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B E AN RKITe4SIRERS S LR wE T % 5% E A % 5% (chronic obstructive pulmonary disease, COPD ) #4 & H & #
WV BRIT R, ik 3 2018—2019 FHIIE TR E RS 2 4 COPD #2240 % % 200 #), R A AL T £ k5 h s B4
(100 #1) FaMARLA (100 6]) . BB ZE RN S EZXBAET MREEZRA GO EFRS S R EMLET, HASEXNESES
T 8 B, wHERITREFTHET R AABE LT EWPTEIEERS, A X 228 % % (body mass mdex obstruction,,
dyspnea, exercise , BODE) 3§ 4k fo 2 7 76 =F "R 9] & (St. George’ s respiratory questionaire, SGOR) ##4~, % 1 s A A A5 (FEV,) .
N AFEE (FVC) , i B AL A B & -1(MCP-1) . 8-# A BLEA S F 82 (8-OHAG) KPR A B Z L IR P RRER LY
KAFR, BR URMEF VR EAZLEH 95.00%(95/100) , 80 BA AT FE 2845 80. 00% (80/100) &, £ F A 4t FE XL (X =
10.286,P=0.001) , B0 & #4775 89 F BiE1E4R % BODE 354 & SGOR #F 2 BAK T & /7 71 ; B i, WLAR 4004 7 JG 89 F Bk
%424 BODE 58 % SGOR 4" BAK T Af 40, Lk 2 F ¥ A 53+ 5 F L (P<0.05) , MEMA R AL EH & 57 )50 FEV, |
FVC KFE G T AR R &, BMRAEE 69 FEV, FVC RT3 Tarma, bk 2 F 3 A 55 &L (P<0.05), 4 %T\éﬂ&ﬁ
MR 2H B K08 7 )G W fn ik MCP-1.8-0HAG K-F-8 RAK T8 77 o7, AVUIRA B 20 AL T8, bk 2 539 A %it &L (P<0.05) .
WAL SRR B E 0 R BB A T 53 4 5.00%(5/100) 6. 00% (6/100) , £ F K3t 5 & L(P>0. 05)3 Gt BAIRERS S
KRG T X COPD A B H WG RF A B FH L9 ZRBGFER REWEE, K EA ik, Lo WEd,
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Clinical Study of Bailing Capsules Combined with Doxofylline in the Treatment of Chronic
Obstructive Pulmonary Disease in the Elderly at Stable Stage*

WANG Honggui', YUAN Yong®, TANG Shiwei', ZHENG Yongchi', LI Li’( 1. Dept. of Pharmacy,
Dujiangyan People’ s Hospital, Sichuan Dujiangyan 611830, China; 2. Dept. of Pharmacy, Ya’ an
People’ s Hospital, Sichuan Ya’ an 625000, China; 3. Dept. of Respiratory, Dujiangyan People’ s
Hospital, Sichuan Dujiangyan 611830, China)

ABSTRACT OBJECTIVE; To probe into the clinical efficacy of Bailing capsules combined with doxofylline in the
treatment of chronic obstructive pulmonary disease ( COPD) in the elderly at stable stage. METHODS. Totally 200
patients with COPD admitted into Dujiangyan People’ s Hospital from 2018 to 2019 were extracted to be divided into
the control group (n=100) and the observation group (n=100) via the random number table. Patients in the control
group were treated with doxofylline, while the observation group received Bailing capsules combined with doxofylline.
Both groups were given continuous treatment for 8 weeks. Clinical efficacy was evaluated after treatment. Traditional
Chinese medicine syndrome score, body mass index, obstruction, dyspnea, exercise ( BODE) index and St. George’ s
respiratory questionnaire ( SGOR) score, forced expiratory volume in one second (FEV,), forced vital capacity
(FVC), serum monocyte chemoatiractant protein-1 ( MCP-1) , 8-Hydroxy-deoxyguanylic acid (8-OHdG) levels before
and after treatment in both groups were compared. The incidence of adverse drug reactions in both groups was
observed. RESULTS: The total effective rate of the observation group was 95.00% (95/100), significantly higher
than that of the control group 80.00% (80/100), the difference was statistically significant (X* = 10.286,
P=0.001). Traditional Chinese medicine syndrome score, BODE index and SGOR score of two groups after treatment
were significantly lower than those before treatment; traditional Chinese medicine syndrome score, BODE index and
SGOR score of the observation group were significantly lower than those of the control group after treatment, and the
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differences were statistically significant ( P<0.05). After treatment, FEV, and FVC of two groups were significantly
higher than those before treatment; FEV, and FVC of the observation group were significantly higher than those of the
control group, and the differences were statistically significant ( P<0.05). The serum levels of MCP-1 and 8-OHdG in
two groups were significantly lower than those before the treatment, and those in the observation group were
significantly lower than those in the control group, the differences were statistically significant ( P<0.05). The
incidence of adverse drug reactions in the observation group and control group were respectively 5. 00% (5/100) and
6.00% (6/100) , the difference was not statistically significant (P>0.05). CONCLUSIONS: The clinical efficacy of
Bailing capsules combined with doxofylline in the treatment of COPD in the elderly at stable stage is significant, which
can significantly reduce the clinical symptoms, increase the vital capacity, improve the cognitive function, and has

