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W OE:. BRY BRGNP R RURLIG T 8 B 2L i SN EE Cacute exacerbation of chronic obstructive pulmonary
disease, AECOPD) CHIMARIHIE) MIIGARHE T, WEEIH AT AECOPD I AR ¥ SO 175 0 S 6 REAR AR T/, VRO TS %
ST ULV T AECOPD CGEREVERITIE) A B4tk Ak RARTIENE. BEHL. SFAT. X RRIIGE RO 7L i, 3% 2022
3 H—2023 F 4 Htie T8 i B2 e R IRARHR 53 KR AT tE AECOPD 835 100 51, {8 HIBEHLEC T35 75 Bord AL
I 50 ] XIRALEE T H AT EXERYT, WA AT 3460 48 TIH%- P BRI TT, 712 14 do MM
s PRy %%, LA 4 B 1B P PR A5 iR (COPD assessment test, CAT) E7r. 2K iR TE [ B ST 52 23 51 2 R DR M ) 5
(modified medical research council, mMRC) #-7r FlHh BRAIEE R R E5r, MSHEFR . 6 min 2247158 (6 min walking test, 6MWT)
BEES . My A4iEA2-6 (interleukin-6, IL-6) FIRE45EJE (procalcitonin, PCT) /K. SEBRMERE RELA BN KA BB
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0.05); HiR¥H pCOx:v pO2. 6MWT HiXH R B 3% (P<<0.05). VRIT )G, PH4LILIE PCT. IL-6 /K TV-HB 677 /i W
B (P<0.05): SxIRALLE, RIGHRITE | AR MG PCT. IL-6 KFZEFAHE (P>0.05), HITEH 2 AR,
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Clinical efficacy of Qingke Pingchuan Granules in treatment of AECOPD (phlegm
heat stagnation lung syndrome) and its impact on serum IL-6 and PCT
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Abstract: Objective To observe the improvement of clinical symptoms and the regulation of inflammatory factors of acute
exacerbation of chronic obstructive pulmonary disease (AECOPD), then to evaluate the clinical efficacy and safety of Qingke
Pingchuan Granules (& "% P #U#L) in the treatment of AECOPD (phlegm heat stagnation lung syndrome) through clinical study.
Methods Using a prospective, randomized, parallel, and controlled clinical study design, a total of 100 AECOPD patients with
phlegm heat stagnation lung syndrome who were admitted to the respiratory ward of Hebei Hospital of Traditional Chinese Medicine

from March 2022 to April 2023 were randomly divided into control group and experimental group method with 50 patients in each
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group using a random number table method. The control group received symptomatic treatment with conventional Western medicine.
On the basis of routine treatment, patients in the experimental group were treated with Qingke Pingchuan Granules for two weeks. The
clinical efficacy of the two groups was observed, and the scores of COPD assessment test (CAT), modified medical research council
(mMRC) and traditional Chinese medicin (TCM) syndrome scale score, blood gas index, 6 min walking test (6MWT) distance, serum
interleukin-6 (IL-6) and procalcitonin (PCT) level, real hospitalization duration and occurrence of adverse reactions were compared
between the two groups. Results The total effective rate of experimental group (97.92%) was higher than that of control group
(93.62%), but the difference was not significant (P > 0.05).. After treatment, TCM syndrome, CAT and mMRC scores in both groups
were lower than before treatment (P < 0.05), and TCM syndrome, CAT and mMRC scores in experimental group were more
significantly lower than those in control group (P < 0.05). After treatment, blood carbon dioxide partial pressure (pCO2) was
significantly decreased, partial pressure of blood oxygen (pO2z) and 6MWT were significantly increased (P < 0.05). pCO2, pO2 and
6MWT in experimental group were significantly improved compared with control group (P < 0.05). After treatment, serum PCT and
IL-6 levels in both groups were significantly decreased compared with those before treatment (P < 0.05). Compared with the control
group, the serum PCT and IL-6 levels of experimental group had no significant difference at the first weekend of treatment (P > 0.05),
but the serum PCT and IL-6 levels of experimental group decreased more significantly at the second weekend of treatment (P < 0.05).
The actual hospitalization days of the experimental group were significantly shorter than that of the control group (P < 0.05). In terms
of adverse reactions, no obvious serious adverse reactions were found in both groups during the observation period, and the safety was
good. Conclusion Qingke Pingchuan Granules can effectively improve the clinical symptoms and various experimental indicators
of AECOPD (phlegm heat lung syndrome), and has good safety, which is worth further research and promotion in clinical practice.

