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Efficacy Observation of Modified Sanzi Yangqin Decoction Combined with Tiotropium
Bromide in the Treatment of Chronic Obstructive Pulmonary Disease and Its Impact
on Airway Mucus Hypersecretion
XU Xiaoting, ZHANG Qingin, WU Xuemin, PAN Jiongwei
Department of Respiratory Medicine, Lishui People’s Hospital, Lishui Zhejiang 323000, China

Abstract: Objective: To observe the clinical efficacy of modified Sanzi Yangqin Decoction combined with
Tiotropium Bromide in the treatment of chronic obstructive pulmonary disease (COPD) and its impact on airway mucus
hypersecretion. Methods: A total of 80 COPD patients admitted to Lishui People’s Hospital from January 2022 to
January 2024 were selected and divided into the Tiotropium Bromide group and the combined group using the random
number table method, with 40 cases in each group. The Tiotropium Bromide group received Tiotropium Bromide Powder
inhalation therapy on the basis of conventional western medicine treatment, while the combined group received modified

Sanzi Yangqin Decoction in addition to the treatment of the Tiotropium Bromide group. Both groups were treated for two
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weeks. The clinical efficacy, changes in traditional Chinese medicine syndrome scores, lung function [forced expiratory
volume in the first second (FEV,), maximum voluntary ventilation (MVV), and forced vital capacity (FVC)], airway
mucus hypersecretion [mucin SAC (MUC5AC)], and inflammatory indicators [neutrophil (NEU), procalcitonin (PCT) ,
and C-reactive protein (CRP)] were compared before and after treatment between the two groups. Results: After
treatment, the total effective rate was 95.00% (38/40) in the combined group and 80.00% (32/40) in the Tiotropium
Bromide group, with a statistically significant difference between the two groups (P <0.05). After treatment, the
traditional Chinese medicine syndrome scores in both groups were decreased compared with those before treatment (P <
0.05), and the scores in the combined group were lower than those in the Tiotropium Bromide group (P <0.05). After
treatment, the levels of FEV,, FVC, and MVYV in both groups were increased compared with those before treatment
(P<0.05), and the levels of these three indicators in the combined group were higher than those in the Tiotropium
Bromide group (P <0.05). After treatment, the levels of MUC5AC in both groups were decreased compared with those
before treatment (P <0.05), and the levels in the combined group were lower than those in the Tiotropium Bromide
group (P <0.05). After treatment, the levels of NEU, PCT, and CRP in both groups were decreased compared with
those before treatment (P <0.05), and the levels of these three indicators in the combined group were lower than those
in the Tiotropium Bromide group (P <0.05). No severe adverse reactions were observed in either group during the
treatment period. Conclusion: Modified Sanzi Yangqin Decoction combined with Tiotropium Bromide in the treatment
of COPD can promote the improvement of lung function and traditional Chinese medicine syndrome, reduce
inflammatory reactions, alleviate airway mucus hypersecretion, and improve clinical efficacy.

Keywords: Chronic obstructive pulmonary disease; Sanzi Yangqin Decoction; Tiotropium Bromide; Lung func-

tion; Airway mucus hypersecretion

15 1 BEL 2 M Jili 922 975 (COPD ) 2 11 PR 55 DL il 55 %< 1

Wi, AT EEE EWAN . MR R L B R kA
AR, B BE R RRN IR, T R R
(A AR, B, X COPD By A& s L 14 A 78
U, AR BN S BEMAEREA X, W
ARy IR | MR T SR A/ N URLHE AT IE
A G| R AGE A, T R GE Y E RN, SR
HEIREZ I RN, W AR N 25 54 32 n 5 4
SREEEBEA A R, 5IRMTIReIEY, BEFCRe
KRBT EEZG Y, T RSP M A2k, BRI K E
sk Sy, PrakRAs, WAAREER T, A SR
fife COPD JiEAR, HIHIHe 1% A& Jre, {H B — R FHWEFELTR
By T R I D RE VR T RO R 25, Ham T AR
fEo IR, COPD Z WIS ES . JMNTIRZE .
PRI N . G E R, IR YT I AR A R
A A B E R FES, = FIREmI A (R
B ), HA MRS Z 5. AUk = T35 %
IR B A WG IR AR T COPD, WL HLIIf IR Y7 %8 %
X AT R R A IR S B R, 25 RGBT