good safety.
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Tab 1 Comparison of general clinical data between two groups

9 WOs(Bty Rl ik BRI B
- htt) (325,%) (xs,F)  T% W% %
WEH (n=100)  67/33 66.55¢4. 14 9.53:3.58 30 4 26
ML (n=100)  65/35 67.21:5.48  9.86:3.33 28 45 07
X/t 0.089 0.961 0.675 0.099
P 0.765 0. 169 0.250 0.952

1.2 7k
X R4 B ] 2 RS A (FA%.0.2 ¢) 3697, DR,
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1R0.2¢,1 H2WK, WEHBFAEXN A RYIRL IS
AR (R .05 o) TRYT, Wi, 1 1K 2.0 g, WERAL A iR
A EERIRITI R R 8 A .
1.3 WEi5HR

(D IEAITR, (2) LB P4 BB IR YT RS B AP TE AR
L2 W E D P RS (body mass index, obstruction, dyspnea,
exercise, BODE ) 8 % [ 2% 77 36 WF Wt [a] % ( St.  George’s
respiratory questionaire, SGOR) P¥ 43, H B& iF 15 1 3% A0 §§ Wiy
B2 5B JEMRRK BN NME 2 K& i, 3t 7 T
WA RTE B P R 4 ANEO, 3 0012 B3 4,
PR AR B B BODE 48 Bt 5 7k 45 %k <
TR BH FEFERE I PRI S s B Ay, 3 4 00, B4k 10 43, B
SRR R LGRS 221 SGOR LRIk |16 Bh BE ) K
AT R, A 3 ORI, B A 2R fd BEIR B0 ke 2
(3) LI B EE 1 s FHAIPFARASBL(FEV,)) R 1 il v 2
(FVC) , tH FID-80 Bl B fey fili 31460, (4) TR Y7 HiJE L
WIZH R Y 23 T R BRI 5 ml, L 3 500 r/min B 38 3 850
10 min, B.L2ERN 3 em, 3 BRGIMIE , B T -20 CUk4E
F5FHRFIN N7 FH K G 5 2 A 3000 e 32 A 0 i ¥ R A 440 i e
B3 H-1 (MCP-1) | 8-3 £ i 4 & # iR (8-OHdG) 7K *F,
(5) MEEVHAIRYT 1L B oA B RN ) 6 A 15 L, A 455 0 X
Sk EER KRS
1.4 fFFROEERE

(1) VAL MR M 2y B B0 S5 I PR R A ISV 2%
HEETE i A3 B A = 95% 5 (2) A% I S e IR B e 32
70% < ETEIE R 2 FRAE < 95% 5 (3) A5 %50 e A i R AT BT sk
52 ,30% < T B BRAR < 70% 5 (4) JERE I PRAE RSN =,
IR AR <309 1 BV RICR = (IR B 0180+ B 4L
95 BB+ O 1150) /s 11 40x 100%
1.5 SZitEFZE

FE SPSS 21. 0 # 4 AP , 15 BB B B e hR 25
(xxs) T, R ¢ K056 T BFORL I ER (%) R, RAX K
5 P<0.05 NESAFRIFE L,
2 #ER
2.1 WABEIGKRTHLE

