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AR R AR RN 22.5%. 15%, ZEREHITHEFE L (P>0.05). L8 0% WUk & 06 2 5 A T AT 6 B iR
A EL 2 29 s e ) B 300 B (O P LR SRR, PRAIRIALYS hs-CRP /KF, BB I/SI6H%, I AR Z5 A RSS2 R ,
VAR BUF IIRST 2K, B alifh 22 2R 7 SR AR

KHEIR: B PESHZEMNG PR S I E S JER PR, R TUEESS A B C RMED;: IRIKIEER S

FESES: R285.64 XERFRERS: A XEHRS: 0253 -2670(2023)14 - 4584 - 06

DOI: 10.7501/j.issn.0253-2670.2023.14.019

Clinical observation of Qingke Pingchuan Granules combined with conventional
western medicine in treatment of acute exacerbation of chronic obstructive
pulmonary disease

CAI Zhen-zhen, PENG Jian-ping, HUANG Jian-hua, CHEN Le-rong
Jiangxi Chest Hospital, Nanchang 330006, China

Abstract: Objective To explore the clinical effect of Qingke Pingchuan Granules (35 "% V- lif }i%i ) combined with western medicine
in the treatment of patients with acute exacerbation of chronic obstructive pulmonary disease. Methods A total of 80 hospitalized
patients with acute exacerbation of chronic obstructive pulmonary disease were randomly divided into control group and treatment
group according to random number table, with 40 cases in each group. After treatment, the efficacy of the two groups was observed,
and the control group was treated with conventional treatment, and the treatment group was treated with Qingke Pingchuan Granules.
The clinical syndrome score, serum hypersensitive C-reactive protein (hs-CRP) levels and blood gas indexes of two groups were
compared before and after treatment. Results After seven days of treatment, the total effective rate of the control group was 80%,
and the total effective rate of the treatment group was 92.5%, and the difference between the two groups was statistically significant
(P < 0.05). There was no significant difference in clinical syndrome score between two groups before treatment (P > 0.05). After
treatment, the clinical syndrome score of the two groups was significantly lower than that before treatment, and the clinical syndrome
score of the treatment group was lower than that of the control group (P < 0.05). There was no significant difference in serum hs-CRP
levels between the two groups before treatment (P < 0.05), the serum hs-CRP levels decreased significantly after treatment compared

with that before treatment, and serum hs-CRP levels of the treatment group was lower than that of the control group (P < 0.05). There
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was no significant difference in pH value between the two groups (P > 0.05), arterial partial pressure of oxygen (PaOz) was higher than
before treatment (P < 0.05), and partial pressure of carbon dioxide (PaCO2) was lower than that before treatment (P < 0.05), and PaO2

and PaCO:z in treatment group were better than those in control group (P < 0.05). The total incidence of adverse drug reaction in the

control group and the treatment group was 22.5% and 15%, respectively, with no statistical significance (P > 0.05). Conclusion

Qingke Pingchuan Granules combine with conventional treatment of western medicine can effectively relieve the symptoms of dyspnea

in the patients with acute exacerbation of chronic obstructive pulmonary disease, reduce the serum hs-CRP level, improve the blood

gas index, without increasing the risk of adverse drug reactions, and achieve good clinical efficacy, which is superior to the treatment

of western medicine alone.

Key words: acute exacerbation of chronic obstructive pulmonary disease; Qingke Pingchuan Granules; integrated Chinese and western

medicine therapy; hypersensitive C-reactive protein; clinical syndrome score
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Table 1 Comparison on baseline data between two groups (x = s)

P55

ZHi /15 RS 5 % e SRR
pagiis 40 63.68+8.70 30 10 13.08+3.13 5.83+£1.86
BIT 40 65.80+5.31 27 13 10.95+1.91 5.65+1.72
PS8R g R N It B H B 1y S T
mean course of disease is total course of treatment from admission to discharge
%2 WHIGRITHILR
Table 2 Comparison on clinical efficacy between two groups
A il I A 425 1) /451 b A R TR RMARE%
X HE 40 5 10 17 8 80.0
1897 40 8 15 14 3 92.5"

LxTHEALLES: "P<<0.05
“P < 0.05 vs control group
=3 WRTRIRI

Table 3 Comparison on clinical symptom scores

mARIERIR S LR (X £5s)

before and after treatment between two groups (X £ s)

5 n/fl e 18] N AR 3 REIRAR TR #R 43 ity JEL RS AR
xof e 40 YRITHT 3.50+1.62 3.254+0.97 3.25+1.32 3.25+1.32 2.25+0.96
BTG 1.90+1.38" 1.80+1.94" 1.35+1.40" 1.58+£1.40"  0.83%0.80"
I 40 YRITHT 3.45+1.41 3.05+1.26 3.13+1.44 3.20+1.40 2.03+£1.04
BTG 1.30+1.16%4 1.10+1.18%4 1.03+£123"%  1.18+£1.24" 0.5340.6374
SRMRTATLLE: "P<0.05; SABAAITIRLLE: AP<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on arterial blood gas indexes before and after treatment between two groups (x = s)

2H 5 n/fl Ik (7] pH PaCO»/mm Hg PaO>/mm Hg

Xif 40 BT R 7.3540.06 56.08=16.12 65.45+11.50
BIT A 7.36+0.04 51.531+14.96" 70.45+10.94"

BIT 40 YRITHT 7.36+0.05 56.75+15.33 65.15+11.57
YBIT A 7.37+0.04 46.2411.64"4 76.75+£10.67°4

HRARITATILE: "P<0.05; SXHRAIRITELILE: AP<<0.05 1mmHg=133Pa

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment 1 mm Hg = 133 Pa

%*6 METNRRMNILR
Table 6 Comparison on adverse drug reactions between two groups
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