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ABSTRACT Objective: To observe the effects of Bufei Huoxue capsule combined with ambroxol hydrochloride on pulmonary
function, sleep quality and immune function in stable patients with chronic obstructive pulmonary disease(COPD). Methods: 120 patients
with stable COPD who were treated in our hospital from March 2018 to March 2021 were collected. According to the computer randomly
generated data, the patients were divided into control group (treated with ambroxol hydrochloride, 60 cases) and study group (treated with
Bufei Huoxue capsule combined with ambroxol hydrochloride, 60 cases). Both groups were treated for 3 months. The changes of curative
effect, pulmonary function, sleep quality and immune function of the two groups were observed. The adverse reactions of the two groups
were observed. Results: The total clinical effective rate in the study group was higher than that in the control group(P<0.05). 3 months
after treatment, the first second forced expiratory volume (FEV,), maximum expiratory flow (PEF) and forced vital capacity(FVC) in the
study group were higher than those in the control group (P<0.05). 3 months after treatment, the Pittsburgh sleep quality index (PSQI)
score in the study group was lower than that in the control group (P<0.05). 3 months after treatment, CD8" in the study group was lower
than that in the control group, and CD3", CD4", CD4"/CD8" were higher than those in the control group (P<0.05). 3 months after treat-
ment, the score of symptoms and signs in study group was lower than that in control group (P<0.05). There was no significant difference
in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: The patients with stable COPD use Bufei Huoxue
capsule combined with ambroxol hydrochloride treatment can improve pulmonary function, immune function snd sleep quality, the cura-
tive effect is reliable.
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Table 1 Comparison of curative effects [n( % )]

Groups Cure Improve Invalid Total effective rate
Control group(n=60) 18(30.00) 26(43.33) 16(26.67) 44(73.33)
Study group(n=60) 23(38.33) 33(55.00) 4(6.67) 56(93.33)
x 8.640
P 0.003

2.2 FhThEEFEHRT bE

IRYTHT, PIAUI T REFE AR LA T G i 425 5 (P>0.05) 5 ¥
J7 3 A5, W4l FEV, PEF FVC #1715 (P<0.05), /Y7 3 1
A5 5541 FEV, PEF FVC & FX} BR41(P<0.05), IL3& 2,
2.3 EEARREXTEE

VEIT R, A IERR B e oSt 122 22 7 (P>0.05) . Y597 3
ARG, W4 PSQI $E4> T (P<0.05), WF5E4Hiayr 3 M HJE
PSQI 3434 X} FR A1 IR (P<0.05), W3 3.

2.4 REhREFSFRTEE
VRIT T, A BE I REFE bR LU B 22 57 (P>0.05), JAYT 3
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Table 2 Comparison of pulmonary function indexes(xt s )

2.5 AERRMEEZEIFE
PHEHA B R A 30 LT Ge 24 22 57 (P>0.05), L3k 5.

FEV,(L)

PEF(L/min)

FVC(L)

Groups 3 months after 3 months after 3 months after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=60) 1.22+ 0.29 2.15%+ 0.37* 57.64% 4.25 67.19+ 5.67* 1.35+ 0.33 1.84% 0.37*
Study group(n=60) 1.28+ 0.35 2.64% 0.41%* 57.16% 5.82 75.62+ 6.72* 1.39+ 0.36 221+ 0.32*
t -1.022 -6.873 0.516 -7.427 -0.634 -5.859
P 0.309 0.000 0.607 0.000 0.527 0.000

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

* 3 ERFEILL (£ 5,9)

Table 3 Comparison of sleep quality(xt s, scores )

PSQI
Groups
Before treatment 3 months after treatment
Control group(n=60) 13.18% 2.62 8.42+ 1.15*
Study group(n=60) 13.02+ 1.85 5.81% 0.73*
t 0.386 14.842
P 0.700 0.000
Note: compared with before treatment, *P<0.05.
4 REINEIRIRIILE (22 5)
Table 4 Comparison of immune function indexes(x+ s )
CD3'(%) CD4'(%) CD8'(%) CD4'/CD8"
Groups Before 3 months after Before 3 months after Before 3 months after Before 3 months after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(1=60) 3826 571  43.86% 5.76%  30.58+ 3.83 3428+ 4.82* 27.17+ 3.18  24.20% 3.27* 1.13+ 0.21 1.42+ 0.23*
n=
Study group
(1=60) 37.95+ 538  48.16% 5.27*  30.25+ 436 3826+ 5.26% 27.23% 419  21.69+ 3.23* 1.11+ 0.24 1.76x 0.25*
n=
t 0.306 -4.266 0.440 -4.231 -0.088 4.230 0.486 -7.753
P 0.760 0.000 0.660 0.000 0.930 0.000 0.428 0.000
Note: compared with before treatment, *P<0.05.
%5 TRREAEE L [BI(%)]
Table 5 Comparison of adverse reaction rates [n(% )]
Groups Nausea and vomiting Indigestion Diarrhea Total incidence
Control group(n=60) 2(3.33) 3(5.00) 1(1.67) 6(10.00)
Study group(n=60) 3(5.00) 3(5.00) 1(1.67) 7(11.67)
IS 0.086
P 0.769

COPD ) F ZRHIE N AL 52 B, R i 32 FR AT 75 42 A8

3 3
i FAE RS RO PE AR AT A , O K B R EI R SE
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