatory factors in the
treatment group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05).
Conclusion Guben Kechuan Tablets combined with Tiotropium Bromide Powder for inhalation has a good clinical efficacy in
treatment of acute exacerbation of chronic obstructive pulmonary disease, can improve the lung function and blood gas indexes,
reduce the serum levels of inflammatory factors, which has a certain clinical application value.
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18 P B A1 i 9 2 EARFAE Sk <t B PR it <
el SR R IR R R R T
PR R A N R s N RIS
JiL BRI W fi o oA BEL ZE P e e 1y, 5 1 R 1k
BH FEMEZOR 2 E IS . H ATEIR IR _ExtF 180
BHLZE P Ml 93 200k I = 300 10 v 7 il i 25 vh
7, AUFE M OEBESZ PRBHI A B R TR By 52
BB BEFEILEOR — M AU RE 25,
Bt &7 Tk S AR I R AR Y. [ AR 2 AR
L AARFGESE M ) 2R, BAA AR
AN I RECY . DR AT 98 HOEE MK 272 B e
SR Ry BE BELIA ) 100 45115 4 B 2 il s vk
IR I A A AN B, IR ] AR iy TG £
FEIREL R 25 A (G R TT 5o
1 #ERANAZE
1.1 —RRER

VEHY 2016 4F 6 J1—2018 4F 6 JH N K2 @
DS HpC R B R 1A P BEL S it s 2 o 3
B 100 HIVEARFTON S, Hh Bk 56 1, Ltk
44 s AEES 36~72 %, FIYIERY (49.54+6.56)
%y WHE3~124F, “FARIRE (6.42£2.35) 4.

INFRAE: (1) B B0E RS ERLZE M i
R ANEE Y, () BEHSAT AERE .

HeBRprdE: (1) G AT T 28 55 0 155 5
() BARMENE, AR EHRITE: 3 fFAA
[F)FE L TR JH S Th e AN 2
1.2 SEFARTHE

HRAE A LA 7 RV R P 8 2 T A (50
B> FEIT A (50 D). TLrpof A B34t 29 9, L&
PE 21 6l P08 36~71 %, “VI44FES (49.48+6.52)
%5 FEAN 3~124F, PR (6.471+2.39) 4F,
WITHL T 27 0, Lotk 23 s AERS 36~72 %, T
PR (49.6016.60) %5 Jiife 3~12 4F, V¥
FE (6.37£2.31) 4F, WALEAIMER . G0, ke

Gk R ZE R TS AR L, BA IR ]
bk,

X B B I NEFE IR BN 55 771 (VLR IE R
GO AT B A R A, A% 18 pg, Pl
160319, 170526), 1 Ki/%, 1/d; HI74LEEALE
X IR VA YT (Al b 0 T B AR R I e kG AR
AR AT A, Mk 04 gk, maitts
160224, 1702190, 3 K/, 3 ¥K/d. P4LEFHHE
L2097 7 do
1.3 IR ER A

UFEG: WWREEIR PRIELF L B AR Siih
KB i s TG H I ROE B R AR .
e RIBFICL BRI AR

SV R = i A
1.4 XEIEFR
1.4.1  fiiChaedebs A A e UGN & —F0 H
TN (FEVD HilivE & (FVC) 1 FEVY/
FVC ff.

1.4.2 S FE6s A4 B 3= s 030 E 3 ik
M%7 (pO) MK K (pCOy) fH.
143 MERVERF  WLUEE TR EME S mL
WG IR IAL, 3 000 r/min B0, B R, ¥ g
B T80 CUKMITRATF o R FH BRGS0 A
I I3 RS C- I N2 1 Chs-CRP) . YRR SE K] T-a
(TNF-0). H4ifiN3E-6 (IL-6) 7K

1.5 ARRMNIERME

TEVRYT RS B R ISk . SR
SN DaBhik SR B 25 AN R
1.6 Hit¥EHZE

SEYGHE YK SPSS 19.0 #AFHEATALFE .
EHARAT KB, TR RREAT K
2 R
2.1 MAIRRTT L

BIT FE, KRR 40 B, SR 10 6, B



©1022 - WA 5 4 5t &

Drugs & Clinic

F3E Ha4H  2019%F4 H

RN 80.00%; VATT AR 48 i, Toak 2 i, A
AREN 96.00%, AL DA BRI ZE R BA %0
R (P<0.05), W#E 1.

1 FARKSRLE

Table 1 Comparison on clinical effects between two groups
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Table 2 Comparison on lung function between two groups ( xts)
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"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 3 Comparison on blood gas indexes between two groups ( xts)
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"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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Table 4 Comparison on serum levels of inflammatory factors between two groups ( x= s)
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"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table S Comparison on the adverse reaction between two groups
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