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Clinical Study of Guben Quyu Jiedu Formula Combined with Western Medicine on Patients with
Acute Exacerbation of Chronic Obstructive Pulmonary Disease: A Double-blinded Randomized
Controlled Trial ZHANG Wen-jiang, FAN Chang-zheng, Zhang Qiong, GUO De-hai, WANG Bing,
and Xu Zong-wei Department of Respiratory, Xiyuan Hospital of China Academy of Chinese Medical
Sciences, Beijing (100091)

ABSTRACT Objective To observe the clinical effect of Guben Quyu Jiedu Formula (GQJF) com-
bined with Western medicine on acute exacerbation of chronic obstructive pulmonary disease( AECOPD)
patients with Fei-Shen deficiency and blood stasis-toxin obstructive Fei syndrome. Methods A double-
blinded, randomized controlled trial was performed. Totally 60 AECOPD patients were randomly assigned
to the trial group and the control group, 30 in each group. All patients received routine Western medical
treatment, the trial group additionally took GQJF, while those in the control group received placebo. After
10-day treatment, the changes of traditional Chinese Medicine (TCM) syndrome score, symptom inte-
gral, WBC, eosinophile granulocyte (EOS), C-reaction protein (CRP), procalcitonin (PCT), throm-
belastogram (TEG) R value, K value, a angle, Ma value, arterial partial pressure of oxygen (PaO,) and
arterial partial pressure of carbon dioxide (PaCQO,) were compared before and after treatment. And the
clinical efficacy was evaluated. Results The efficiency of TCM syndrome was 86. 67 % (26/30) in the tri-
al group, which was 43.33% (13/30) in the control group, with statistical difference between the two
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groups (P <0.05). All of the clinical symptoms, signs, total score and related laboratory examinations in

the trial group were much better than those before the therapy (P <0.01). In the control group, the cough,

expectoration, panting, fever, cyanosis, chest tiredness and pain, weariness, dry rale, wet rale, insomni-
a, total scores, WBC, EOS, CRP, PCT, PaCO,, PaO, and TEG(«a angle, Ma value) got better after treat-
ment (P <0.05, P <0.01). The cough, expectoration, panting, breathless after activity, weariness, dark

complexion, irritability , insomnia, total scores, EOS, CRP, PCT, PaCO,, and TEG(«a angle, Ma value) in

the trial group were better than the control group (P <0.05, P <0.01). Conclusion

GQJF combined with

Western medicine in the treatment of AECOPD ( Fei-Shen deficiency and blood stasis-toxin obstructive Fei

syndrome), the efficiency is superior to that of simple Western medicine treatment.

KEYWORDS Guben Quyu Jiedu Formula; acute exacerbation of chronic obstructive pulmonary dis-

ease; Fei-Shen deficiency and blood stasis-toxin obstructive Fei syndrome; clinical study
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U (P <0.01) s % BRALTR YT 5 W 9% Wi B, L &
A MR B = T R R IR SRR
SRR A W M (P <0.01) 5 i S 41 7E 0%
A S N s W VW I =N RN (5 T U N
MR A S0 T X R4 (P <0. 05, P <0.01)

4 LR EM AR LR (EXI) {5
HIGYT )5 & WBC .EOS ,CRP.PCT,Pa0, .PaCO,
KA R H K H o i Ma BRI RTA
e (P <0.01) s X B2 yRyT fe 4% WBC .EOS .CRP,
PCT. PaO, . PaCO, KI5 /i E+ o ffi Ma {HHHK

BITHIA 2% (P <0.05, P <0.01) ;i 50 4H 8 & 1Y
EOS.CRP .PCT . #hifikifl. PaCO, . Ifii#:  f7 K o R {f .
K {EECEE T XHRZH (P <0.05, P <0.01) .

