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Clinical Study on Qingjin Huatan Tang Combined with Routine Therapy for Chronic
Obstructive Pulmonary Disease with Acute Exacerbation
YU Shuvyi

Abstract: Objective: To observe the clinical effect of Qingjin huatan tang combined with routine therapy for chronic
obstructive pulmonary disease(COPD) with acute exacerbation. Methods: 110 patients with COPD with acute exacerbation of
phlegm-heat stagnating the lung type were included in the study and were divided into the combination group and the control
group with 55 cases in each group by random number table method. Both groups were treated with routine western
medicine, and the combination group was additionally treated with Qingjin Huatan tang. After one week of treatment, the
curative effect of the two groups were compared. Observed the lung function indexes including forced expiratory volume in
one second(FEV,), forced lung capacity(FVC) and the ratio of forced expiratory volume in one second to forced vital capacity
(FEV,/FVC), and the changes of inflammatory indexes including C-reactive protein (CRP), interleukin-6 (IL—6) and plasma
calcitonin (PCT) before and after treatment in the two groups. Results: After treatment, the total effective rate of the
combination group was 94.55% , which was higher than that of 81.82% in the control group, the difference being significant
(P < 0.05). The values of FEV,, FVC and FEV,/FVC in the two groups were increased when compared with those before
treatment, and the values of three indexes in the combination group were higher than those in the control group, differences
being significance(P < 0.05). The levels of CRP, PCT and IL-6 in the two groups were decreased when compared with those
before treatment, and the three indexes in the combination group were lower than those in the control group, differences
being significance (P < 0.05). There was no serious adverse reaction during the treatment in both groups. Conclusion: The
combination of Qingjin Huatan tang and routine western medicine has a definite effect on patients with COPD of phlegm-heat
stagnating the lung type with acute exacerbation. It can effectively relieve the symptoms and promote the improvement of
lung function with high safety.
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