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Abstract Objective To investigate the clinical effect of compound Hongjingshen pills on chronic obstructive
pulmonary disease(COPD). Methods Sixty patients with COPD admitted to our hospital from July 2019 to June
2020 were randomly divided into two groups,with 30 cases in each group. The patients in the control group regu-
larly inhaled budesonide formoterol powder, and the patients in the observation group were given compound
Hongjingshen pills orally on the basis of treatment in the control group. The COPD assessment test(CAT)score,
the traditional Chinese medicine(TCM)symptom score,the pulmonary rale score,the pulmonary function level.the
blood gas analysis and the inflammatory index level before and after treatment were compared between the two

groups. The frequency of COPD exacerbations within 28 days was compared between the two groups. Results Af-
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ter treatment,the scores of CAT,TCM symptom score,and the pulmonary rale score, the levels of PaCO,,WBC,
NEU Y% and CRP were significantly decreased (P<C0.05). The FEV, % predicted value, and the levels of FEV,/
FVC and PaO, were significantly increased in the two groups(P<<0. 05). The scores of CAT,TCM symptom score,
the levels of PaCO,, WBC and CRP in the observation group were significantly lower than those in the control
group(P<C0.05). The FEV, % predicted value, the levels of FEV,/FVC and PaO, in the observation group were
significantly higher than those in the control group(P<C0. 05). Conclusion The adjuvant treatment of COPD pa-
tients with compound Hongjingshen pills could significantly control the clinical symptoms,effectively improved the

respiratory function,reduced the level of inflammation and the frequency of acute exacerbation of COPD,which has

a good value of clinical promotion.
Key words

factor

1% 4 BH. 2& ¥4 Jifi % 9% (chronic obstructive pulmo-
nary disease, COPD) faj B 18 BH Jifi , J& — Fp 2E 47 4 19 R
AL S A2 BRI, AR B 5 % e T A F
WURL B ARAE G, BB AT B 0 it AR B ek L S R
i S5 A g B ME SRR . COPD AR BRI AR
AN B I R B R N W R R R IR T B A
R, B E T AR L N ] e SRR T L B
G2 B, COPD 7 v [ Bl A Al #3838 L 12000 s A 44
K BT, B R AR R A S R
ATE TR, COPD AR S 8 R By tH 5t v 20 3 T A4 1)
THAEE K BT %08, 02 H AT ik 575 ff e 09 B 22 0k 8 2
—L R E G R FE I, COPD a] T F v B 2 “fifi ik " 78
W, k8 T AR S, B4t S oA AR A &
9007 B 35 AHE B I I 4% 2 R, AR WE AR B R AR
a5 A BRI COPD BE MR IRSCE, B
LESURESIER NN

1 BRERFE

1.1 —f&aER

VEHL 2019 4E 7 H-—2020 4F 6 H A BE A By
COPD &3 60 ] , 4% MU BE WL 7 R EBEAL 00 2 4,
A 30 B, WRERAL, Horh B 20 1, Ltk 10 B AR IR
(65.47+7.45) % . XPREAL, Hoh B¢ 21 B, ot 9
B 4E % (63. 70 £8.89) & . 2 4L P L AR I A5 —
TR, 22 R TG L (P>>0.05),
1.2 MR HEBR R

YAFRAE £ A 12 P BH ZE M Bl g e 12 R 18
(2013 A& 3T O OP v A 56 32 Wi B 5 4F I 40 ~ 85
A WA SR R IKR N E  A 32 B ™ R R Y i 2
e/ 9l GOLD 2~3 %% J& B B AW 5697 &
HIAEH: BE MR BB MG RE R, 2B
e Z St

compound Hongjingshen pills;chronic obstructive pulmonary disease;lung function;inflammatory

HEBRARAE - & 0o i 10045 VB B i R e ™ o
BB 5 B I Il 48 A% il e 25 P R 2R 9 L Al 5 K
PERL2E AFTERG PR BRAT T 5 [R] 2 5 A G R0 5
1.3 BfFFAE

