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Clinical Observation of Huatan Huoxue Jiangqi Prescription Combined with Western
Medicine for Acute Attack of Asthma-COPD Overlap Syndrome
CHEN Weizhi ZHANG Zhi CHEN Luguang CHEN Jun WANG Yan

Abstract Objective To observe the clinical effect of Huatan Huoxue Jiangqi prescription combined with western
medicine in treating acute attack of asthma- COPD overlap syndrome (ACOS) and the effect on serum C- reactive protein
(CRP) levels of pro- brain natriuretic peptide (pro- BNP) and lung function of patients. Methods Selected 78 cases of ACOS
patients during acute attack and divided them into the observation group and the control group randomly 39 cases in each
group.Both groups received western medicine for treatment while the observation group additionally received Huatan Huoxue
Jiangqi prescription for treatment. Both groups were treated for 8 weeks. Results The cured and markedly effective rate was
94.9% in the observation group and 79.5% in the control group the difference being significant(P<<0.05). After treatment
serum CRP levels and pro- BNP content in both groups were both decreased when compared with those before treatment
(P<<0.05) and the decrease of serum CRP levels and pro- BNP content in the observation group was more obvious than that
in the control group (P <<0.05). After treatment forced expiratory volume in 1 second to predicted value ratio (FEV,% ) and
FEV//forced vital capacity (FVC) in both groups were increased comparing with those before treatment(P<<0.05) and the
increase of FEV, and FEV/FVC in the observation group was more significant than that in the control group (P <<0.05). No
adverse reaction was found in both groups during treatment. Conclusion The therapy of Huatan Huoxue Jiangqi prescription
combined with western medicine for ACOS during acute attack can inhibit the expression of serum CRP and pro- BNP
improve lung function and elevate the curative effect.

Keywords Asthma- COPD overlap syndrome(ACOS) Acute attack Qi stagnation in lung syndrome Integrated Chinese
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