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Clinical study on Suhuang Zhike Capsules combined with ambroxol in treatment
of acute exacerbation of chronic obstructive pulmonary disease

WANG Yi-min, JI Ming-suo, SONG Shi-geng, HUA Rong
Department of Critical Care Medicine, Tianjin TEDA Hospital, Tianjin 300456, China

Abstract: Objective To explore the clinical effect of Suhuang Zhike Capsules combined with ambroxol in treatment of acute
exacerbation of chronic obstructive pulmonary disease. Methods Patients (160 cases) with acute exacerbation of chronic obstructive
pulmonary disease in Tianjin TEDA Hospital from June 2015 to June 2018 were randomlydivided into control (80 cases) and
treatment (80 cases) groups. Patients in the control group were iv administered with Ambroxol Hydrochloride Injection, 30 mg was
added to 5% glucose solution100 mL, which was fully diluted, and then slowly intravenous infusion, twice daily. Patients in the
treatment group were po administered with Suhuang Zhike Capsules on the basis of the control group, 3 grains/time, three times daily.
Patients in two groups were treated for 10 d. After treatment, the clinical efficacy was evaluated, and symptom relief time, lung
function indexes, serological indexes and CAT scores in two groups were compared. Results  After treatment, the clinical efficacy in
the control and treatment groups were 87.50% and 96.25%, respectively, and there were differences between two groups (P < 0.05).
The remission time of main symptoms such as shortness of breath, cough, expectoration and lung asthma in the treatment group was
significantly shorter than that in the control group, and there were differences between two groups (P < 0.05). After treatment,
FEV1/FVC, FEV1%pred, and MVV%pred in two groups were significantly increased, but RV/TLC was significantly decreased, and
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there were differences in the same group (P < 0.05). After treatment, FEV1/FVC, FEV1%pred, and MVV%pred in the treatment group
were higher than those in the control group, but RV/TLC was lower than that in the control group, and there were differences between two
groups (P < 0.05). After treatment, TNF-a, 8-OhdG, CRP, and CAT scores were significantly decreased, and there were differences in the

same group (P < 0.05). After treatment, TNF-a, 8-OhdG, CRP, and CAT scores in the treatment group were lower than those in the control

group, and there were differences between two groups (P < 0.05). Conclusion Suhuang Zhike Capsules combined with ambroxol has

significant effect in treatment of acute exacerbation of chronic obstructive pulmonary disease, and can rapidly relieve symptoms, and

also can protect lung function, and inhibit the body's inflammatory response, which has a certain clinical application value.
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Table1 Comparison on curative effect between two groups

2H 53] n/fi 421151 TR TR BB RIY%
paylisl 80 37 33 10 87.50
BT 80 43 34 3 96.25"

SRR "P<0.05
“P < 0.05 vs control group
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Table 2 Comparison on remission time of main clinical symptoms between two groups ( X =s)

ZH 5] /{1 R EAA ] /d N2 8 2% A ) [/l WIS AR (A]d RS S SR AN A /d
X HE 80 3.39+1.02 6.67+2.14 5.78+1.59 7.10+2.32
BT 80 2.174+0.70" 4.08+1.33" 3.82+1.21" 5.35+1.64"

HRA LS P<0.05
“P < 0.05 vs control group
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