Xf B ZH BB 20 T AL A W A AT b R B AR S R 2 Ry
M AR R S B 357 ) B ] 25 A7 BR 22 W] AstraZeneca
AB.HE 25 5 MHIE S H20140459) #4736 97, 1~ 2
W/, 2 I/ d. HELIRYT 28 d,

WLZE AL B e B iR 7 B Al b LA T 40
ZIMRE.7 g/48.1 58/ 1R/ EEHRIT 28 d.
1.4 MBEHFRRIENIRE

PO 2 4S8 00 T S 0 M BEL 2E A il o T A
IR PF 43 (COPD assessment test, CAT) | H & E R FR
3 TR 43 i T R K - i A A B R E AR B
KL LA 2 R 28 d N COPD 2 kAL

CATM X 2 2003 BEAT 0 175 37 A . 3647 8 A1)
AL HG R E AL AT L H R AR TS LA A R BT AG L B
O3 0~40 3 oy Bol ey AR 1 ™

Hh B R AR 0 AR R KL R W B O N
FER A TE B2 VEBE L 2 il 0.2.4.06 43

it S SV 4y T B iC R 0 G Al B T
M, BT N R PRI S B S 2 s A T
i 2 5 W 2 (8] B B B0 R 4 4 s Bl A UK
BB EICH 6 5.

Jifi T RE - 10 3 HBE A 1 R O AU R (forced
expiratory volume in one second, FEV,) 5 F Jj iti i&
H# (forced vital capacity, FVC), i FEV,/FVC K&
FEV, 5 BUHE R 7 7 L (FEV, 20 B HED .

M HT R B F BRI 2 mL, R I <5 A
ASCHG ) Bh Bk ifi. 48043 & Carterial partial pressure of oxy-
gen, PaO,) KBk il — 4 fk.fix 53 FE (partial pressure of
carbon dioxide in arterial blood,PaCO,) K,



G ELE AT 2021 4F 8 A4S 13 %5 4 W] Research of Integrated Traditional Chinese and Western Medicine Aug. 2021 ,Vol. 13 ,No. 4 e 219 -

RACLTEIR « R A J0 1 = 2 i ik i, BB 4 o F
A7 i 40 T E £ 45 40 3 2L (white blood cell.
WBO) | 1 ¥ 47 4 il & 43 Lt (neutrophil percentage,
NEU %) 5 &5 0 B 3 . 4 C 2 i 85 F (C reactive
protein, CRP) /K-,
1.5 FHitZEHH

K SPSS 20. 0 A 53 A 8cds i BORH A B+
PR 25 () o N FURCR TRC X ¢ #5596 L 2 1] Lh
BOR U ¢ K30 5 T ECRORE AR (00) R, 20 1) e
KH o Ki s L P<<0.05 WERAGRITHE X,

2 HR

2.1 CATiF4 AREFEKRRS EMEBIZFITS R
BT 2 AL CAT 45 v Be i R A4y B il
WS PR L, 2 R RSB X (P>0.05), A
IPIE .2 LB E CAT PF 4 v B e R A 43 B il 3 19
TEA 25 0A 8 B A . HOER 40 CAT 43 o B8 i R AL
BEET XA (P<0.05), WFE1,
2.2 FEV, %¥it{& . FEV, /FVC.Pa0, 1 PaCO, 7k F LL 2
BITHT, 2 41 & FEV, % Bl . FEV, /FVC,
PaO, fl PaCO. /K L #, 22 5% 4 it % 2 X (P>
0.05), BIr)E .2 L # FEV, %X HiHE .FEV, /FVC

K PaO, K FF+ . PaCO, K F s HWZE4] FEV, %
A\ PaO, 7K F i 2 & T X% B4, PaCO, /K F i 2
T3 B4 (P<<0. 05), WL 2,
2.3  WBC.NEU%,.CRP 7k *F b3