I o % 434

1.1 iSHERE S SCHR[6] ¢ F COPD Y2 Wi
e B . HROL . PREE TS Y 55 XU R 3R 2 8 e
F2 AR R P PRI L 18 R R R s N SR
EEP RS S VR A AR S T i T ) e
(FEV,/FVC) <70%.

1.2 PHERRAE SH (8RB ZE PRI B B2k
W FRAE (2011 R ) )75 okt 2 i ik BEIE AR v o A UL
WL MRS ZPOERIIE, REZHA, RN,
A, IR, MR, EHRE . B, K%
1.3 MNFRAE  FF5 LS R HRIEARE; AF# 40 ~
80% 5 FHZRMME R AT KR EAMI .

1.4 HERARAE BIPKMh R A E R
LRSI ; A ImEh ke R B . T Sk O
O BURATRERE ; FEVFRME, HWEIEEL, &
PR T R4 B 2P E B X
W K P AFAE R OO 5 PR R,
R 1R e A2 S R C NS 2 o & e S N G PN 1



HHE 2025411 B#574% 228
NEW CHINESE MEDICINE November 2025 Vol.57 No.22 .47

MAEBRH ; A R RE M B % 5™ &
PEBIE 5 35 3 A S HAb G R85 A Ifim
W% RGP BB
1.5 —MER EH20224F 1 H—2024 4F 1 A WK
N B B BE U IA 19 80 141 COPD SR %, Fi Bl ML A 73
B R EFC IR B A RN A 2 4% 40 191 . WEFC IR B4
220, 184 TR (59.58+10.37) % 5 F-H9H
FE(7.712.060) . BEAALY 2401, Zo16fl; P34
1% (59.22+£9.49) % ; VY FE (7.66£2.21)4F, 24—
MR, ZRESIFE X (P>0.05), HAW
HetE o ACBFgE Zem K TN R B Be AR H 2 Bt 25 W A% 0l
i (5 LLW-FO-403).
2 BITHIE
21 MEIEREA HTREWA. k%, R, P
Wip . PUIERYY S 5 BLIR T o IR B 45 7 ME AT IR A T A
¥y 55 390 CHr VAN 38 ) 25 B 0 A3 PR =), B 24 7
H20090279)3477, K18 ng, TR 1K, RAHE
WASRR TR E RN
22 BXEHE FAEVELTEARR LINE = FIRED
IRYRYT . kb7 RS IRE D R E A 15, W
L, HHEA10g, E£0F. AT, KEFK9 e
BRI, /KATZE 300 mL, 432 AR .
2HHBELIRIT 2 A
3 MBIERSFHITERFIE
3.1 MEmir OPEIERITES. Git2dBER
I TG TR BRI 4, BAE A . R L RS
. ERZ 0. kR . BRAW, #E05).
BEEQA) . WEEGS) . EEGS)IHE, a5
HEREEEIEA G, QIThaE. 097 11 JE R Il e
il FEV, . &K@ | MVV) ., FVCKF., @il
BB AT IR S o R 2 4 EB B AT RIS PR TREE 1
SAC(MUCSAC) K- @RIEFEIR. LI 24 BH T
BT R L35 PR 40 (NEU) 4 X . P45 R R
(PCT) . C-RZRitE(CRP)KF. @A B KA1
58 K RIT 3L
3.2 GitFEAE RS SPSS20.0 HAF Ak H AT A K
THERAT A IE S0 A & AR bR 2 (v +5) TR,
HINTEIT TG OB R B REAS K56, 2HL A] HL 3R
FASIAEA ek 3. THECSERI LA 43 Lt (%) R, 47
XHEH . KK fE a=0.05, LAP<0.05ERESA
Gt .

