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Bromide in the Treatment of Acute Exacerbation of Chronic Obstructive Pulmonary

Disease with Phlegm — Heat Depressed Lung — Type
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Abstract: Objective To investigate the clinical efficacy of Shuanglong Qingfei Dingchuan Formula combined with ipratropium
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bromide in the treatment of acute exacerbation of chronic obstructive pulmonary disease (AECOPD) with phlegm — heat depressed
lung — type. Methods A total of 126 patients with AECOPD with phlegm — heat depressed lung — type admitted to the hospital
from April 2023 to October 2024 were selected and divided into the control group and the observation group by the random
number table method, with 63 cases in each group. The patients in the two groups were treated with Ipratropium Bromide,on this
basis, the patients in the observation group were treated with Shuanglong Qingfei Dingchuan Formula. Both groups were treated
continuously for four weeks. Results The total effective rate in the observation group was 93.65%,which was significantly higher
than 76.19% in the control group (P < 0.05). After treatment, the traditional Chinese medicine (TCM) syndrome score,the levels
of serum procalcitonin, and C - reactive protein, and the partial pressure of carbon dioxide in the observation group were
significantly lower than those in the control group (P < 0.05). The forced expiratory volume in one second (FEV,),forced vital
capacity (FVC),FEV, / FVC, and oxygen partial pressure in the observation group were significantly higher than those in the
control group (P < 0.05). The incidence of adverse reactions was comparable between the observation group and the control group
(4.76% vs. 11.11%,P > 0.05). Conclusion Shuanglong Qingfei Dingchuan Formula combined with ipratropium bromide has good
clinical efficacy and safety in the treatment of AECOPD with phlegm - heat depressed lung — type, which can alleviate patients’

TCM syndrome and lung function,improve blood gas indexes,and reduce inflammatory factor levels.

Key words: Shuanglong Qingfei Dingchuan Formula; ipratropium bromide; acute exacerbation of chronic obstructive pulmonary

disease;phlegm — heat depressed lung — type;clinical efficacy
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 63)
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Tab.2 Comparison of clinical efficacy and TCM syndrome

scores between the two groups (n = 63)
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Note: Compared with those before treatment, "P < 0.05 (for
Tab.2 - 4).
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Tab.3 Comparison of lung function indexes between the two

groups (X = s,n = 63)
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Tab.4 Comparison of blood gas indexes and inflammatory factor levels between the two groups (X * s,n = 63)
s PaCO,(mmHg) Pa0,(mmHg) PCT(mg/L) CRP(ng/mL)
BT AT b9 BT AT b9 & 97 A &I BT A sIE
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E:1 mmHg = 0. 133 kPa,
Note:1 mmHg = 0. 133 kPa.
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Tab.5 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 63]
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