Key words: Qingke Pingchuan Granules; acute exacerbation of chronic obstructive pulmonary disease (AECOPD); phlegm heat

stagnation lung syndrome; COPD assessment test (CAT) score; modified medical research council (mMRC); traditional Chinese

medicin (TCM) syndrome scale; interleukin-6 (IL-6); procalcitonin (PCT)
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LIS PTG EEXPIEYRTT AECOPD (I #AR e )
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(D) FEIMFEERES: P, 5. hilk, fafkl
FUE, PAAI BRI re =« RNy R,
FARIEH R REREE L 1~4 &, RIEFZREIRF
JARELERIR D AR BLEA 7s (2) 12 BEMPEAL
M3 (COPD assessment test, CAT) i-4r: L COPD
H RV RSB FRHE T 7 (3) BUR AR
I 2200 9T 23 01 2 WE I IR 3 7] 45 (modified medical
research council, mMRC): PAEi R 9% F R 20 5L &
I e S A AR T 43
1.5.2 kot wITET. RITE 1 AR, A
ST E 2 JE AR 28 25 S K L SR Ar . RATREEAR K
FORES T RBIRKIM 2 mL, SR MEF IR AbEeE, f
H ABL90 FLEX Y Ifit < 73 B ASCHS Wl 5 25 1f 4607 s
(pO)~ MM K (pCO2) s
1.5.3 1% A4/ %-6 (interleukin-6, 1L-6) [
FEERJE (procalcitonin, PCT) /K*F JRITHT 69T
1R RITH 2 FRRE S IEE KA 5 mL,
3500 r/min £5.0 15 min, HUMIE 1 mL, #id A5
YA B Ak AE KOG 5 9% 73 A Mq60plus, SR FH T
AL 22 R 6 S e A Wiz il if 3 TL-6 K75 1A
B CL-2000i 4= H 845 K63 A, K % B
ey A M LY PCT /Ko
1.5.4 6 min 2P4TIAE (6 min walking test, 6MWT)
YEITHTVRITEE 1 R IRT 26 2 AIRIEHAT 6MWT,
KHAES 6 s KA & B E PATIEE .
1.5.5  SEPREREREL 105 A U i B 1 SEBRfE
R REL
1.6 FTFIETERAE

MRHE P2 2ilm PRI 748 2 ) B, $% DA
SOTEHEAT FI W Im PRI NTT AR =90%;
RN 90% > I JAREL = 60%; B 3N 60% > 17 %tk
B =30%; JoROIT AR E<30%.

7R B =897 WU S IE AR > ZE(E AR TT AT IEARFR 43
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17 TRERFIWEE

N2 6 A 1] X HE 2 RTS8 40 A TE M ped 0o

Wby MREL BRYS. KA. FFEINRERIE . B
HENRRMIE
1.8 Hitoth

Fii A5 B 5 5% ) SPSS 21.0 #4748t 0 b, it
HREILECRA 2 5. FEEESF & ESS
A Je 5 2550, A BRI MO A RS, YR
JYHIJE EEE, RABOMAEA K4 H AR & IERS
YA R T S R AESHRRAIRL S, SR TR
IELECR T 2 K36 . %5 P<0.05 NN KNERH S
TR

2 #R
21 PHABRLHENILR
KPREZL 50 i, FE 3 4, 5 27 4, 4 20 4,

RN (35316.1) F, FikeN (66.4+£9.5 ¥ ik
G2 50 1, MEVE 2 1, 533241, 416 B, AR
(30.7+3.6) 4, FH#N (64.8+10.2) . PidHFEL
PRI B ENZR (P>0.05), EAAEME.
2.2 PLATTHIELE

RITH R EN 97.92%, LT HHIRAK) S
B 93.62%, HZEFLGFEE N (P>0.05), H
TR 2RI R 1] B S R 53y v T 2, LR 1
23 WHAPEIHERSEE LR

BIT ARG AL S IR A, AR BEIE R SRS
ERTGIFE L (P>0.05). BITEH 1 K. 5
2 IR KEITIE 1 AN A, PR EIEER A ER
JPATFRR (P<<0.05), HiR362H B iE A 4 ekt
FRZH FREE IR (P<<0.05), W% 2.
2.4 A CAT. mMRC 45 bEE

16T AR 41 5 X iR 41 L4, CAT. mMRC ¥
NEREGHHE L (P>0.05). WEITH 1 K.
2 HARKIEITIE 1 /MH, W4 CAT. mMRC
S BIBORITRTIEML (P<<0.05), HiRI 4 CAT.
mMRC PE R R E (P<0.05), I
% 3,
25 MLHMSIEFR 6MWT LLER

TRIT AT IG AL 5 X IR AL E A, pCO2 pO2 6MWT
ZRTGFE L (P>0.05). BITH 1 JHR. H2

*1 WAIRKTH LR

Table1 Comparison on clinical efficacy between two groups

2H 51 n/f I A 42 il /451 Noxs il H 3% by aLil BB %
x HE 47 7 32 5 3 93.62
56 48 12 34 1 1 97.92
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x2 FMAREEERRSER (X£5)

Table2 Comparison on traditional Chinese medicine syndrome scores between two groups (X £ s)

