¥ & % b Ll

China Pharmaceuticals Drug Research

2019 4F 4 H 20 H 55 28 55 8 1)
Vol. 28, No. 8, April 20,2019

- IR -

10 i A R B & T st 5= 45 R 7T S M N 1R 1 PR 2B 0 il e A ik ST

%HWW, nn9i—(ﬁ1§A
(PEARBERZELHER R EERTRAH,TT HE  110016)
BE. B RS ERAA 15897 &0 e & 112 b T 20 A 7% 5% (AECOPD) 89 16 JR 77 2K B 3T 298 ik 69 v, T3k B IRE
2016 42 A £ 2017 4 11 A HE 49 AECOPD &% 97 ], 5 REMULA F & ik o A L2 (49 ] ) Fm s BB 28 (48 1), P 20 3 39 T 7 3
%?iéi’aﬁ,iﬂ,ﬁéﬂé‘g%ﬁu)ﬁmﬂﬂ?ﬂx% BT 2LANR R WERMEHEA 93.88% , W R & T B 75.00% (P <0.05) ;%
J6 , BB A A5 AR B T A R G, EALRMA R 3 T RA(P<0.05) ;87 )6, B E B FIAR% CDy RTF408 57 7
ﬂflm‘&mﬁb, a8 AR A 295 ,ﬂxm“wﬂﬂﬂmm‘mg W(P<0.05); AR R R K AEFAS(28.57% 4 22.92% , P >0.05)
G SR R IRE T AR 242 & AECOPD 89 s /R 77 2, -5 % 2 I o B B S R B, BLR B e R BB
KB B A WA ds Btk e T 5 M TS I R % 5 S R T B 5 16 R T A
i E 2 %5 :R969. 4;R2 - 031;R974 XERARIRED: A XEHS 1006 —4931(2019)08 — 0047 - 03

Clinical Evaluation on Yifei Capsules Combined with Budesonide in the Treatment of

doi:10. 3969 /j. issn. 1006 —4931.2019. 08. 017
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Abstract: Objective To observe the clinical effect of Yifei Capsules combined with budesonide in the treatment of acute exacerbation

Totally 97 patients with AECOPD
admitted to our hospital from February 2016 to November 2017 were selected and divided into the observation group(49 cases) and the

of chronic obstructive pulmonary disease(AECOPD) and its influence on immune function. Methods

control group(48 cases) according to the random number table method. The patients in the two groups were treated with budesonide, on
this basis, the patients in the observation group were treated with Yifei Capsules. The patients in the two groups were continuously
treated for 2 months. Results The total effective rate of the observation group was 93.88% , which was significantly higher than
75.00% of the control group( P < 0.05). After treatment, the lung function indexes in the two groups were significantly higher than
those before treatment, and those in the observation group were significantly higher than those in the control group( P < 0.05). After
treatment, the immunological indexes of the two groups were significantly higher than those before treatment except CDs* levels were
lower than those before treatment, and those in the observation group were significantly better than those in the control group(P < 0.05).
The incidence rate of adverse reactions in the two groups was similar(28.57% wvs.22.92%, P > 0.05). Conclusion Yifei Capsules
combined with budesonide in the treatment of patients with AECOPD can significantly improve the clinical efficacy, lung function and
immune response without increasing adverse reactions.
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