4 THRESETER

41 JrkRE S Ch 22 im R 58 45 = )
GRATINS, AR Ml Dy 8 K b B UF A IE 43 F BR b 47
PIRE. AR IIIREIEHR, IR IE T R
>95%; WAL MThRE R, 70%<hEIEEIT T
FER <95%; A5k BiTIREA Tk, 30%< EEiE
VRS FRER < 70%; JRL: RIRFILLAREE .

42 2AIEKRFTHIEE Wk, BITE, BARCE
AN 95.00%, WEFEIREZU1 N 80.00%, ZHIH] FbA:,
ZRAGIFE X (P<0.05),

F1 2AIGKRFTREE 1(%)
4 5l Bk BRI E B A T RAN
Bed 40 8(20.00) 20(50.00) 10(25.00) 2(5.00) 38(95.00)
BEALIRERAL 40 4(10.00) 17(42.50) 11(27.50) 8(20.00) 32(80.00)
Y 1a 4114
P 0.043

4.3 2EBFTRIEREIHMEES LS k2. AT,
2B AR, ZERIEGEE X (P>0.05) ;
BITIE, 24 BRI BB T RIFE R (P < 0.05) ,
HIRA AP TUEFEIR 41 (P < 0.05) .

®2 2HEBFHIETEIEBRETFN LB (ves) i

4 5l B IR BT i PME
il 40 28.89+3.39  9.14x201 72.036 <0.001
VEFLIRERZL 40 29.08+3.54  11.35£2.82  62.155 <0.001
tfl 0.245 4.036

Pfa 0.807 <0.001

44 2@ABITRIGAINAELLE W3, JRUT AT,
2T REE bR K T L, ZF G E (P>
0.05); JAI7)E, 241FEV,. FVC & MVV K F-H8534
ST T+ (P <0.05), HIKA L3 00U g 48 b5 K F
i FUEFEIR 4 (P < 0.05) .

®3 2HEEBTHIGHIBELL R (v £5)

il fif ] B FEV,(L) FVC(L)  MVV(L/min)
‘ WITHT 40 1412022 227+056  43.74:527
Beadl ‘

WITR 40 213£046"% 3.64+0.78"% 69.50+8.19"%
o IRITHD 40 1432009 2325052 4408553
SRl

WIFE 40 1.84:0417 29210687  62.72+7.227

. OS5 KWBFTAIE, P<0.05; Qbv&itipamisrs
iz, P<0.05,



HHE 2025&11 885788228
. 48 - NEW CHINESE MEDICINE November 2025 Vol.57 No.22

45 24HBFFHEIEMUCSACKELLER WFE4. A
JTHT, 241 MUCSACKF-Ib#, ZRTIEGqIT¥E X
(P>0.05); 16I7)A, 240 MUCSAC K845 7 Bk
(P <0.05), HERGHMTEEFREH(P<0.05),

k4 248BITEIEMUCSACKFELLB (x+s) ng/mL
| {11k G il BTG i PE

A 40 60.85+632 47.22+5.16 26.658 <0.001
BEFCIRERA] 40 61.12£6.56 51.29+542 18482  <0.001
¢ {8 0.187 3.440
P1H 0.825 <0.001

4.6 2HBITRIERAEEIRKEILE &S, KT
Hl, 2HRAEFER AT L, ZRIESEITFE (P>
0.05); ¥AI7)5, 241NEU., PCT M CRP/KF-¥856Y7
AR (P <0.05), HECA 4 310 4 1 T 7K 344K
FHEFCI L (P <0.05)

R5 2EBITHIERERIRKELE (vts)

i it M filA NEU(XI0PL) PCT(ng/mlL)  CRP(mg/L)

WITHT 40 5.07£152 049015  43.68+7.76

WITIE 40 386205172 0.16£0.04"% 12.94+2327%
o (Eﬁ“ﬁu 40 5.01:1.36{ 0.4710.12\‘ 42.9317.27’7

