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Clinical Observation of Erchen Decoction Combined with Xuanfei Huatan Decoction in the

Adjuvant Treatment of Acute Exacerbation of Senile Chronic Bronchitis with Phlegm -

Dampness Accumulation in the Lung Pattern
Lii Xiang,Gong Hongdan,Cai Rencheng
(Gaochun People's Hospital , Jiangsu , Nanjing 211300, China )

Abstract: Objective To investigate the clinical efficacy of Erchen Decoction combined with Xuanfei Huatan Decoction in the
adjuvant treatment of acute exacerbation of senile chronic bronchitis with phlegm - dampness accumulation in the lung pattern.
Methods A total of 86 senile patients with acute exacerbation of chronic bronchitis of phlegm — dampness accumulation in the
lung pattern admitted to the Department of Geriatrics of the hospital from January 2022 to March 2024 were selected and divided
into the control group (45 cases, treated with conventional western medicine alone) and the observation group (41 cases, treated
with conventional western medicine and Erchen Decoction combined with Xuanfei Huatan Decoction) according to different
treatment regimens. Both groups received continuous treatment for two weeks. Results The total effective rate in the observation
group was 95.12% ,which was significantly higher than 80.00% in the control group (P < 0.05). Compared with the control group,
the traditional Chinese medicine syndrome scores and levels of tumor necrosis factor — o, interleukin(IL) — 6,IL — 10,and arterial
partial pressure of carbon dioxide in the observation group were significantly decreased,as well as the forced vital capacity (FVC),
forced expiratory volume in the first second / FVC, maximal voluntary ventilation, arterial partial pressure of oxygen, and arterial
oxygen saturation in the observation group were significantly increased after treatment (P < 0.05). The incidence of adverse
reactions in the control group and the observation group was comparable (11.11% wvs. 7.32%, P > 0.05). Conclusion Erchen
Decoction combined with Xuanfei Huatan Decoction in the adjuvant treatment of acute exacerbation of senile chronic bronchitis
with phlegm — dampness accumulation in the lung pattern demonstrates definitive efficacy, which can reduce systemic inflammatory
responses ,improve pulmonary function and blood gas indicators,and has a favorable safety profile.
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Tab.1 Comparison of general data between the two groups

AR ABAGn=45) AEAGn=41) YL PR
PR [61(%) ] 3 28(62.22) 27(65.85)
% 17(37.78) 14(34.15) P
£ +5,%) 69.43£3.24  70.51£3.42 1504 0.136
ARAL A (%)] 26(57.78) 27(65.85)  0.592 0.4
BMI(X £ 5,kg /) BAI£162 2285213 1380 0.171
FE(Xes)  BELAFA(E) 5062121 478+1.32 1393 0.167
SRR 4.20£0.68  3.99£0.57 1617 0.110
SRRAY  REERHE 6(13.33) 5(12.20)  0.025 0.875
HH(%)]  WEERHE 5(11.11) 49.76)  0.042 0.838
TRELH 4(8.89) 409.76) 0,019 0.890
RERERE 3(6.67) 3(7.32) 0.014 0.906
MEAEME 3(6.67) 2(4.88) 0.125 0.723
20} 2(4.44) 2(4.88) 0.009 0.924
L2 7k
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ]

ik i d AR Foit B
S (n=45)  11(24.44) 25(55.56) 9(20.00) 36(80.00)
WM (n=41)  16(39.02) 23(56.10) 2(4.88)  39(95.12)
Y 4.398
Pli 0.036
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Tab.3 Comparison of TCM syndrome scores between the two
groups (X % s,point)
285 &7 &I )
BB 28 (n = 45) 28.67 +4.98 16.28 + 3. 43"
WA (n=41) 26.95 +4.86 8.16 +2.05"
t1E 1.618 13. 163
P1E 0. 109 <0.001

EH AU TATIER,P < 0.05. 24 24 6F .
Note: Compared with those before treatment, P < 0.05 (for
Tab.3 - 6).
F4 WABEZEMFRMEREIRLE (X £5)
Tab.4 Comparison of serum inflammatory indicators between

the two groups (X = s)

TNF-alng/1) IL-6(ng /L) IL-10(ng/mL)

A BB A i A BAE

ABA(=45) 30.48£5.25 20.623.95 116.85£17.60 79.53+8.46 2.56+0.60 1.8920.50°

WEAG=41) 3.19£5.16 1428334 1LET=1658 56.18:7.57 237:0.61 1572055
1 1150 9,258 1.303 348 1430 2.881
Ph 0.254 <0.001 0.1% <0000 0.156 0.003
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x5 WEABEMIPEIERILR (X +5)
Tab.5 Comparison of pulmonary function indicators between the

two groups (X = s)

FVC(%) FEY, /FVC(%) WVV(L)
ik A6 i il BAH EAE
FBAM=45) 75.36:429 19.67:450 64.80+5.13 7531548 65.9426.13 7032574
WRAM=41) T4 142430 42465 66372524 $.49:530 7.7245.86 76.255.19
1 1314 3.799 1,330 6.968 1373 4163
Pl 0.192 <0.001 0.181 <0.001 0.173 <0.001
x6 MABEMSIERILE (X +5)

Tab.6 Comparison of blood gas indicators between the two

i

groups (X = s)

Pa0,(mmHg) PaC0,(mmHg) $a0,(%)
BAN AR BN BAE wAW Bk
HRA=45) 68244870 19.47+7.15 5242633 45.05+5.43 §9.35+3.25 93.15:2.8%
AAn=41) 61.5749.11 85.66+6.81° 51.85+5.91 40.14£4.28 $8.77:3.50 95.47+2.45
i 0.348 4.101 0.445 4.814 0.794 4.046
Pi 0.728 <0.001 0.657 <0.001 0.429 0.001
RT MABEARKNREBRERIF(%)]

Tab.7 Comparison of the incidence of adverse reactions between

il

the two groups [case (%) ]

ik ZoovRek  JEIB B IE RAE BRAE
ABA(n=45) 2(4.44) 1(2.22) 1(2.22) 1(2.22) 5(11.11)
MR (n=41) 1(2.44) 2(4.88) 0(0) 0(0) 3(7.32)
Y 0.366
PlA 0.545
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