rhEh P ESS S 2 4eE 2019 48 5 45 26 42545 3 81 Chin J TCM WM Crit Care, May 2019, Vol.26, No.3

S M7 6 04 P BEL S i 2
AN 3915 SO PR TSR . — T 0P

MRE Far' Fis' g mae! ehgE!
A R FET OBREHD FFARY

Vv E IR R AR ERE, 200032 ;2 FiTHEE-LERD, 200125 5 TR ARSIX IR ERE, 200125 ;
T AR I AFIERE, 200135
WIEVER « HHT, Email : fanghji@163.com

(FEZEY B8y 450T T8 M 25T 17 %5998 il 2 il 750 0 1 L 28 1 Bl 2 M N E 31 (AECOPD ) B 2% 4 4 1
B Faik BEEE 2017 4 5 H % 2018 4F 3 A gtz T Lifg h R 25 KM R be . Ligiish-E ARERE .
TR A KO R B e T A KA R BE B 4 57 IS B v BE FHIE g 5 ZE Al ) AECOPD B35 200 1],
B B E R BENLEC T 20054 S B 4 AN IR ZH , A4 100 191), PR A B MR IS B a5 WL VE 6T I IR 2 7
VOB BT T S A _E i 2 SE R ERAEZ (A - V2 15 g BEIT 12 g BRI 9 g &2JREE 30 g AR% 15 ¢ 7
{212 HIE 12 ¢ BRAZ 12 ¢ BRI 12 o K 6 o), FIBAREEBEH 245 B g — R, 4 H 157,43 2 kIR, ARk
200 mL PRAETERIE 0.5 h k. 697 10 d G PRI, MM AL ERY T ETE B 4lie 4 (WBC), Hh ik 4
ML (N), C= W [ (CRP). [/ 2 -8 (IL-8). IR SRFE IR F — o (TNF— o ) 7K 125 4k i e 8 3iF 4%
T BEERE M LA G R A, 8 WZHIG)T T WBC. N, CRP. IL-8, TNF- o FIH EIUE AR 4T 7Rl
R, ARG 1AYT IS e bR B AL T% BRZH [ WBC ( X 10°/L) : 6.58 +1.41 [, 7.44+1.85, N: 0.58 +0.08
It 0.64+0.08, CRP (mg/L):7.3+ 1.8 [£. 9.6+ 1.7,1L-8 (ng/L): 23.5+ 6.2 I, 27.8+9.8, TNF- « (ng/L):9.45+2.18
It 10.25 + 1.67, P EIFEFS> (43) : 4.0(3.0, 8.0) 1. 8.0(5.0, 10.0),3 P<0.05 ), iXIHIGIT)G MARCRI
1 T R ZH [ 889% (88/100) Lt 84% (84/100), P<0.05 ). £5i Sz Bk A I i M A b ZE i Y AECOPD
B RIEH TR e B e B, MeE s

(csgim]  Bofisiing ; PEmZER ;  ABVERLAEPE IR QAR s RAEN T

BEE&WE : BX QAR ES (81573923) 5 i AH X =2 DA DARME I H (PW2015D-8)

DOI : 10.3969/j.issn.1008-9691.2019.03.014

Effect of Kuanxiong Lifei decoction on inflammatory factors in patients with acute exacerbation of chronic
obstructive pulmonary disease and syndrome of turbid phlegm obstructing lung : a multicenter prospective
study Chen Zhenyi', Fang Bangjiang', Yan Zhao', Xie Wanying', Sun Lihua', Ye Miaoging', Deng Dong’,
Zhang Wen', Lei Ming’, Chen Baojin’, Guo Dongfeng’
'Longhua Hospital Affiliated to Shanghai University of Tradition Chinese Medicine, Shanghai 200032, China; *Shanghai
Seventh People's Hospital, Shanghai 200125, China; *Punan Hospital, Pudong New Area, Shanghai 200125, China;
“Gongli Hospital of Shanghai Pudong New Area, Shanghai 200135, China
Corresponding author: Fang Bangjiang, Email: fangbji@163.com

[Abstract] Objective To investigate the effect of Kuanxiong Lifei decoction on inflammatory factors in
patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD) and turbid phlegm obstructing
lung syndrome. Methods Two hundred patients with AECOPD and turbid phlegm obstructing lung syndrome
diagnosed by traditional Chinese medicine (TCM) differentiation visiting four hospitals of Longhua Hospital Affiliated
to Shanghai University of TCM, Shanghai Seventh People's Hospital, Punan Hospital of Shanghai Pudong New Area,
Gongli Hospital of Shanghai Pudong New Area were selected from May 2017 to March 2018, and they were divided into
a test group and a control group by a random number table, 100 cases per group. The patients in the two groups were
treated with routine western medicine according to the guidelines, and in the test group, additionally Kuanxiong
Lifei decoction (components: pinellia ternate 15 g, allium macrostemon 12 g, ephedra 9 g, trichosanthes 30 g, poria
cocos 15 g, almond 12 g, lumbricus 12 g, citrus peels 12 g, peach kernel 12 g , roasted licorice 6 g) was used for
10 days, the decoction was uniformly made by Chinese Medicine Pharmacy of Longhua Hospital, 1 dose daily,
2 times a day orally taken, warm 200 mL each time, 0.5 hours before or after meal. The efficacy was evaluated after
treatment for 10 days. The level changes of white blood cell count (WBC), neutrophils (N), C—reactive protein (CRP),
interleukin—-8 (IL-8), tumor necrosis factor—a (TNF-a) before and after treatment and the improvement of TCM
syndrome scores and clinical efficacy were observed in two groups. Results After treatment, the levels of WBC,
N, CRP, IL-8, TNF-a, TCM syndrome score of the patients in the two group were significantly decreased compared
with those before treatment in the two groups (P < 0.05), and the above indexes in the test group were all significantly
lower than those in the control group after treatment [WBC (X 10°/L): 6.58 +1.41 vs.7.44+1.85, N: 0.58 +0.08 vs.
0.64+0.08, CRP (mg/L): 7.3+ 1.8 vs. 9.6 £1.7, IL-8 (ng/L): 23.5£6.2 vs. 27.84+9.8, TNF-a (ng/L): 9.45£2.18
vs. 10.25+1.67, TCM syndrome total score: 4.0 (3.0, 8.0) vs. 8.0 (5.0, 10.0), all P < 0.05]. The total effective rate
of the test group was significantly higher than that of the control group [88% (88/100) vs. 84% (84/100), P < 0.05].
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Conclusion Kuanxiong Lifei decoction can significantly reduce lung inflammatory factors, ameliorate overall symptoms

and improve the prognosis of AECOPD patients with turbid phlegm obstructing lung syndrome.
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