5 n/fl PRI RIS
YBIT AT BT 1 AR 89T 2 AR wITE 1A
SR 47 31.08+8.16 22.91+6.74" 11.2044.09* 6.11+£4.01"
R 48 32.14+7.63 19.52+5.73" 9.50£3.46™ 4434258
HRMEBEITRTH: *P<0.05; 55 HRLAE FII A] 25 LA #P<<0.05.
“P < 0.05 vs same group before treatment; *P < 0.05 vs control group at the same time point.
%3 W CAT. mMRC iEDEEE (Xt 59)
Table 3 Comparison on CAT and mMRC scores between two groups (X £ )
45 U3t e n/Hl CAT V157 mMRC ¥4
pagi VRITHT 47 33.23+6.18 3.2941.40
BT 1K 30.19£5.27° 2.83+1.25"
89T 2 AR 19.23+6.11" 2.19+0.77
WITE 1A 5.89+1.45" 1.65+1.35"
e IRITHET 48 31.83+3.01 3.324+1.05
BT 1 RAK 22.59+2.24" 1.894+1.21*
BIT 2 AR 7.81+1.46 1.7240.55™
wITE 14 H 3.69+2.08" 1.894+0.41%

HRMEBITRTHE: "P<0.05; S5XIHEAARRIN ] i bLE: #P<<0.05.

P < 0.05 vs same group before treatment; P < 0.05 vs control group at the same time point.

JAR, P pCO, BLGITHTHRFEK, pO2w 6MWT
BRIT T RIS (P<<0.05); HiAREGZH pCOs. pOs-
6MWT B0 AR IS (P<<0.05), W3 4.
2.6 #LAME PCT. IL-6 LLER

TEIT ARG AL 55 IR 41 Eh ¢, WBC. PCT. IL-
6 it R LREEESR (P>0.05). HITH 1
K 2 FR, BWYLMLE PCT. IL-6 ¥HIGIT R FE
& (P<<0.05). SxtIRAIELE:, RIGHBITH 1A
K PCT. IL-6 ZHAE (P>0.05); JRITH 2 JH

Ja, I PCT. IL-6 BATHEZH FREFE I E (P<
0.05), L% 5.
2.7 PRLAEBTREILLEL

RIS SEBRERE RN (10.2142.56) d, XTHR
HSZBRAEBE R BN (15.05+4.22) d, P4 ELBGRE:
H SRR A e R A A R ZH (P<<0.05)
2.8 WHTRRL L

WA B FEAERI T RE T, IS A 2 I
BEE. PR, BOEREBER, SRR

k4 WAMSIEFRIN MWT EEE (X £5)
Table 4 Comparison on blood gas index and 6MWT between two groups (X £ S)

2 531 piE=dingk| n/f5 pCO2/mmHg pO2/mmHg 6MWT/m

X i JRIT T 47 60.80£5.55 62.32+4.17 237.21£53.33
Y6897 1 AR 49.39+6.41" 73.19£5.15 267.18+£46.92"
Y6897 2 R 46.00+4.73" 76.23+4.36" 309.85+50.24"

5 YRITHT 48 58.85+7.66 63.82£5.06 235.89+55.27
Y6897 1 AR 43.8242.51" 75.60+5.63"* 301.21+64.22%
VRIT 2 B 40.75+3.35™ 85.23+4.51™ 335.31+46.56™

HRIABITATIEE: "P<0.05; S5xfHRAVMFEIN A 4. #P<<0.05; 1 mmHg=133 Pa.

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group at the same time point; 1| mmHg = 133 Pa.
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£5 MWLAMFE PCT. IL-6 tbE (X +59)
Table 5 Comparison on serum PCT and IL-6 between two
groups (X ts)

Mo WEErtEl w/fl PCT/(mgL™')  IL-6/(ng-L7)
TR VRIT D 47 19.17%£749  33.63+9.04
BIT 1K 11.894+524" 21.33+7.49°
BIT 2 K 0.52+021"  5.53+1.43"
I RITHD 48  19.11+£8.43  35.89+5.29
BIT 1K 7.05+4.18"  10.89+3.34"
BIT 2 K 0.2540.14™  4.81+£0.35™

5 RARITHTHE: "P<0.05; 55X IR RN (8] 57 ELAL: #P<0.05,
P < 0.05 vs same group before treatment; *P < 0.05 vs control group

at the same time point.
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PR, HA BN TR B BT 7R
W, BRI IR, PG R BUE. SR Bt
BRI, AT BA P DRk, 2 BT
FEW, SR HAIEZ AR WA R HiR.
PUAEAE IR, ER 2 B3R, 37 01 i R
A 3E U 4 R T 4 R A 2 SR R -1 (tissue
inhibitor of matrix metalloproteinase-1, TIMP-1). /)5
A H-1 Ccaveolin-1, CAV1). H41HE A %2
(interleukin-2, IL-2) FF%A0 1 K S0E R 1 HE A1,
s Y A0 o Y TR R T R S S IS, AT
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