IBITHT.2 41 # WBC.NEU Y% ,CRP /K- H 4,
LREZIH¥EX(P>0.05), AIFE.2 ARE
WBC.NEU % .CRP 7K - ¥ B & B A1, HOUL22 41 /B &
WBC,CRP /K- i % T X B4 (P<<0. 05), W% 3.
2.4 28d [ COPD 2 ME R LL &

RIT ] SR 3 28 d N COPD Atk hn & ik
B (0.27 £0.45) W, B3 D T B 19 (0. 67 =
0. 82)R (P<C0.05),

3 itig

AR KW E ST COPD i E 25858 I N
A R BRI 2 COPD #2259 B Rl AL, 16 97
MPLRE IR M oA . PEA R 0T
W AEH — M ENZ U, B smS il as RS A
S B EDM MR, DL 35 K IR B S, ol i B AR
WIARAOR ., BAO SR B F, Bl ez,
faE RN S T Bl s NS L R VAR B2, AT AR R
it JL | 2 Bl A, B R 2T 5 R RN S I 25 il 2 T L B

R 24UEHE CAT W v BRAEARFR 23 Sl W7 35 3 23 LU R (=30, 73 x ko s)

20 5 it [ CAT 45 B R AR Jiti 5 18 5 T 43
YEIT I 22.43+2.53 17.27+3.73 3.53+1.46
X AR 21
WHITE 19.57+£2.30" 9.0045.06" 2.0041.17"
YEYT T 22.27+5. 14 17.93+4. 12 3.2741. 44
W 40
BITE 17.50+£3.14°4 4.1343.40*4 1.53+1.25"

5 aTrd " P<<0.05; 5 s+ B 4> P<<0. 05

2 241H¥F FEV, U HiilH .FEV, /FVC.PaO, fil PaCO, K A (n=30.7+5)

211 5) A5} ] FEV, % #H{E (%) FEV, /FVC(%) PaO, (mmHg) PaCO, (mmHg)
VAT T 51. 85+6. 80 53.13+8.32 57.53+5.61 64.83+8.73

X B 2H
BIT R 56.88=+6.80" 59.91+6. 38" 61.37=+6.03" 50. 87+5. 98"
bEp ARl 54. 007, 89 56.36+6. 70 54.6347.07 63.134+9. 02

W EE 4 R . .
WwIT e 61.894+5.52" 4 61.07+6.57" 64.8746.45" > 45.97+7.88" %

56 AT rd " P<<0.05; 5 s+ BB 4> P<<0. 05

R3 24 HEH WBC.NEUY% .CRP /KF L (n=30,7%5)

2 5 Fisf ] WBC(x10° /L) NEU% (%) CRP(mg/L)
BT R 12.90+3. 32 85.69+5. 16 33.54+10.73

X R 21
WRITE 10.71+2.78" 78.1445. 94" 14.26+5.79"
YEIT T 12.4543. 84 82.024+09. 38 29.98+8.52

W 20 . ) o
WRITE 8.9241.98"~ 75.0248. 63" 10.9845.99" %

5/ aT s P<<0.05; 5 s+ B 45> P<<0. 05



. 220 - G E LS AT 2021 4F 8 A4S 13 %5 4 W] Research of Integrated Traditional Chinese and Western MedicineAug. 2021 sVol. 13 ,No. 4

EIF R SO G S DTN [N 2 o N e
T 8 R VI O s A R MO B
LR AAS UMY ke, E
1S R BTE, A0 4, T I SR I A, B
SHE 2459 I 22 . SUME A 25 RN T . A O il
JL R 36 S A I 9 L B AN AT R AR, Ab T AT
I I ., LR AR IR ST, 4 5 K R
+F5 AT LAGE 5 310 ) NF-«B/ TGF-B1 15 5 B 1% 1k , [
V22 W /0N B P P 2 S 8 A R R AR T

