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ABSTRACT Objective: To explore the clinical effect of Maxingshigan decoction and Qianjinweigan decoction plus combined with
western medicine in the treatment of patients with lung syndrome of phlegm heat stagnation in acute exacerbation of chronic obstructive
pulmonary disease (COPD) and the influence on lung function and serum inflammatory factors. Methods: From January 2018 to Decem-
ber 2018, 80 patients with lung syndrome of phlegm heat stagnation in acute exacerbation of COPD were selected, they were randomly
divided into two groups, 40 cases in each group. The observation group was treated with Maxingshigan decoction and Qianjinweigan de-
coction for 7 days on the basis of conventional western medicine treatment, the control group was treated with conventional western
medicine for 7 days. The lung function indexes, serum inflammatory factors and modified British Medical Research Association dyspnea
index (mMRC) scores of the two groups before and after treatment were recorded and the clinical effects of the two groups were com-
pared. Results: Forced vital capacity (FVC) and forced expiratory volume in the first second/FVC (FEV1/FVC) of the two groups were
improved after treatment compared with before treatment, but there was no significant difference between the observation group and the
control group(P>0.05). The levels of serum C-reactive protein (CRP) and tumor necrosis factor-a (TNF-a) in the two groups were signifi-
cantly improved after treatment compared with before treatment, the level of serum TNF-« was lower in the observation group(P<0.05).
The mMRC score of the observation group was significantly lower than that of the control group after treatment(P<0.05). In term of total
efficiency, the observation group and the control group was 80.00% and 72.50% respectively, there was no significant difference between
the two groups (P>0.05). In term of apparent efficiency, the observation group is better than the control group, the difference was statisti-
cally significant(P<0.05). Conclusion: Maxingshigan decoction and Qianjinweigan decoction plus combined with western medicine treat
patients with lung syndrome of phlegm heat stagnation in acute exacerbation of COPD can obviously improve breathing difficulties,
cough cough sputum and other symptoms, reduce serum TNF-« level, thereby increase the apparent efficiency.
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Table 1 Comparison of lung function indexes between the two groups before and after treatment( xt s)
FVC(L) FEVI1/FVC(%)
Groups
Before treatment After treatment Before treatment After treatment

Control group(n=40) 1.55+ 0.32 2.05+ 0.48* 55.49+ 6.98 59.51+ 4.39*
Observation group(n=40) 1.52+ 0.29 2.11% 0.52* 56.37+ 7.37 60.83+ 3.08*

t 0.439 0.536 0.548 1.557

P 0.521 0.433 0.336 0.508

Note: compared with before treatment, *P<<0.05.
%2 MARERTAEHNNERMERFAELE (2t 5)
Table 2 Comparison of serum inflammatory factors before and after treatment between the two groups(xt s)
CRP(mg/L) TNF-a(ng/L)
Groups
Before treatment After treatment Before treatment After treatment

Control group(n=40) 38.64x 10.54 5.06+ 4.39* 78.29+ 8.92 48.42+ 4.97*
Observation group(n=40) 39.16% 10.23 5.11% 3.08* 76.11% 8.28 4329+ 5.28*

t 0.224 0.589 1.133 4.248

P 0.518 0.422 0.261 0.000

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

3 ERAABRERTAEN mMRC 5 (1t 5,5)

Table 3 Comparison of mMRC scores before and after treatment between the two groups(xt s, scores )

mMRC
Groups
Before treatment After treatment
Control group(n=40) 2.92+ 0.36 1.97+ 0.38*
Observation group(n=40) 2.95+ 0.42 1.22+ 0.29*
t 0.343 9.923
P 0.733 0.000

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

*® 4 WMABFRTHUELE H1(%)
Table 4 Comparison of efficacy between the two groups[n(%)]

Groups Clinical control Apparent Valid Invalid Total efficiency
Control group(n=40) 7(17.50) 14(35.00) 8(20.00) 11(27.50) 29(72.50)
Observation group(n=40) 8(20.00) 20(50.00) 4(10.00) 8(20.00) 32(80.00)
X 0.672 4.721 1.569 0.621 0.621
P 0.673 0.038 0.210 0.431 0.431
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