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Abstract: Objective To investigate the curative effect of Qingke Pingchuan Granule combined with conventional Western medicine
in the treatment of bronchiectasis and its effect on the acute exacerbation of bronchiectasis patients after discharge. Methods A
retrospective analysis was performed on 122 patients with bronchiectasis discharged from the pulmonary Department of Longhua
Hospital Affiliated to Shanghai University of Traditional Chinese Medicine from February 2021 to June 2023, and they were divided
into treatment group (n = 61) and control group (n = 61) according to different treatment regiments. The control group only received
conventional Western medicine treatment after discharge, the course of treatment was one week; and the treatment group combined
with Qingke Pingchuan granules on the basis of the control group. The course of treatment of Qingke Pingchuan granules was eight
weeks. The patients were followed up for 24 weeks after discharge. The proportion of acute exacerbations within 24 weeks after

discharge, St. George's Respiratory Questionnaire (SGRQ) scores and pulmonary function indicators at baseline and 24 weeks after
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enrollment were compared between the two groups, and adverse events were recorded. Results The total effective rate of the
treatment group was 65.6%, and that of the control group was 44.3%. The difference was statistically significant (P < 0.05). Within
24 weeks after discharge, the rate of acute exacerbations in the treatment group was lower than that in the control group (19.7% vs
36.1%, P <0.05). Compared with the control group, the time of recurrence of acute exacerbations in the treatment group was longer
[(157.18 £+ 44.07) d vs (137.23 + 57.14) d, P < 0.05]. At the 24 weeks after enrollment, SGRQ scores (symptoms, activities,
psychological scores and total scores) in both groups were lower than those at baseline (P < 0.05). The improvement value of SGRQ
activity score in the treatment group was higher than that in control group (P < 0.05). At the 24 weeks after enrollment, the pulmonary
function indexes (FEV1, FVC, FEV1/FVC) of the two groups were higher than those at baseline, and the difference was no significant
difference (P > 0.05). There was no significant difference in the improvement value of lung function between the treatment group and
the control group (P > 0.05). There was no significant difference in the incidence of total adverse reactions between the two groups
(P > 0.05). Conclusion Qingke Pingchuan Granule combined with conventional Western medicine regimen can effectively reduce
the risk of re-acute exacerbation in patients with bronchiectasis within 24 weeks after discharge, help improve chronic respiratory
symptoms and mobility, and has a good safety.
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Table 1 Comparison on baseline data between two groups
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Table 3 Comparison on SGRQ scores between two groups (X = s)
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*P < (.05 vs same group baseline; *P < 0.05 vs control group after 24 weeks.
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Table 4 Comparison on clinical efficacy between two

groups
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Table 5 Comparison on pulmonary function indexes between two groups (X +s)
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