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Clinical Study on Bailing Capsules Combined with Tiotropium Bromide for Chronic
Obstructive Pulmonary Disease
QIU Liyan, WANG Shuiyou

Abstract: Objective: To observe the clinical effect of Bailing capsules combined with tiotropium bromide for chronic
obstructive pulmonary disease. Methods: Divided 90 cases of patients with chronic obstructive pulmonary disease into three
groups randomly, 30 cases in each group. The control group received routine treatment, the treatment group received
tiotropium bromide based on routine treatment, and the experiment group received Bailing capsules based on the treatment of
the treatment group. Compared the clinical effect in the three groups respectively after treatment. Results: After treatment,
no difference was found when comparing the lung function index in the control group before and after treatment(P > 0.05).
Compared the lung function index in the treatment group before and after treatment, the difference being significant(P < 0.05).
Compared the lung function index in the experiment group before and after treatment, the difference being significant(P <
0.05). After treatment, compared the lung function index between the experiment group and the treatment group, the
difference being significant(P < 0.05). The total effective rate was 43.33% in the control group and 63.33% in the treatment
group, the difference being significant (P < 0.05). The total effective rate was 93.33% in the experiment group, and the
curative effect was better than that in the other two groups(P < 0.01). No difference was found when comparing the dyspnea
score in the control group before and after treatment(P > 0.05). The dyspnea score in the treatment group after treatment was
lower than that in the experiment group(P < 0.05). The dyspnea scores in the experiment group was better than that in the
other two groups (P < 0.01). Conclusion: The therapy of Bailing capsules combined with tiotropium bromide for chronic
obstructive pulmonary disease can better improve the clinical effect.

Keywords: Chronic obstructive pulmonary disease; Bailing capsules; Tiotropium bromide; Integrated Chinese and
western medicine therapy
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