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roticasone in treatment of acute exacerbation of chronic obstructive pulmonary
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Abstract: Objective To investigate the clinical effect of Linggui Kechuanning Capsules combined with Salmeterol Xinafoate and
Fluticasone Propionate Aerosol in treatment of acute exacerbation of chronic obstructive pulmonary disease. Methods Patients (108
cases) with acute exacerbation of chronic obstructive pulmonary disease in Third Affiliated Hospital of Henan University of
Traditional Chinese Medicine from February 2017 to August 2018 were randomly divided into control and treatment groups, and each
group had 54 cases. Patients in the control group were atomization inhalation administered with Salmeterol Xinafoate and Fluticasone
Propionate Aerosol, 1 press/time, once daily. Patients in the treatment group were po administered with Linggui Kechuanning Capsules
on the basis of the control group, 5 grains/time, three times daily. Patients in two groups were treated for 14 d. After treatment, the
clinical efficacies were evaluated, and pulmonary function and the levels of CRP, PCT, MDA and SOD in two groups were compared.
Results After treatment, the clinical efficacies in the control and treatment groups were 77.78% and 92.59%, respectively, and there

was difference between two groups (P < 0.05). After treatment, FEV1, FEV1/FVC, and FEV1% pred in two groups were significantly
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increased, and the difference was statistically significant in the same group (P < 0.05). And the pulmonary 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 CRP, PCT, and MDA in two groups were significantly decreased, but the levels of SOD in two groups

were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes

in the treatment group were significantly better than those in the control group, with significant difference between two groups (P <

0.05). Conclusion Linggui Kechuanning Capsules combined with Salmeterol Xinafoate and Fluticasone Propionate Aerosol has

clinical curative effect in treatment of acute exacerbation of chronic obstructive pulmonary disease, can improve pulmonary function,
and regulate the levels of CRP, PCT, MDA and SOD, which has a certain clinical application value.

Key words: Linggui Kechuanning Capsules; Salmeterol Xinafoate and Fluticasone Propionate Aerosol; acute exacerbation of chronic

obstructive pulmonary disease; pulmonary function; CRP; SOD
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Table 1 Comparison on clinical efficacies between two groups

2151 n/fl R Lt /1) TR R Y%
i 1 54 24 18 12 77.78
ELid 54 29 21 4 92.59"
Sx AL LLE: TP<<0.05
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Table 2 Comparison on pulmonary function between two groups ( x+ s,n=54)
411 L2 I} (7] FEVI1/L FEV1/FVC/% FEV1% pred/%
pagisy IRITHT 1.30+0.25 42.45+6.06 56.124+8.04
R 1.61£0.32" 59.36+7.14° 70.35+8.71°
BI7 1RIT T 1.2840.27 41.9246.17 55.31£7.92
BIT )G 1.89+£0.39"4 67.80+£8.25"4 78.02+9.654

SR P<0.05; SXRAGITIE LR 4P<0.05

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

%3 4 CRP. PCT. MDA 1 SOD KFLLE ( x5, n=54)
Table 3 Comparison on the levels of CRP, PCT, MDA and SOD between two groups ( x*s,n=54)
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POy BITHT 40.3747.34 0.6810.19 11.08+2.71 80.10£7.63
WBIT G 21.81+6.06" 0.42+0.10 7.02+1.82" 93.26+8.10"

I BITH 41.84+7.15 0.70£0.17 11.2942.60 79.84+7.21
WBIT G 17.30+4.62°4 0.31+0.08"4 5.85+1.39"4 101.95+9.47°4

SRMEITTHE: "P<0.05; SXHRARITEHE: AP<0.05

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