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Clinical Observation of Feilike Mixture Combined with Salmeterol and Roticasone in the Treatment of

Stable Stage of Chronic Obstructive Pulmonary Disease with Acute Aggravation Risk
FANG Yuejuan,CHEN Jun
(Anging First People's Hospital of Anhui Medical University ,Anging ,Anhui,China 246004 )
Abstract: Objective To investigate the clinical efficacy of Feilike Mixture combined with salmeterol and {fluticasone in the
treatment of chronic obstructive pulmonary disease (COPD) with acute exacerbation risk. Methods A total of 120 patients with
stable stage of COPD with acute exacerbation risk admitted to the hospital from May 2019 to May 2022 were selected and
randomly divided into the observation group and the control group by the random number table method, with 60 cases in each
group. The patients in the two groups were treated with salmeterol and fluticasone, on this basis, the patients in the observation
group were treated with Feilike Mixture. Both groups were treated for 10 — 14 d. Results The total effective rate in the
observation group was 93.33%, which was significantly higher than 80.00% in the control group (P < 0.05). After treatment, the
scores of the modified British Medical Research Council (mMRC) questionnaire and the COPD Assessment Test (CAT)
questionnaire in the observation group were significantly lower than those in the control group (P < 0.05) ;the forced expiratory
volume (FVC),forced expiratory volume in the first second (FEV,),and FEV, / FVC in the observation group were significantly
higher than those before treatment, and all were significantly higher than those in the control group (P < 0.05) ;the levels of T
lymphocyte subsets CD;* and CD,” in the observation group were significantly higher than those before treatment, while the level
of CDg* was significantly lower than that before treatment, and all were significantly better than those in the control group
(P < 0.05) ;the levels of serum inflammatory factor leukotriene B4 (LTB4) , interleukin = 8 (IL - 8),tumor necrosis factor — «
(TNF - o) in the observation group were significantly lower than those before treatment, and all were significantly lower than
those in the control group (P < 0.05). During treatment, the incidence of adverse reactions in the observation group was
comparable to that in the control group (11.67% wvs. 8.33%,P > 0.05). Conclusion Feilike Mixture combined with salmeterol
and fluticasone is effective and safe in the treatment of stable stage of COPD with acute exacerbation risk,which can improve the
patients’ immune and pulmonary function,and inhibit the levels of inflammatory factors such as serum LTB4,IL - 8 and TNF - a.
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Tab.2 Comparison of clinical efficacy between the two groups
[case(%),n =60]
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