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Clinical Study of Zhisou Huatan Granules Combined with Budesonide in the Treatment of

Acute Exacerbation of Chronic Obstructive Pulmonary Disease
CHENG Li, FENG Gaohua
( Department of Respiratory and Critical Care Medicine, Zhangjiagang Traditional Chinese Medicine Hospital, Zhangjiagang, Jiangsu, China 215600)
Abstract : Objective To investigate the clinical efficacy of Zhisou Huatan Granules combined with budesonide in the treatment of
patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD) and its effect on the inflammatory factors and
pulmonary function. Methods Totally 100 patients with AECOPD admitted to our hospital from February 2016 to November 2018 were
selected and divided into the control group and the study group according to the random number table method, 50 cases in each
group. The patients in the two groups were given anti —infection and corresponding symptomatic treatment, and inhaled Budesonide Sus-
pension for Inhalation, on this basis, the patients in the study group were given Zhisou Huatan Granules. Both groups were continuously

treated for 14 d. Results The total effective rate of the study group was 74.00% ,which was significantly higher than 52.00% of the
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control group( P < 0.05). After treatment ,the forced vital capacity(FVC) ,forced expiratory volume in one second(FEV,) and FEV,/FVC

in the study group were significantly higher than those in the control group( P < 0.05),while the levels of serum interleukin — 6(IL - 6),

C —reactive protein(CRP) and procalcitonin(PCT) in the study group were significantly lower than those in the control group(P < 0.05).

The incidence of adverse reactions in the control group was similar to that in the study group(18.00% wvs.22.00% , x* = 0. 250,

P=0.617 > 0.05). Conclusion Zhisou Huatan Granules combined with budesonide in the treatment of AECOPD can effectively im-

prove the pulmonary function of patients and reduce the levels of inflammatory factors.

Key words:Zhisou Huatan Granules ; budesonide ; inhalation ; chronic obstructive pulmonary disease ; acute exacerbation ; clinical efficacy ;

inflammatory factors; pulmonary function
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