FEV, % Wit {5 1 FEV,/FVC /K ¥ 0] 15 A ¥F £k
COPD &S M Z R EEAEbr. AWFRER DR,
WITIE 2 L #F FEV, U W iHE 1 FEV, /FVC K
Yo IR YT R, W4l FEV, % #il i E 8 % &
TR s 488 B U7 41 5 2 U BB J7 COPD Al i 3%
MESRZ RGO . GITIE 2 4183 PaO, /K F I &
FHiEr, PaCO, 7K B 2 T %, HWEE 4 PaO, KV i 3
B T X IR, PaCO, KT i 2 I8 T X IR A #2052 07 41
S A BIAIT COPD 1 i 25 B35 8 35 0 0 Ty B L 2
A S AR B A BT R R B
ST, AN E B COPD M 3% 1L 48 9 A 7 /K F
A TR R L IV S T K 5 R il T
R R, RFRGERE R BTG 2 HEHE
WBC.NEUY% J& CRP /K ¥ B & T K, H W5 H
WBC.CRP K F B FM|MT A A, FHE a5
Bl B IR TT AT 2 R AR ML 52 RE KO L A R T B0 1
il F1 S

CAT ¥4 7] FH T A5 COPD % 1% . < 1 B
FEREIE DL B A 3 B i, BE R4 X 4 R W m R
W, ARG R B RITE 2 A #FH CAT ¥4,
PR R R 43 B il 35 M T 43 24 I S I, LR 2% 4
CAT PF4 o B iR B4 8 35 (K T 0 B AL R &y
LB LT A B M COPD 8 #9015 AR I i i

WF9E L B, AT COPD Rif — 4F 201k fin 8 s <<2
YA AR A =2 YR A 2 0 R A £ g e (]
B, BRI BN B A B 28 d N COPD &
PRI R B 3/ T R B s 4R B 415 S LT
/B COPD & AE W BT B e 18] . DA T JE 2% 3 9 0 Jie
W R RIEL T,

g LRI, B O 40 s 2 U BhiA Y COPD Al B i
Fa o W AR A PR A 455 2l 5 RR T U T R L R AR PIL 4K 5
$iE 7KOF-FL COPD 20 I R 850, B B A A I R 4
UIXIER

2 % x #

[1] Wang C,Xu J, Yang L,et al. Prevalence and risk factors
of chronic obstructive pulmonary disease in China ( the
China Pulmonary Health[ CPHJstudy) : a national cross-
sectional study[J]. Lancet,2018,391(10131):1706-1717.

(2] BEE L, SCRER. 18 P BH 28R g 0 R 2 W 5 T T
(V). ARl BRI 2% 35 ,2018,17(7) :500-503.

(3] rpAp e 2 o WF W 5 2 43 23 18 1 BHL 2 4 Jis 952 o5 2 4. 1 1k
FHLZE 1 it 955 5 12 R 16 B (2013 AEABITRRO [T, o [ B 2 iy
Wi A4 7 (AL F D ,2014,6(2) :67-80.

(4] i bR M B AT L 55 S TR IT 2 % 56 76 4% 1 B 26 1 il
952 9 i T DAk T B 00 P B 0 0 A LT . R R 252 36 2 O
#,2019,18(4) :394-398.

(5] RUISE, EEI, IMCIE, 5. £0 5 K0 0 ez i /s BLUAE
TP AL WFZE [T 1. vl W PR 24 B 24 A 3. 2019, 35
(14) :1453-1455.

(6] /b, @z R4, SrEmERARE N COPD &
1fi 7% CRP.IL-6 . PCT K& BNP /K28 46 []]. 1 4 B= 24,
2020,60(30) :73-75.

C71 PMEETN T I IE. 18 4 BH 28 P i 922 g 431 6 2 M e ) 52 i)
BT, o BE 25 F 4, 2021,18(13) : 85-88,197.

Ok A% 8 #1.2021-03-07)



