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Effects of Qingre Huatan Decoction Combined with Sangbaipi Decoction on Pulmonary
Ventilation Function and Immune Function in Patients with Chronic Obstructive Pulmonary
Disease of Phlegm-Heat Stagnation Type*

HUANG Bin', CHEN Chao’ (1. Dept. of Pulmonary Disease, Heze Hospital of Traditional Chinese
Medicine, Shandong Heze 274000, China; 2. Drug Clinical Trial Institute, Heze Hospital of
Traditional Chinese Medicine, Shandong Heze 274000, China)

ABSTRACT OBJECTIVE: To probe into the effects of Qingre Huatan decoction combined with Sangbaipi decoction
on pulmonary ventilation function and immune function in patients with chronic obstructive pulmonary disease (COPD)
of phlegm-heat stagnation type. METHODS; A total of 92 patients with COPD of phlegm-heat stagnation type admitted
into our hospital from Nov. 2019 to Nov. 2020 were prospectively selected to be divided into the control group and the
observation group via the random number table, with 46 cases in each group. Both groups were given western medicine
treatment. On this basis, the control group was treated with Sangbaipi decoction, while the observation group received
Sangbaipi decoction combined with Qingre Huatan decoction. After treatment of 40 d, the clinical symptoms and
pulmonary function were compared between two groups. The levels of T lymphocyte subsets, tumor necrosis factor-a
(TNF-a) , transforming growth factor-B1 (TGF-B1) and C-reactive protein ( CRP) were measured, and the clinical
efficacy was observed. RESULTS: After treatment, the traditional Chinese medicine syndrome scores of chest
tightness, cough and expectoration symptoms decreased significantly in two groups; compared with the control group,
the traditional Chinese medicine syndrome scores of chest tightness, cough and sputum in the observation group were
significantly lower, the differences were statistically significant (P<0.05). After treatment, the maximum expiratory
flow (MEF) , forced vital capacity (FVC) and forced expiratory volume in one second (FEV,) levels of two groups
increased significantly; compared with the control group, the levels of MEF, FVC and FEV, in the observation group
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were significantly higher, the differences were statistically significant ( P<0.05). After treatment, the serum levels of
CD4" and CD4*/CD8" increased, while the levels of CD8", TNF-a, TGF-B1 and CRP decreased in two groups;
compared with the control group, the serum levels of CD4" and CD4*/CD8" in the observation group were higher, and
the levels of CD8", TNF-a, TGF-B1 and CRP were lower, with statistically significant difference ( P <0.05).
Compared with the control group (82.61%, 38/46) , the total effective rate of the observation group was significantly
higher (97.83%, 45/46) , and the difference was statistically significant ( P<0.05). CONCLUSIONS:; The clinical
efficacy of Qingre Huatan decoction combined with Sangbaipi decoction on the basis of western medicine in the
treatment of COPD of phlegm-heat stagnation type is significant, which can reduce the traditional Chinese medicine

syndrome score of patients, effectively inhibit the spread of inflammatory reaction, improve the immune function, and

contribute to the recovery of pulmonary ventilation function of patients.
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ARIKEK, 1K 100~ 150 mL, 1 H 1 57,4350 2 RA,20 d A
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IBITHT, LR E B SRR ISRt , 2 R ESIT 2 R
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fE A X IR 2H | WS4 3 MEF FVC FIl FEV, K F80e, %
SYHEGIT#E X (P<0.05) , L3 2,
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YRITHT, LR F RPETIRETRAR LA, ZE F G E X
(P>0.05), 1RY7)E, 4L E LY CD4”™ CD4*/CD8* K- T
15, CD8” K REAR s AH X FRH , MR 4 JR 4 IMLYE CD4* .CD4"/
CD8* K P # i, CD8" K 8K, Z R B A H it ¥ 8B X (P<
0.05), W3 3,
2.4 MEBERTRIEREMBEFKFLE

TRYT T, PR AR AN K OF A, E R RS
HRE(P>0.05), RITE, WAL B E L TNF-a, TGF-B1
1 CRP /K A, A LE X BE 4, W28 40 & 35 I3 TNF-o
TGF-B1 Al CRP KL, ZRMW A HKIT %8 L (P<
0.05) L% 4,

®1 WMARFBTWEPEERRD LR (xx5,57)

Tab 1 Comparison of traditional Chinese medicine syndrome score between two groups before and after treatment (x+s, scores)

P RS — wmn ‘ —
i i i T L i

W (n=46) 3.5120.67 0.87+0.20° 4.030. 67 1. 11£0. 34* 4.030. 88 1.00+0. 32°

KA (n=46) 3.63x0.55 1. 44£0.32° 4.2120.70 1.7120. 44" 3.97+0. 83 1. 63+0. 35°

t 0.939 10.240 1.260 7.318 0.336 9.010

P 0.350 0.001 0.211 0.001 0.737 0.001

T ALNEOR K5 SRITRTM L, *P<0. 05

Note ; paired sample ¢ test, vs. before treatment, “P<0. 03

x2 MAREBTUEMESINEEREIRLE (x2s)

Tab 2 Comparison of pulmonary ventilation function indicators between two groups before and after treatment (x=s)

45 MEE/% ‘ FVC/L FEV,/L

) TRYTHI e TRy e i) WrE
TWEHL (n=46) 47.35:4.62 59.766.35° 1.8720.37 2.240.23" 1.1620.37 1.87+0.47"
W 184 (n=46) 47.03:4.33 53,7423 85 1. 840,41 2.05:0.36" 1 11£0.35 1. 54£0.37°
: 0.756 0.001 0.713 0.001 0.507 0.001

P 0.756 0.001 0.713 0.003 0.507 0.001

TEAABCRT KR, SIRYTRTAIEL, *P<0. 05

Note ; paired sample ¢ test, vs. before treatment, “P<0. 03

®3 WARFBRTIEREINEEIRLE (X5, %)

Tab 3 Comparison of immune function indicators between two groups before and after treatment(x=s, %)

a3 , cps* ‘ _ n4* ‘ _ CD4v/eng”

I H ERAC] {97 H e BT ]
A4 (n=46) 24.58+2.68 21.27£3.28° 28.96+2.77 43.05:8. 14° 1. 1820. 16 2.02:0.31°
HERYL(n=46) 24474273 22.88+2.63 28.07+2. 63 39.31£6.19° 1. 15:0.13 1.7120.26°
! 0.195 2.601 1.580 2.480 0.987 5.197
P 0.846 0.011 0.117 0.015 0.326 0.001

T ALREOR K SRITRTIEEL, *P<0. 05

Note ; paired sample ¢ test, vs. before treatment, “P<0. 03

R4 WMABFBTAIERERTFKFELE (xxs)

Tab 4 Comparison of levels of inflammatory factors between two groups before and after treatment (x=s)

a5l TNF-o/ ( pe/l.) TGF-B1/ (pg/L) CRP/ (mg/I)

. paagi] e biEpagl] e i) e
WAL (n=46) 25.28+1.58 8. 16+1.34° 14.13£1.60 5.26+1.19° 24.40£3.36 4.66+2.28°
HERYL(n=46) 2%.57+1.35 14, 63£2. 22 14.11+1.62 10.30+1. 34° 24.36+3.88 10.79+2. 17*
! 2317 16.920 0.059 19.07 0.049 13.210

P 0.023 0.001 0.953 0.001 0.961 0.001

TEAUNBCRT K, SIRYTRTAEL, *P<0. 05

Note: paired sample  test, vs. before treatment, “P<0. 05
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Tab 5 Comparison of clinical efficacy between two groups
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