DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol18 NO.3 FEB.2018 - 541 -

doi: 10.13241/j.cnki.pmb.2018.03.031

FRGETESHE DA o Rl RETRY I PERH S VR lipesm 2 v e 19
RO IE B 3
IR ORER' EI4ET % AT HAKF
(1 BT R ERBEIFIEL B =48 72100052 T 4 HERBEOHNE B £18 7210005
3 RPATH AP BB AR, e A 712000;4 [RVG4E b B E R T 2Rl e £ 4 721000)

RBE B3R RF RIS F 2 3] 5506 7 1R T R A R 5% S m & B (AECOPD) & 4955 &, Fik: #2014 55 A £
2016 4 12 A & B o9 AECOPD % 3 116 #) 35 B ALK F Kok 4 A BT R4 Fo s B4, A28 58 4], »F PR 48 % 5% 45 F AECOPD
FHEST, BT O RE 2 8] 4% 10 meg/d, AT 50 200 2 e B s b # kR VR R MO R SE 20 mL/d, LT A2 A 2 B, LRI R
IF 8 B W R R E , SE L B 4008 T AT UG i & aafeA-& -6(IL-6) . & fm A& -8(IL-8)Fe it 98 37 58 B -F - TNF-a ) K -F
CER BB A AR 98.28%, B B 35 T AT RBLEAS 87.93%(P<<0.05), A7 40 % viop il & Bt 1] L AT 5K K BT iE) vl ok kAt
1) B AR T 2 BB 4L(P<0.05), 7877 )6 M4 % & i IL-6.1L-8 A% TNF-o 7K-F 34 Ak (P<0.05), BLAF 5 2055 s+ B 4H 4% (P<0.05)
R R MOK AR IA B A 4167 AECOPD #8495 A 22 M & K, AR B o SR B, 1 AR AR BAT

BT 1 b PR M R R R G RS BG4 e R T R

FENEE R563 XHKRAME:A XEHE:1673-6273(2018)03-541-04

Clinical Observation of Tanreqing Injection Combined with Montelukast in
the Treatment of Patients with Acute Exacerbation of Chronic Obstructive

Pulmonary Disease
SUN Ying', ZHANG Yu-long', MAO Wen-juar?, LIU LP, HAN Yue-xiao*
(1 Department of Respiratory, Baoji Hospital of Traditional Chinese Medicine, Baoji, Shaanxi, 721000, China;
2 Department of Cardiology, Jintai Hospital of Baoji, Baoji, Shaanxi, 721000, China;
3 Department of Geriatrics, Xianyang Central Hospital, Xianyang, Shaanxi, 712000, China;

4 Department of Intensive Care Medicine, Shaanxi Provincial Hospital of Traditional Chinese Medicine, Baoji, Shaanxi, 721000, China)

ABSTRACT Objective: To observe the clinical efficacy of Tanreqing injection combined with montelukast in the treatment of pa-
tients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods: 116 patients with AECOPD in our hospital
from May 2014 to December 2016 were randomly divided into study group and control group, 58 cases in each group, the control group
were treated with AECOPD conventional treatment, oral montelukast 10 mg/d, study group were treated with intravenous dripping Tanre-
qing injection 20 mL/d on the basis of the control group, and two groups were treated for 2 weeks. The clinical efficacy, clinical symp-
toms change of two groups were observed, and the levels of serum interleukin-6 (IL-6), interleukin-8 (IL-8) and tumor necrosis factor-a
(TNF-a) were compared between the two groups before and after treatment. Results: The total effective rate of the study group was
98.28%, which was significantly higher than that of the control group(87.93%) (P<0.05). The disappearance time of cough, shortness of
breath, wheezing in study group were significantly lower than the control group (P<0.05). There was no significant difference in serum
IL-6, IL-8 and TNF-a levels between the two groups before treatment (P>0.05). After treatment, the serum levels of IL-6, IL-8 and
TNF-a were significantly decreased in the two groups (P<0.05), and the serum levels of IL-6, IL-8 and TNF-« in the study group were
significantly lower than those in the control group (P<0.05). Conclusion: Tanreqing injection combined with montelukast can effectively
alleviate the symptoms of patients with AECOPD, reduce the inflammatory response of patients, the clinical effect is better.
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Table 1 Comparison of curative effects in the two groups after treatment [n( % )]

Groups n Effective Better Invalid Total effective rate
Study group 58 49(84.48) 8(13.79) 1(1.72) 57(98.28)
Control group 58 40(68.97) 11(18.97) 7(12.07) 51(87.93)
X 4.833
P 0.027
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Table 2 Comparison of the disappearance time of clinical symptoms in the two groups(d, xt s)

Disappearance time of

Disappearance time of Disappearance time of

Groups n
cough shortness of breath wheezing
Study group 58 6.2+ 1.6 5.7+ 2.0 47+ 19
Control group 58 8.7+ 2.6 9.0+ 2.9 5.8+ 2.0
t value - 3.036 3.034 2.736
P value - 0.000 0.000 0.003
R 3 WABE BTG M IL-6,1L-8 TNF-o LEB(ng/L, xt s)
Table 3 Comparison of serum IL-6, IL-8 and TNF-a before and after treatment in the two groups(ng/L, xt s)
IL-6 IL-8 TNF-a
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment ~ Before treatment ~ After treatment
Study group 58 582+ 134 352+ 11.4* 29.3+ 4.6 11.3+ 3.8% 48.3% 10.8 26.4% 7.2%
Control group 58 61.4+ 11.8 46.7+ 12.8% 28.6+ 5.3 15.6% 2.7* 48.5% 12.1 37.6x 6.8*
t value - 0.453 2.845 0.528 2.642 0.183 2.923
P value - 0.773 0.000 0.380 0.025 0.879 0.000

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