WITIE 40 437:0.69"  031£0.08" 1572£297°
2. O AmBHFATE, P<0.05; Q5 &I E4ME TG
e, P<0.05,

Uil

47 ARRR
KRN .
5 iTig
COPD J& — i LS U 32 B A R AiE 7 48 e i 8 9
W, HERNBEMEHETRALE . WM. A S
NEZFRRAR, BELURRSHE . %R
i 55 E FLREIR,  [R] A 8 T RE R BE & A0, 5 A fiE
KBHIRYY, KR oM inEE I o] B B R g R,
TP R by | A i VR O S A A RURS: K
WEAR . HE S AR RN s, FRE
COPD &9 NEETE 2018 4F 151315 9 990 7, LA Al H K
P AR, MO R, IEAER COPD B i 3K
B CAET 0 BB N 2 —, ™5 i R g
HRTIAYT COPD Z LI iR . S5k . 1
NHBH 25 W) S A HE 25 ) . VEFLIRE R HUIGLZ 9),
ot 5 3L BB R A2 AR A A, T
Il A2 IR 28 2R i o TR £ Tk TR R T 3 1) A i

e, 2 RHE R B E A

YR/ INEE R T, AT A I W R e S bR

COPD J& TH R~k . WiiE S ung . P Es2#ik
Sy, Bl ) AL AR R 5, AR e, AR
WA, FEOCMAEA, FIERMKG; A
Mg 2= ME, sLRME S8, SBUKRAK. 2
feIhBe e w, RN, PHEMZ, k5,
PRRZME . R, AR MRSERER . b ERIR YT
FER AR . MR . R P 3 AR
FEEH = FFFEGIRIT, T ER T I% o, B
SAREE, FOTTEEES R RIS, SRR T
13, ZHBRRMRE 2 I3 e iiig gk
TABR ; ARZEFIKIE I BB EN; A BEE
S ERHEMe s R B RBARYE L HIE LSS HORE
Tl WANE . WA, R IR
FRACEM . kP2 T, APPSR R BN, AT
JG, AN BARNCR R TUEFCE A, T EUEET
IR TBEFE AR, FEV,. FVC KX MVV K1 T
FOUR B . R VEFLIREL IR A = T IR W IR Y
COPD ] 2 FhIfi R Y7 20, A7 2800 35 Jili D) A K v B2
R

B IR AT e SAE FE 5 Wi 2 0% COPD
B RS, R PR E R B LS E
A, COPD P KW 43 Wb 2k Z2 V8 T 8 I Bk 5 344
AL WA IR A A, B 3R RS2 R
MBS, FEOCERW WL, &g RE
WA B LG R 2 R B e, o, MUCSAC J2
COPD /B H RN & i F 3 MR AR 1, HKOF
BB W2, R R R, RITE,
BG4 MUCSAC, NEU, PCT & CRP /K% T BE4E
W, PERVEFEIREIK G = F BT IMWIRIT
COPD A A BB AR A S, o35 < 2 I s o
WORFS . REER, = FFEHH T M F Tk
LR, BRARA Sk R SR ] e L
SRR, FEPUCCRE WA AT R
WA A BRI Jr . HRIEAR EEE T
ZH41H MUCSAC mRNA /K-35, B RIF
PRACRRY R RN EA MR SRR iR, 1k
WAEVER P, R AR, 2R BT R R
N, PR LS 2 B RIF& et

ZE LR, FEVEFCIRARMREERE LKA = FIRE
VHINBRIGYT COPD Rl 2 S lm PRI TR, i il D BE, 2



HHE 2025411 B#574% 228
NEW CHINESE MEDICINE November 2025 Vol.57 No.22 . 49

S B 2 MRS B RAE B, AT e PR

(8% 30Hk]

[1] 5k, RIEEE, WRPE. ARRAEAAB A E AR M8 PR
SEVE MBS S o )R P I R 22 S (0. e PRI A
&, 2023, 28(5): 713-717.

[2] KAHNERT K, JORRES R A, BEHR J, etal. The Diagnosis and
Treatment of COPD and Its Comorbidities[J]. Dtsch Arztebl Int,
2023, 120(25): 434-444.

