SR BE T 25k 2024 4F 12 45 16 355 4 1] Chin J Clin Pathol, December 2024, Vol.16, No.4

BEYREBEGZRZLHEXT COPD £ I UK =iF
B E DIk I S IR R RAE F F3RIiE R 2200

Bt KE&R HKak

PEF AL : 364000  HAE A, Jo i N RBEBENFIE 5 6 FE B2 2= F
WEMEE < BREG 2, Email : 530671935@qq.com
DOI : 10.3969/j.issn.1674-7151.2024.04.002

(HE] B8 F0 SRR & 2 KA 2 B IEPEITEER (COPD) £ T AUNEIR ) 25 25 sl ik i
SRS N FRIKIYRENT . ik Wk 2022 45 3 H—2024 4 3 A A AR ERIGER 80 7] COPD £
T BUNT I ol B B IS X G2 AR 7 0 AN [F) 43 ok BB FIIER A, R 45 40 5] PHALIS 5 T 5 FLBERE R
ST, X BRI 22 R ATHE 1R, WA 2 e Xt FRZHIA P36l BT LU S ISR . REPIAL BAE ROR Ik
SE B AR BRI TG D REFE AR (55 1 AP I FR(FEV D), A fE & (FVC), FEVI/FVC ), Bk 1<
Tetm( S AR AN (Sa0,). Sk 4 ka5 E (PaCO, ). ShIK M43 R (Pa0,) ), 485E Ttk A 7 12
(CXCLI12), Mg RAE I F - o (TNF- o ), BRAZANI AL R 1T -1 (MCP-1) KPR fk, 865 WSRALM ST 4L
RGP TXIRL (92.50% (37/40) 1 75.00% (30/40), P <0.05 ), BLH B0 BRI e bR TR
AT, HWEZH Y FEVL, FVC, FEVI/FVC AP0 285 TX R (FEVL : (65.39+5.38) % 1 (60.15+4.20) % ;
FVC(L):2.43+0.65 [t 2.11+040;FEVI/FVC:(65.24+5.20)% [ (60.74+3.19)%;1 P <0.05 ), 1675 WEE4H
Sa0, . Pa0, 7KF-15 i 3 2 T X R, PaCO, 7K i I T AT HRZH [ Sa0,: (93.57 £ 12.70) % [ (82.11+10.36) %
Pa0, (mmHg) : 74.20+5.72 It 63.57+4.28, 1 mmHg=~0.133 kPa ; PaCO, (mmHg) : 42.04+5.25 ¥, 50.43+7.16;
YIP <0.05 ), 53 R4 H# , EEA1IAY TR BT CXCL12, TNF- o . MCP-1 /K3 B AR CXCL12(ng/L):
229.12+824 I 242.74+10.29 ; TNF-« (pg/L) : 18.50+2.73 [t 26.73+3.11 ; MCP-1 (ng/L) : 103.78 +9.42 ¥,
120.14+11.63; ¥ P<0.05 ). PAFFEIEEARIWEZERB LG FE L. Fit H5REREGEZ R
JRYT COPD A= T HUNFW vy a5 i), vl et AR B D B AZ. , et sh Dk i S FE A , DB 0 SR o

[RERE] a4 MWHE; 2RI SVEEEEMGR;  TAF S ;  RAERT

Effects of Bailing Capsule combined with doxofylline on arterial blood gas indexes and expression of
inflammatory factors in COPD patients with type Il respiratory failure
Que Limei, Zhang Cuijing, Ma Yilong. Department of Respiratory and Critical Care Medicine, Longyan People's
Hospital, Longyan 364000, Fujian, China
Corresponding author: Ma Yilong, Email: 530671935@qq.com

[Abstract] Objective To explore the effects of Bailing Capsule combined with doxofylline on arterial blood
gas indexes and expression of inflammatory factors in patients with chronic obstructive pulmonary disease (COPD)
and type Il respiratory failure. Methods A total of 80 patients with COPD and type II respiratory failure treated
in Longyan People's Hospital from March 2022 to March 2024 were selected as study objects and divided into control
group and observation group according to different treatment methods, with 40 cases in each group. Both groups were
given routine basic treatment, the patients in control group were given doxofylline orally, and those in observation
group were given Bailing Capsule on the basis of control group. The total effective rate, complication rate, pulmonary
function indexes [forced expiratory volume in the first second (FEV1), forced vital capacity (FVC) and FEV1/FVC],
arterial blood gas indexes [arterial oxygen saturation (SaQ,), arterial partial pressure of carbon dioxide (PaCO,)
and arterial partial pressure of oxygen (Pa0,)] and inflammatory factors [chemokine 12 (CXCLI2), tumor necrosis
factor-a (TNF-a) and monocyte chemokine protein-1 (MCP-1)] before and after treatment were compared
between two groups. Results The total effective rate of observation group was higher than that of control group
[92.50% (37/40) vs. 75.00% (30/40), P < 0.05]. The pulmonary function indexes of both groups after treatment were
better than those before treatment, and the levels of FEV1, FVC and FEV1/FVC in observation group were higher than
those in control group [FEV1: (65.39 +5.38)% vs. (60.15 +4.20)%; FVC (L): 2.43 +0.65 vs. 2.11 =0.40; FEVI/FVC:
(65.24 £5.20)% vs. (60.74+3.19)%; all P < 0.05]. After treatment, the levels of SaO, and PaO, in observation
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group were higher than those in control group, and the level of PaCO, was lower than that in control group
[Sa0,: (93.57 £12.70)% vs. (82.11 % 10.36)%; PaO, (mmHg): 74.20 £5.72 vs. 63.57+4.28, | mmHg~0.133 kPa;
PaCO, (mmHg): 42.04 +£5.25 vs. 50.43+7.16; all P < 0.05]. Compared with control group, the levels of serum
CXCL12, TNF- o and MCP-1 in observation group after treatment were decreased [CXCL12 (ng/L): 229.12 +8.24
vs. 242.74+10.29; TNF-a (pg/L): 18.50+2.73 vs. 26.73 +3.11; MCP-1 (ng/L): 103.78 +9.42 vs. 120.14 + 11.63;
all P < 0.05]. There was no significant difference in the incidence of complications between two groups.
Conclusiosn Bailing Capsule combined with doxofylline is effective in the treatment of COPD with type II

respiratory failure, which could promote the patients' recovery of lung function, improve arterial blood gas indexes,

and reduce inflammation.

[Key words] Bailing Capsule; Doxofylline; Chronic obstructive pulmonary disease; Type Il respiratory

failure; Inflammatory factor
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