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Effect Analysis of Guilong Kechuanning Tablets Combined with Western Medicine for
Syndrome of Phlegm-damp Amassing in Lung in Acute Exacerbation of Chronic
Bronchitis
WU Renkai, WANG Jie, XU Qingxi

Abstract: objective: To observe the clinical effect of Guilong Kechuanning tablets combined with western medicine for
syndrome of phlegm-damp amassing in lung in acute exacerbation of chronic bronchitis. Methods: Divided patients with
syndrome of phlegm-damp amassing in lung in acute exacerbation of chronic bronchitis into two groups randomly, namely
the control group and the observation group, 58 cases in each group. Fifty—nine cases in the control group received ambroxol
hydrochloride tablets orally, co—infected patients additionally received amoxicillin capsules and patients with severe wheeze
additionally received aminophylline oral solution. Fifty—eight cases in the observation group were additionally given Guilong
Kechuanning tablets based on the treatment of the control group. The course of treatment for both groups lasted for 10 days.
Before and after treatment, analyzed scores of cough symptom, scores of syndrome of phlegm—-damp amassing in lung and
scores of cough visual analogue scale(VAS), recorded the cough-relieving time, and analyzed the clinical effect in the two
groups. Adopted Leicester Cough Questionnaire (LCQ). Results: Good improvement rate in the observation group was
82.76% , and was 66.10% in the control group, difference being significant(P < 0.05). Scores of daytime cough, scores of
nighttime cough, the total scores and scores of cough VAS in both groups were all lower than those before treatment(P <
0.01), and scores of cough, the total scores and scores of cough VAS in the observation group were all lower than those in
the control group(P < 0.01); the cough-relieving time in the observation group was shorter than that in the control group(P <
0.01). Scores of LCQ in three dimensions(physiology, psychology, society) and the total scores in both groups were all higher

(75 HHA] 2018-01-08
MEE®MN] 24 (1974-), B, 2B FEF, Haid: FREALERK,



HHE 20185 A% S0 BHE5H
- 70 - JOURNAL OF NEW CHINESE MEDICINE May 2018 Vol.50 No.5

than those before treatment(P < 0.01), and scores of syndrome of phlegm—damp amassing in lung were lower than those

before treatment(P < 0.01); scores of LCQ in each dimension and the total scores in the observation group were all higher

than those in the control group(P < 0.01), and scores of syndrome of phlegm-damp amassing in lung were lower than those

in the control group (P < 0.01). Conclusion: The additional application of Guilong Kechuanning tablets based on the routine

western medicine treating patients with syndrome of phlegm—damp amassing in lung in acute exacerbation of chronic

bronchitis can further control symptoms such as cough, improve the life quality of patients, and its clinical effect is better

than the pure therapy with western medicine.

Keywords: Chronic bronchitis(CB); Acute exacerbation of chronic bronchitis; Syndrome of phlegm—-damp amassing in

lung; Integrated Chinese and western medicine therapy; Guilong Kechuanning tablets; Life quality
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