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Clinical study on Jingzhi Kesou Tanchuan Pills combined with compound
ipratropium bromide solution in treatment of acute exacerbation of chronic
obstructive pulmonary disease
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Abstract: Objective To investigate the clinical effect of Jingzhi Kesou Tanchuan Pills Pills combined with compound ipratropium
bromide in treatment of acute exacerbation of chronic obstructive pulmonary disease. Methods Patients (265 cases) with acute
exacerbation of chronic obstructive pulmonary disease in Chinese PLA General Hospital and Air Force General Hospital from January
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2017 to December 2018 were randomly divided into the control group (133 cases) and treatment group (132 cases). Patients in the control
group were given Compound Ipratropium Bromide Solution for inhalation, 2.5 mL added to atomization, and oxygen drived atomization,
three times daily. Patients in the treatment group were po administered with Jingzhi Kesou Tanchuan Pills, 30 grains/time, twice daily.
Patients in two groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, and symptom relief time, mMRC score,
CAT score, pulmonary function indicators, and serological indicators in two groups were compared. Results After treatment, the
clinical efficacy in the control and treatment groups were 86.5% and 95.5%, respectively, and there were differences between two groups
(P < 0.05). The remission times of cough, sputum, wheezing and pulmonary asthma in the treatment group were significantly shorter than
those in the control group, and there were differences between two groups (P < 0.05). After treatment, mMMRC score and CAT score in two
groups were significantly decreased, and there were differences in the same group (P < 0.05). After treatment, mMMRC score and CAT
score in the treatment group were lower than those in the control group, and there were differences between two groups (P < 0.05). After
treatment, FEV1, DLCO/VA, FEV1/FVC, and FEV1% in two groups were significantly increased, and there were differences in the same
group (P <0.05). After treatment, pulmonary function indexes in the treatment group were higher than those in the control group, and there
were differences between two groups (P < 0.05). After treatment, CRP, PCT, SAA, CPP, and LTB, in two groups were significantly
decreased, and there were differences in the same group (P < 0.05). After treatment, the serological indicators in the treatment group were
lower than those in the control group, and there were differences between two groups (P < 0.05). Conclusion Jingzhi Kesou Tanchuan
Pills combined with compound ipratropium bromide solution has significant effect in treatment of acute exacerbation of chronic
obstructive pulmonary disease, and can rapidly stabilize the condition of patients, and also can reduce aggravated respiratory symptoms,
and protect lung function, and relieve the inflammatory stress state of the body, which has a certain clinical application value.
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