G E LS AT 2021 4F 12 A% 13 B5 6 W] Research of Integrated Traditional Chinese and Western Medicine Dec. 2021 ,Vol. 13 ,No. 6 « 365 -

doi:10. 3969/j. issn. 1674-4616. 2021. 06. 002
PR 15 7967 1% 1 BH 28 1 il 2R i
S s PR AJE 5

M v EES
ML P HBELZASFTHERELFRA, KX 430079

WME BB WA M 155487715 0| E WM& & & M E B (acute exacerbation of chronic
obstructive pulmonary disease, AECOPD) & F 6 JRJ7 5k, FFik £ 60 # AECOPD % 3, ¥ AL
FRESANE A xE B, A8 306, AFRAEF TG EFHEG T, R A xR K ah E IS
WM 15897, &7 14 dJE WdR 2 B 8 T AT S R R B R o, B Bk e BA A L (ar-
terial oxygen saturation, SaO,) . 3 ik so = F AL 5% 4 /E (arterial partial pressure of carbon dioxide,
PaCO,) . 3 bk fr & 4 & (arterial partial pressure of oxygen,PaQ,) /K F & s & % 45 % J& (procalcitonin,
PCT).C B % & (C-reactive protein,CRP) /K, lb& s KT, R BHE WA EZEIRET
A ARG T AR (P<0. 05) ; MLE 2 5ok % B A AR IF 4 2 FK T 3 P41 (P<<0. 05) s LA 41 %
# Pa0,.Sa0, K-+ 2% FH T B, PaCO, .PCT . CRP K-F 2 FK T 2 B0 (P<0.05), &it AM 1
5 T RFHEM AECOPD & 4 16 R K, B AR S BB, 5 & ol A 38 47, 97 2o b AR 16 R T,

KR A1 5 IR R A R R St e

RESES R259 XEEREEH A

Clinical Study of Tiaofei No. 1 Prescription on Acute Exacerbation of Chronic Obstructive Pulmonary Disease

Mei Yang.,Cao Guojun”
Department of Geriatric s Hubei 672 Integrated Traditional Chinese and Western
Medicine Orthopaedic Hospital sWuhan 430079 ,China

Abstract Objective To explore the clinical efficacy of Tiaofei No. 1 prescription in patients with acute exac-
erbation of chronic obstructive pulmonary disease(AECOPD). Methods Sixty patients with AECOPD were select-
ed and randomly divided into observation group and control group according to randomized digital tables,with 30
patients in each group. The patients in the control group were treated with conventional western medicine, while
the observation group were treated with Tiaofei No. 1 prescription on the basis of the control group. After 14 days
of treatment,the scores of cough,sputum,and wheezing symptoms,the levels of arterial oxygen saturation(Sa0,) ,
arterial partial pressure of carbon dioxide(PaCQ,) ,arterial partial pressure of oxygen(PaQ,) ,serum procalcitonin
(PCT)and C-reactive protein(CRP)before and after treatment, the clinical effect were compared between the two
groups. Results After treatment,the total effective rate in the observation group was significantly higher than that
in the control group(P<C0. 05). The scores of cough and wheezing symptoms in the observation group were signifi-
cantly lower than those in the control group(P<C0. 05). The levels of PaO, and SaO, in the observation group were
significantly higher than those in the control group,and the levels of PaCO, ,PCT and CRP were significantly lower
than those in the control group(P<C0.05). Conclusion Tiaofei No. 1 prescription could significantly relieve the

clinical symptoms of AECOPD patients, reduce the inflammatory response and improve the blood gas index. The
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curative effect is accurate and deserves clinical promotion.
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