VLG B35 IR R SRR 95. 00% (95/100) , B %5
XFHE2H 1Y 80.00% ( 80/100) 7, R A GH ¥ = X (X* =
10.286,P=0.001) , W3 2,
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*2 WHBEWRKRFTHLR[FGI( %) ]
Tab 2 Comparison of clinical efficacy between two
groups [ cases ( %) ]

il HE B3k HH T BHH
WAL (n=100) 22(22.00)  41(41.00) 32(32.00)  5(5.00) 95 (95.00) *
A4 (n=100)  8(8.00)  33(33.00) 39(39.00) 20(20.00) 80 (80.00)

T SATIRALILAR, " P<0.05
Note; vs. the control group, *P<0.03

*®3 BHAREBTHE

2.2 WMABREFERTHE
SGOR 4 Lb %5

WAL B IR 97 AT EE A4 . BODE #8442 SGOR 4>
W, 22 R TG T FE L (P>0.05) ; A B EWBIT R ThE
JEMEAR 4> \BODE 8% % SGOR #¥/3W WAR T4 A, [F) il
LA IRYT I T A/ . BODE $8%0% SGOR 1143 B 1K T
XA 22 F A it L (P<0.05) , L3k 3,

th EiE & f2 4 . BODE 3£ 45 &

FEIEIZEFR S .BODE 54K SGOR #4 LLE (x+s,47)

Tab 3 Comparison of Traditional Chinese medicine syndrome score, BODE index and SGOR score between
two groups before and after treatment (x=+s,scores)

@ _ PRIEREG BODE #80¥5 _ SGORifS

i TBITHI BT THITH BT TBITH BT
WEEH (n=100) 16.33¢4.17 6.89:2.08 " 6.73£0. 64 4.03£0.44 " 54.27£9.19 30.20£4.62
R4 (n=100) 16.28+4.02 11.35:3.20" 6.75:0.69 5.30:0.51 * 54.38+8.74 41.88+6.53
! 0.086 11.635 0.213 18.855 0.087 12.101

P 0.467 0.000 0.416 0.000 0.465 0.000

VE AL ST RIAEL,  P<0.05,

Note: vs. the same group before treatment,
2.3 Bﬁéﬁ%%iﬁﬁﬁﬁﬁﬂﬁﬂ]ﬁﬁ?ﬁﬁ7k$tti§

SR B IR -6 Y7 )5 19 FEV, (FVC K P8R Rl

ﬂ)%iﬂm HREEAL L H I FEV, (FVC /K- IA 5 5 T X i 4,
ZEFBA G L (P<0.05) WLk 4,

* 4 WHBEERTAIEMINEEIERAKTELE (x25,L)
Tab 4 Comparison of pulmonary function indexes between

two groups (x+s, L)

" P<0.05

[. FEV, FVC
Eib] YR YO YOPERT YO
] ebigsl il e
W4 (n=100) 1.45+0.40 1.92:0.43* 1.82+0.37 2.42+0.44*
SR (n=100) 1.42+0.38 1.67£0.45 " 1. 84x0.31 2.10£0.40 "
! 0. 544 4.017 0.414 5.381
P 0.294 0. 000 0.340 0.000

AN SIRITHIEL, * P<0.05

Note; vs. the same group before treatment,
2.4 FWHABEEFHEME MCP-1,.8-OHAG K FLLE

IRIT I, WLEEA X B2 R 35 14 1fiL 7 MCP-1,8-OHdG 7K %

Hﬂifﬁﬂ: AYTHT, LS BE W AR T X A, 2 R A S
PR L (P<0.05) , L5,
x5 WARHFBTHEMNE MCP-1.8-OHAG 7k F LL 5 (x+s)
Tab 5 Comparison of serum levels of MCP-1 and 8-OHdG

between two groups before and after treatment (Xx=s)

" P<0.05

515 MCP-1/(ng/L) 8-0HdG/ (ng/ml)

) TRYFH izl Ergil} eVl
WEA (n=100)  144.92¢12.20 119, 64+8.81 " 3.26+0.33 1.98+0.17 "
XA (n=100)  145.08+13.77  133.32£10.54%  3.28:0.31 2.750.25 "
t 0.087 9.958 0.442 25.469

