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Clinical Study of Shenmai Injection Combined with Salmeterol/Fluticasone in Treating
AECOPD
RUAN Zewei

Abstract Objective To observe the clinical effect of Shenmai injection combined with salmeterol/fluticasone in treating
acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods Selected 128 patients with AECOPD
divided them into the observation group and the control group randomly 64 cases in each. The control group was given the
therapy of salmeterol/fluticasone the observation group was given the therapy of Shenmai injection combined with
salmeterol/ fluticasone. Treatment last for 2 weeks. Observed improvements of clinical symptoms (cough expectoration
wheezing) Lung Function index [the first second forced expiratory volume(FEV,) forced vital capacity(FVC) predicted values
percentage of FEV/FVC] inflammatory factors [C- reactive protein (CRP) interleukin- 8 (IL- 8) tumor necrosis factor- a
(TINF- a )] detected indexes of T cell subsets (CD3". CD4'. CD8'. CD4'/CD8") of the two groups. Results The total
effective rate in the observation group was 95.3%  higher than that of 79.7% in the control group difference being significant
(P < 0.05). After treatment scores of cough expectoration and wheezing were decreased(P < 0.05) scores of the above
three indexes in the observation group were lower than those in the control group (P < 0.05). FEV,. FVC. FEV/FVC were
improved in the two groups after treatment scores of CD3"., CD4", CD4'/CD8" were increased scores of CD8" were
decreased(P < 0.05). Inprovement was more obvious in the observation group(P < 0.05). Conclusion Shenmaiinjection combined
with salmeterol/fluticasone can improve clinical symptoms and lung function in patients with AECOPD has good clinical

efficacy. The mechanism may be correlated to improvement of immune function and control systemic inflammatory response

2016-08-19
1966— °



2017

JOURNAL OF NEW CHINESE MEDICINE

49 1
January 2017 Vol.49 No.1 c 41 -

of the patients.
Keywords

fluticasone Lung function Immune function

(AECOPD)
(COPD)
N ()
AECOPD o,
AECOPD
AECOPD .
1
1.1 2015 1 —2016 1
128  AECOPD
64 . 37
27 45~179 (63.4% 5.6)
36 28 2~15
(7.6 1.7) . 38 26
44~82 (62.8+ 5.9)
37 27 2~14 (7.3% 2.1)
o 2 . .
(P> 0.05) .
1.2 @© (
(2013 ) BCOPD @)
~ ©) 1 @ 3
. ®
1.3 ©) NN
@ . .
. . ®
@ ®
©® .
2
2.1 2 Umin
( Glaxo

Wellcome Production) 1 2

Acute exacerbation of chronic obstructive pulmonary disease (AECOPD)

Shenmai injection  Salmeterol/
2 .
2.2
( 10 mL)
4 5% 250 mL
1 2
3
3.1 @ ( N N )
N N N 4 0.2.4.6
. @ 1
(FEV)). (FVC) FEV/FVC
(FEV,/EVC), ®
C- (CRP). - 8(IL- 8)
-a (INF-a ), @T (CD3*, CD4".
CD8". CD4'/CD8")
3.2 SPSS13.0
o (% s) t o
X . P<<0.05 °
4
4.1
=( + +
)i x 100% o
42 2 I
95.3% 79.7%
=5.484 P<0.05),
1 2 (&)
n
64 37(57.8) 14(21.9) 10(15.6) 3(4.7) 61(95.3)”
64 24(37.5) 12(18.8) 15(23.4) 13(20.3) 51(79.7)
®P<0.05
43 2 2,



2017 49 1
<42 - JOURNAL OF NEW CHINESE MEDICINE January 2017 Vol.49 No.l
(P> 0.05), 2 3 (P > 0.05)., CRP. IL- 8.
(P< 0.05) (P< TNF- a (P< 0.05)
0.05), (P<0.05).
2 2 (ct s) 5 2 (ct s)
n n (RP(mg/L) IL- 8(ng/L) TNF- a (ng/L)
64 456+ 1.34 323+ 1.01 503+ 1.32 64 57.1% 5.4 36.8+3.5  70.6+ 7.3
64 1.16£ 0.847%  1.05 0.77°% 1.80% 1.057 64 7.6+ 3.572 13.9+ 2.6°2  40.3% 6.572
64 457+ 1.35 328+ 1.05 501 1.34 64 573+ 5.4 368+ 3.4  70.4% 6.9
64 295+ 1.010 177+ 0.76°  2.90+ 1.11 64 10.2+ 3.4 209+ 2.7 49.4% 5.3
DP<0.05 @pP< DP<0.05 Q@pr<
0.05 0.05
44 2 3 5
2 FEV,. FVC. FEV/FVC COPD
(P> 0.05), 2 FEV,. FVC. Bl
FEV/FVC (P<0.05)
(P<0.05). AECOPD N
3 2 (@t s) > N ©
n FEV(D) D FEV/FM%) °
64 147+ 035 3.01% 0.56  49.57+ 4.35
64 2.44% 0.4572 2.93+ 0.6172 62.78% 5.01%2 B,
64 148+ 0.34  3.03+ 0.54  50.41% 4.31
64 2.01% 0400 3.68% 0.517 5542+ 5.207
DP < 0.05 @r< )
0.05 :
45 2 T 4, o
2 CD3". CD4". CD8&". CD4"/CD8&" N
(P> 0.05), 2
CD3", CD4". CD4'/CD8" CD8" N Bl
(P<0.05) .
(P<0.05), . . o
4 2 T (t ) A A
n @ Y ay(© O/
64 733+ 845 B0£542 3063555 077025 i,
64 68.78% 8.43%% 3382+ 5.62°% 2372+ 403" 1.42% 0.34%%
64 58024 501 23.61£578 29524 436 0.80+ 031
64 63434 4447 2758+ 4577 2640 5227 1.04% 033" ol
DP < 0.05 @pP< COPD
0.05
T
46 2 5, CD3 T
2  CRP. IL- 8, TNF-a T CD3"



2017 1 49 1

JOURNAL OF NEW CHINESE MEDICINE January 2017 Vol.49 No.l - 43 -
CD4"(T ) CD8(T T [2]
) (2013 W1
CD47/CD8&* 2013 36(4) 8-17.
CD4'/CD8" B3
Pl CD3", -
2013 15(34) 3317-3320.
CD4* CD8" CD47/ 4]
CD8" CRP. IL- 8. TNF-a 0l 2016
95.3% 28(1) 93- 94.
[5] .
0] 2013 32(4) 497-500.
o [6] . 1.
2013 25(1) 46-52.
AECOPD 7]
vl 2013 22(21)
2496- 2502.
[8]
[D]. 2014.
[9]
] ) (AECOPD) 7]
( I 2013 7 2015 22(6) 611-613.
1 1-13.
315000
. 180
. 9 . 2
B P<
0.05 1 2 P<0.01 3.5, 10 2
1 P<0.01 . 1. 3.5, 10 P<0.01 .
10 2 P<0.01 . 2
P<0.05 2 P<0.05 , 2
P<0.01 P<0.01 .
2016-09-15

1982-



