£ 000 http://www.cqvip.com|

« 270 PEPHEEESEMAE 2006 9 HE 13 BF 58 Chin ] TCM WM Crit Care,September 2006, Vol. 13,No. 5

"i-ﬁ%'
TS A 0 7 160 18 e L 5 2 e o B 309 1 B 5

#‘]'J‘%rl91$’?‘11$ ﬁkl,iﬂiiﬁzyﬁi ‘*@l
A.FUAR¥E-MEER."K M 510080; 2. " MPEHAEE-MBEER."F M 510405

URE) BH-WRFMAEERT CEXFHMBOIE T8 MM E WK% (COPD) 24 in 8 B & &l
PRIT R B i AR AE A R . HE 60 FCOPD S M EM B EHEN S H 4. X BARFHMTEG
FORTHEE A ARTER L MAEMARERY B E X2 KM ABC RO B SR N
AR 80 1R, B85, 8K 100 ml, 3597 10 d. 3G IT BTG 20 B0 T A0 00 2 79 40 28 2 i A0 R AR AE 7R 4> L Bidi
MEERMFRIRIEE F- o«(TNF -) HAWNT F-8UL - ) K PHH#THETHSN. BR . FHABREIBF
FERER ARER SRR TEENE LR AR T EA ., BrASEREO3. 3% BER T EA
(63.3%,P<C0.05) . B EIRYTE TNF ~o,IL -8 K F R TIREBIAr AT oA B ok &, G e EIL T3 B4l
(P #<C0.01), &t FMILBBBEETME COPD 2 mE R RSN A M F R IENFT AT E B E /B IGK
FHRMMThEE, AR F COPD Atk mEH B ERIBIT.

(XA Mism HEE B ERARER REMR

hE S # S .R242;R256. 14 SCREARIRAD A NEHES 1008 - 9691(2006)05 - 0270 - 03

Research of Qingfeihuatan Quyu prescription (% Bb 4 %5 3 #5 77 ) on the treatment of chronic obstructive
pulmonary disease in acute deteriorated stage JING Xiao-li', WANG Dong-ping’, LI Xin', LIU Jian-bo?,
XIONG Yan'. 1. The First Affiliated Hospital of Sun Yat-sen University, Guangzhou 510080, Guangdong ,
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[Abstract] Objective: To investigate the clinical therapeutic effect of Qingfeihuatan Quyu prescription
(EMAERERE T, FZHMB) on treatment of chronic obstructive pulmonary disease (COPD) in acute
deteriorated stage and its intervention effect on inflammatory mediator in plasma. Methods. Sixty patients
suffering from COPD in acute deteriorated stage were randomly divided into two groups. The control group
was treated with routine western medicine only, and in the treatment group, besides the routine western
medicine, Qingfeihuatan Quyu prescription which included phragmites stem (Z2£), wax gourd seed (&I
{2), coix seed (# FE{Z), peach kernel (#£{Z), scutellaria baicalensis (¥ %), trichosanthes seed (& #),
Zhejiang fritillaria bulb (#7 J1 ) and platycodon root (}44) was added in the treatment group. The scores of
symptoms and signs, pulmonary function, plasma tumor necrosis factor — a (TNF - a) and interleukin - 8
(IL. - 8) of all patients were recorded and analyzed before and after treatment. Results: The scores of
symptoms and signs were markedly improved in the two groups after treatment compared with those before
treatment, the treatment group being better than the control group (both P<C0.01). The total effective power
of treatment group (93.3%) was obviously higher than that of control group (63.3% . P<0.05). Although
all patients were improved in the indexes of pulmonary function, plasma TNF - a and IL ~ 8, the indexes of
treatment group were better than those of control group (all P<(0.01). Conclusion: Qingfeihuatan Quyu
prescription can not only inhibit inflammatory mediator in plasma but also improve the pulmonary function and
symptoms of the patients, being beneficial to the treatment of COPD in acute deteriorated stage.
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Table 2 Comparison of clinical symptoms and signs scores before and after treatment between two groups (x+s) 4}

A5 Bl % (HD % 1% £ B 8 & EAES
WITH WRITHT 30 1.9740.63 1.0340.72 1.86+0. 24 1.2840.51 1. 8040. 37
WIF IS 30 0.3140.46%4 0.2740.53"2 0.6240.17* 2 0.86+0.62* 2 0.3340.28*2
R BITRT 30 1. 9540. 67 0.9440.76 1.824+0.17 1.2340.57 1.86+0.32
B 30 0.6340. 26" 0.4140.74" 0.9240.18* 0.6640.72* 0.5840. 37"

I SARGIGIT AT : * P<<0.05; 53R4T IE i . 2 P<<0. 05
x2 FHEBEARFTWESHHhEERMH INF - o« IL -8 K E LB (L5

Table 2 Comparison of pulmonary function, TNF -« and IL - 8 in serum between two groups (x=+s)

3 B B (B FEV1(L) FEV1/FVC(%) TNF - a(pg/L) IL - 8(pg/L)
WITAL RITRT 30 2.2840.57 58.4748.56 0.5940. 06 0.9840. 20
by id =) 30 2.9140. 32> *228 70.5848.27" "84 0.2740.08" &8 0.3140.26* * 2
A RITHE 30 2.3040. 37 59.3316.24 0.5440.08 0.85+0. 23
BT 30 2.6340.36" 50.5848. 42" 0.3840.11* 0.55+0.18*

T 5AMBTRHE .  P<0.05,"* P<<0.01; 5 X 4187 5 ¥ . 24 P<0. 01
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