[3] BREEY-, MRiG4r, 28410k, 12 PERHLZEVEMI BRIl S R A5 2
FRAES R AHLRIBT TSR], P E R 5 fE P 2k, 2022,
21(5): 363-369.

[4] =ADOL. BRI EFCIR GG IR T8 PRI Ml P 8
PRI DAY 2580 S %ok B 3 I SR X - (S )], R e 1 S ik
2020, 33(19): 3193-3195.

[5]1 TR, YRR, X5l 8 BH 2 T S A T R
TR EZ R A2ER, 2023, 25(3): 164-168.

[6] SINGH D, AGUSTI A, ANZUETO A, et al. Global Strategy for
the Diagnosis, Management, and Prevention of Chronic Obstructive
Lung Disease: the GOLD science committee report 2019[J]. FEur
RespirJ, 2019, 53(5): 1900164.

(71 rhEPEA RS NR SR L R 5 2. MR PR ZE PR
BRI 12 B bR (2010 RO [D]. P BE AR AR, 2012, 53(2):
177-178.

[8] HAAHL. P2y IRIIF 4 S0 Gl ). Jbat: Wi EE
ZiRHE R, 2002: 54-58.

[9] CHRISTENSON S A, SMITH BM, BAFADHEL M, etal. Chronic
obstructive pulmonary disease[J]. Lancet, 2022, 399 (10342) :
2227-2242.

[10] Z=Ekdn, JRMREE, Befdn, 5. SN RH 2 rE g fams i &
iz WA SR [ PRt s HE R ()] R o SRR, 2023,
35(12): 1340-1344.

[11] WANG C, XU J, YANG L, et al. Prevalence and risk factors of

chronic obstructive pulmonary disease in China (the China Pulmonary
Health [CPH] study)d: a national cross—sectional study[J]. Lancet,
2018, 391(10131): 1706-1717.

[12] ESCHE, TR246HE, BT 12 R BH ZE PR s (4 1L 0 A2 I i 5
PERE[. IRIRIRL 4R, 2023, 28(5): 749-754.

[13] JEER, Eh5ui, XN, . 0%V i ORI A WEFEIR B0k 25 71
TP A BH S it o e S 198 BV it E 40 8 PR L€ [D].
B2, 2022, 63(5): 455-460.

[14] 220k . ARR AN IA IR YT 02 M BE ZE M Ml o = 300 (o o 28
il ) e i P47 65 S LY PR s 0. v AR 25
2022, 16(15): 159-162.

[15] XU, BAK, mHiE, 5. ZEMAY T PR IAZE TS PR
FEME TP 2 I T 17 00ROt HL SR KT 5 T A e 43 B 11
WA PG EEZG R, 2022, 23(5): 425-433.

[16] 3%, X, ZRPTF, 45, 1B PRSP U R i i
R AL B e B2 25 B O g R (D). T S O ) AR ek
2024, 30(4): 228-239.

[17] XVEg, sKA2E, RATESF. JRREEET iz Xob 28 s B AT R0V 55 43T
5% e K ML B 5 (0], 0 g o 2 2 R 4, 2020, 40(12) :
1449-1455 .

[18] 5%, WIRW, ZRiafe, . SR Iba= o M2y BE B el
B AR B 2R, 2023, 47(6): 805-811.

[19] #hral, ZF8EaE, TEW, 5. ST i mZy 8eE i r
FEIE R S BRI B KRR IR S5TF &, 2025, 37
(4): 768-791, 658.

[20] JL, ZEEE, FMM, . FOTFROA T NG L 2GR HIAL
R[], LT B2 R, 2021, 23(8): 56-64.

[21] BHE, AR, BRKAE, 4. WP 20N i e v i A K FU
ZHZIMUCSAC mRNA (52 MA[T]. T SE8 5 /)% 2%, 2019, 25

(22): 15-21.

[22] XBBEIR, 2, AR, 5. RIS o A2 B FH T 5 0 e
KU ARl MR B T]. E 22k, 2021, 46(11): 2660-
2676.

(s BRRE, Fpa(EL)]