P 0.465 0. 000 0.330 0. 000

VE LN SIRTRIAIL, © P<0.05
Note: vs. the same group before treatment,
2.5 MABRETRARREEZEFRILE
Mg 2 % BRZH B AN BB R AE 4 5 5.00%
(5/100) ,6.00% (6/100) , 22 5+ LG it 2 5 L (P>0.05), L
%6,
3 itig
BT, COPD &R HLHI 16 A W o, BIF ST 25 BN i 5
AEAAL EFRAN R OB RAE R B AT AR
RATUA I A EMZINBER AT S LRI R K B AT

*P<0.05
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®6 MHABEFIRRMEEFRILE[F(%)]
Tab 6 Comparison of incidence of adverse drug reactions
between two groups [ cases ( %) ]
4 ALK PR i IRt Bit

WEA (n=100)  1(1.00) 1(1.00) 1(1.00) 2(2.00)  5(5.00)
¥ IR4L(n=100) 2(2.00) 2(2.00) 1(1.00) 1(1.00) 6(6.00)
X2 0.338 0.338 0. 000 0.338 0.096
P 0.561 0.561 1. 000 0. 561 0.756

B AL HERR TR, COPD 11 2 975 638 4 Tt 1w, XF AATT ) B i fk
JREAL B A B ST 45 SRR W, COPD SR 3% HY I I 2R 4%
ZAR S B RERFA , 235 | A S LR s B P2 I A, < 30 2R
MESHP M2 REEERM, A MO INmThae"’
MCP-1 &b B F 5005 Hh 19— 51, BEAE 5 /=1 BRA%/ 5 s 200 Jfd
P, S A PN B AL 35 A G 4 A i S sl ot B 45
8-OHdG J&=—F TGS B th 351 & DNA f b ey,
HAE St LA DNA S A48 403 1 = E AR 8-OHdG 7K Tk
7, 2 WAL DNA 540 48 7™ 5, LA A9 1R 158 s &2 6k )
17 B, 1LY MCP-1.,8-0OHdG 7K % F COPD )5 iy
WA EEIRIRE X

I RIA Y7 COPD %g B DIHIE AL BN 3, 20 FH IR A
Wi UM SORUEY IR A 250, BB I AR , SR T R
TR A0 52— o o ke 221 tPlziA%J COPD & 7E
WINAR AR SE 2 A0F W7 ki, B AAR, B BUEAS L, Ha il

'%‘,ﬁl@ﬁﬁﬂi'%ﬂﬁﬁ,Hﬂimﬁﬁmﬂa[&%ﬁ],'%‘wﬁ%ﬂﬂ%éw

TCAL, BUE I A, b A, 5 COPD A2 I =22 M it B <
REIE, IRYT I LU 25 B E M SON I  EA IR TR 3E
WK B4 MUE R, & U RS 2 ARNE R L3R
iR A 1N PR B A R R, E A R R S A A
%Mﬁ’%@?&am\ﬂazﬁﬁﬁﬁ%ﬁﬂrﬂtﬁfn%ﬁ&éﬁi
REZMISy A M IEREIRR AR MR ELNIEA,
AT v 2 A g, B2 T AN e e e T B, ek COPD A2
WRCE BB ThBE R IR IR Y E A G 2R A
TIB YT ZAF COPD R MR8, AT MR R /R B R FEVE T, B
P EIHERL AR
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1o, WA AL R IR YT 5 1 T BE UE A B 43\ BODE 46 4 )2 SGOR
PEAT 4B AR T X BR4L , FEV, \FVC 7K - B 5 F X B 4
WEEH B F IR IT I 19 L7 MCP-1,8-OHdG 7K F 2 W] 1 [t Xf
TRZH A s ULER A RG] JR2H A8 5 FE iR T Rl R R A AR R
SR
25 FETIR A A RG22 RAWIRIT B 4E COPD e ]
SR I PR T A 25, RS B S W I A RE IR, 18 15 i 1% £, i
ZINATIRE, BB A A REEXT Z4F COPD 2 5E
19158 2 A0 T B Y O HLRT T R 5 AR Y MCP-1,8-0HdG
KFEHE K,
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