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Clinical Study on Xianzhuli Oral Liquid Combined with Salmeterol Fluticasone for

Acute Exacerbation of Chronic Obstructive Pulmonary Disease
PEI Yuan, ZHOU Hewei
Abstract: Objective: To explore the clinical effect of Xianzhuli oral liquid combined with salmeterol fluticasone for acute
exacerbation of chronic obstructive pulmonary disease. Methods: Enrolled 126 cases of patients with acute exacerbation of

chronic obstructive pulmonary disease as study subjects, and divided them into two groups, 63 cases in each group. The
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control group received salmeterol fluticasone, while the observation group received Xianzhuli oral liquid combined with

salmeterol fluticasone. Compared the status of lung function and clinical effect in both groups. Results: After treatment, the

forced expiratory volume in one second(FEV,), forced vital capacity(FVC) and forced expiratory volume in one second/forced
vital capacity(FEV,/FVC)in both groups were all higher than those before treatment(P < 0.05); FEV,, FVC and FEV,/FVC in the
observation group were significantly higher than those in the control group(P < 0.05). After treatment, the total effective rate

was 92.06% in the observation group and 79.37% in the control group, difference being significant(P < 0.05). Conclusion:

Xianzhuli oral liquid combined with salmeterol fluticasone for acute exacerbation of chronic obstructive pulmonary disease can

significantly improve the lung function of patients and enhance the clinical effect.
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