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Effect of Modified Maxingshigan Decoction Combined with
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and Inflammatory Factors in Patients with Acute Exacerbation of Chronic

Obstructive Pulmonary Disease™
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ABSTRACT Objective: To investigate the effect of modified Maxingshigan decoction combined with tiotropium bromide on pul-
monary function, blood gas index and inflammatory factors in patients with acute exacerbation of chronic obstructive pulmonary disease
(AECOPD). Methods: 97 patients with AECOPD in our hospital from February 2018 to November 2019 were selected, they were divided
into control group (n=48, tiotropium bromide treatment) and study group (n=49, modified Maxingshigan decoction and tiotropium bro-
mide treatment) by random number table method. The therapeutic effect, TCM syndrome score, lung function, blood gas index, inflam-
matory factors and adverse reactions were compared between the two groups. Results: 14 d after treatment, the total clinical effective rate
of the study group was higher than that of the control group (P<0.05). There was no difference in the incidence of adverse reactions be-
tween the two groups (P>0.05). The scores of TCM syndromes in the two groups 14 d after treatment decreased, and the study group was
lower than the control group(P<0.05). The forced expiratory volume at 1 second (FEV)), forced vital capacity (FVC) and FEV,/ FVC at
14 d after treatment in the two groups were higher than those before treatment, and the study group was higher than control group (P<0.05).
14 d after treatment, the arterial oxygen partial pressure (PO,) of the two groups increased, and the study group was higher than that of the
control group (P<0.05), and the partial pressure of carbon dioxide (PCO,) of the study group was lower than that of the control group
(P<0.05). The levels of interleukin-8 (IL-8), c-reactive protein (CRP) in the two groups decreased at 14 d after treatment, and the level in
the study group was lower than that in the control group (P<0.05). Conclusion: Modified Maxingshigan decoction combined with
tiotropium bromide is effective in the treatment of AECOPD, which can effectively improve the clinical symptoms, lung function, blood
gas index and inflammatory factors, and is safe and reliable.
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Table 1 Comparison of efficacy between the two groups [n(% )]

Groups Recovery Effective Valid Invalid Total efficiency
Control group(n=48) 8(16.67) 16(33.33) 10(20.83) 14(29.17) 34(70.83)
Study group(n=49) 13(26.53) 20(40.82) 12(24.49) 4(8.16) 45(91.84)
X 7.078
P 0.008

&2 WAMNBEEIRIER (L 5)

Table 2 Comparison of lung function indexes between the two groups(xt s)

FEV,(L) FVC(L) FEV/FVC
Groups
Before treatment 14 d after treatment ~ Before treatment 14 d after treatment ~ Before treatment 14 d after treatment
Control group(n=48) 1.35+ 0.29 2.06+ 0.33* 231+ 0.24 3.17¢ 0.31* 0.58+ 0.19 0.65+ 0.12*
Study group(n=49) 1.41+ 0.33 2.74+ 0.25* 2.35+ 0.31 3.86% 0.24* 0.60+ 0.17 0.71% 0.16*
t 0.994 11.958 0.743 12.273 0.571 2.086
P 0.322 0.000 0.459 0.000 0.569 0.040

Note: compared with before treatment, * P<0.05.

2.4 WMAMSIEFRILE J5i PO, T, ELWFFE BN IR #5 (P<0.05),PCO, T I, ELA
IHIFRTPIAL PO, PCO, AT 225+ (P>0.05) s HALIAYY 14d  FEALBM IR IR(P<0.05); I 3.

R 3 WMAMSKIERILE(xt s,mmHg)

Table 3 Comparison of blood gas indexes between the two groups(xt s, mmHg)

PO, PCO,
Groups
Before treatment 14 d after treatment Before treatment 14 d after treatment
Control group(n=48) 62.53+ 7.17 75.08% 8.29* 65.14% 6.91 55.62+ 6.88*
Study group(n=49) 62.27+ 8.26 87.33+ 7.85* 64.89+ 5.73 46.78+ 5.74*
t 0.173 7.811 0.203 7.183
P 0.863 0.000 0.840 0.000
Note: compared with before treatment, * P<0.05.
2.5 MARREREFIEIRILE J&i IL-8 .CRP ¥ %, HAFE 4B IRZA AR (P<0.05 ) ; Ik 4.

IR AT IL-8 CRP AR TEZE 5+ (P>0.05) ; IHZLIRYY 14d

* 4 MARERFIERILR (2 5)

Table 4 Comparison of inflammatory factors between the two groups( xt )

IL-8(ng/L) CRP(mg/L)
Groups
Before treatment 14 d after treatment Before treatment 14 d after treatment
Control group(n=48) 14.82+ 141 10.24+ 1.56* 26.57+ 2.37 19.13+ 2.42%
Study group(n=49) 14.67+ 1.38 6.78+ 1.48* 26.14+ 2.42 13.94+ 2.48*
t 0.553 11.714 0.924 10.904
P 0.581 0.000 0.358 0.000
Note: compared with before treatment, * P<0.05.
2.6 MARRREILE AN BN A A #6R 10.20%(5/49 ) 5 Xf BRATH AR HR 1 1] Sk

IRITIIE], B SE L B0 1 B, B ANE RHRAS 2 B, SR 2 B BRI 1, R RO A R AR 8.33%(4/48) 5 X
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