FHE 2023FE10 885555208
NEW CHINESE MEDICINE October 2023 Vol.55 No.20 - 153

P Crr P 2 MR TR PERLASPEMi w3
A PE T 2 PR e i
LA, R, BE

IR EARFMEE=ZERMREREEEFH, L il 310061

[(FEZE] BRY: WESHAIRA P RALNE S J7 A TR A & 9% EmE (AECOPD) 43 F R %55
e R IT 2, Fih: i£# AECOPD A5 »F7R %38 &% 100 4], RN F Rk AR MA 5 xR & 50 4],
SRR FNTESLST, WERMEENRALR EIRS S, PHRALEHET ., 2@ FLE7T 7d,
B2 RTARRREB BN, AREHERRREREFHAERLSFEF L (mMRC) 4. &K
A% 1 R A+AE8A (FEV,) ., FEV/RA A MEZ (FEV/FVC)., Fhilkff 5 /E (Pa0,). 3hhk e =~ AL R
JE (PaCO,) . W RERFES T, ER: WEMEAKLERN 92.00%, FTIBLA 74.00%, 2 HILE, £FH %
HEEL (P<0.05), %77)E, 24 mMRC #4384 B4 (P<0.05), FEV,, FEV/FVC K344 77
WA EH (P<0.05); HIEA mMRC #F 51 F x4 (P<0.05), FEV,. FEV/FVC K& Fxm@a (P<
0.05)., &7 )E, 248 Pa0, K-FHE BT E (P<0.05), PaCO, K-F3448 57 a1 A& (P<0.05); AXMLERM
Pa0, K-F & T4 (P<0.05), PaCO, R-TFALT 220 (P<0.05), #%97)E, 24%% ., %H. wEFmEK
BT IR (P<0.05), HAMRMA LR KR 5 R T ARA (P<0.05), BHFHME24AHL~ER
REML A, Bit: THHIEAS T H LML AECOPD A 5F°F R %3877 2 B %, THAKEGREK,
M) Re B B AR, HZ4ATH,

[K§EIR ] PR 28, ZHMMERMEREEME; ST,

[(hE S ES] R563.8 [XEFRER] A [(XERS

DOI: 10.13457/j.cnki.jncm.2023.20.031

AL ; BT ae; A 47
] 0256-7415 (2023) 20-0153-05

Clinical Study on Xuanfei Decoction Combined with Point Application with Chinese
Herbal Medicine for AECOPD Complicated with Respiratory Failure
JIANG Lingyan, FANG Ying, LI Qin

Department of Respiratory and Critical Care Medicine, The Third Affiliated Hospital of Zhejiang Chinese Medical University,
Hangzhou Zhejiang 310061, China

Abstract: Objective: To observe the clinical effect of Xuanfei Decoction combined with point
application with Chinese herbal medicine for acute exacerbation of chronic obstructive pulmonary disease
(AECOPD) complicated with respiratory failure. Methods: A total of 100 cases of AECOPD complicated with
respiratory failure were selected and divided into the observation group and the control group according to
the random number table method, with 50 cases in each group. The control group was treated with routine
western medicine group, and the observation group was treated with Xuanfei Decoction and point
application with Chinese herbal medicine based on the treatment of the control group. Both groups were
treated for seven days. The clinical effects and incidence of adverse reactions were compared between the
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two groups. The changes in scores of modified Medical Research Council (nMRC) questionnaire, forced
expiratory volume in one second (FEV,), ratio of forced expiratory volume in one second to forced vital
capacity (FEV,/FVC), partial pressure of oxygen (PaQ,), partial pressure of carbon dioxide (PaCO,), and
scores of clinical symptoms were compared before and after treatment. Results: The total effective effect
was 92.00% in the observation group and 74.00% in the control group, the difference being significant (P <
0.05). After treatment, the mMRC scores in the two groups were decreased when compared with those
before treatment (P <0.05), and FEV, and FEV./FVC levels were increased when compared with those
during treatment (P <0.05); mMRC score in the observation group was lower than that in the control group
(P<0.05), and FEV, and FEV./FVC levels were higher than those in the control group (P <0.05). After
treatment, PaO, levels in the two groups were increased when compared with those before treatment (P <
0.05), and PaCO, level was decreased when compared with that before treatment (P <0.05). After
treatment, the symptom scores of cough, expectoration, and wheezing in the two groups were
decreased when compared with those before treatment (P <0.05), and the above scores in the observation
group were lower than those in the control group (P <0.05). During treatment, there was no serious
adverse reaction in the two groups. Conclusion: Xuanfei Decoction combined with point application with
Chinese herbal medicine has a significant effect on patients with AECOPD complicated with respiratory
failure, which can effectively improve clinical symptoms, lung function and blood gas indexes, and is safe
and reliable.
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