5 ZetEUEE  JRYT IR A AN R

o

H i A AECOPD J& “ fili ik ™ S %, 1697 £
N7 M < SRR ERN TR e R )2
IR A RERRE o brSids At 2t N S RE (BR
Beinde S5 YY) SN R A A N IEE 7 18, £
SRR 5, I (8 H Z N AF AR Z N A
FEATIL 28 I P9 B S A ph AR ZE AT i %
BRI, AR R A o IR T BLE SRR HIL, TCIE e
S E Y R E I AT T B REAR AR B

Fz2 WAIEARER ABIETEA R (4, x s )

. I (30 f) Xf HEAL(30 fi])

) il 7 i i R i
Ao 4.00 +0.25 2.00+0.34* 2.00+0.18%% 3.97 +0.63 2.50£0.46 " 1.47 +0.58
273 4.03 £0.55 2.00 £0.43* 2.00 £0.544% 3.93 +0.69 2.37 £0.51* 1.57 +0.82
M S5, 3.97 +0.50 2.13+0.75" 1.83+0.85% 3.97 +0.50 2.20+0.61" 1.77 +0.74
SIS 4.03+0.25 2.73+0.45" 1.30 £0.304% 3.83+0.65 3.27 +0.75 0.57 +0.69
ox 4.03 +£0.54 0* 4.03 £0.54 3.87 £0.76 0* 3.87 +0.76
£ 1.53 £0.45 0.33+0.41* 1.20 +0.55 1.50 £0.50 0.97 +0.45* 0.50 +0.69
g el B s 1.63 £0.38 0.57 +0.43" 1.07 +0.41 1.57 £0.43 1.03+0.46" 0.53 +0.68
= 1.87 £0.16 0.57 +0.05* 1.30 £+0.46% 1.67 £0.36 1.07 +0.37"* 0.57 £0.42
[iganz=n 1.10 £0.71 0.57 +0.42* 0.50 £0.812% 1.07 £0.63 0.97 +0.72 0.10 +0.83
T 1.37 +0.65 0.33+0.41" 1.03+0.55 1.43 +0.57 0.27 £0.45" 1.13 +0.59
ST 1.07 £0.05 0.13+0.14* 0.93 +0.47 1.03 £0.04 0.13+0.15* 0.90 +0.39
ERAR 305 0.77 +0.45 0.23+0.50 " 0.53 +0.65 0.73 £0.57 0.57 £0.51 0.27 +0.36
iy d 0.80 +0.77 0.27 +0.42* 0.50 +0.814% 0.67 +0.63 0.57 £0.72 0.10 +0.83
JULRK At 0.57 +0.55 0.23+0.21* 0.33 +0.33 0.53 +0.42 0.37 £0.26 0.13 +0.14
JE R 4K 0.87 £0.45 0.43+0.14 " 0.44 £0.27 0.93+0.54 0.67 £0.15 0.27 £0.19
MR 1.77 £0.43 0.83+0.45" 0.93+0.61% 1.73 £0.53 1.27 £0.52* 0.47 +0.32
syAviy 34.87 +2.78 16.30 +2.16 * 18.57 +4.39% 34.67 +3.07 21.60 £2.97 " 13.07 £3.88

T SAGIAITRT LR, * P <0. 01; SR MR 25 (4 LA, AP <0. 05, 24P <0. 01
F3 WAL EMCRALRILE (xxs)

o R4 (30 i) Xof HEZH (30 i)

) I TR %At I IR %
WBC( x10°/L) 9.89 +4.53 8.30 £3.55"" 2.00+0.18 9.95 +4.67 8.53 £3.26 " 1.47 +0.58
EOS( x10°/L) 2.69 £0.55 1.29+0.52*" 1.40 +0.49% 2.49 £0.69 1.37 £0.57 " 1.12+0.52
CRP(mg/L) 58.39+10.52 10.24 +3.25""  48.15+13.83%% 57.97 +11.38 12.30+4.63"*  45.67 £10.71
PCT(ng/L) 0.38 +0.37 0.13+0.08 ** 0.25+0.19% 0.43+0.45 0.17 £0.14 "~ 0.26 £0.22
PaO, (mmHg) 64.03+10.24 68.50+13.27*"  4.47=3.14 61.87£10.72 65.3811.46*"  3.51=2.79
PaCO, (mmHg) 51.56 £8.41  45.63 +5.49*" 5.83+0.55" 53.50£7.59  48.92 +5.65" 4.58 +0.69
R & (min) 5.36 +1.35 6.19 £1.27** 0.83 033" 5.57 +1.13 5.93 +0.46 0.36 +0.45
K {8 (min) 1.57 =0.36 1.94 +0.28 ** 0.37+0.35%% 1.59 £0.52 1.67 +0.34 0.08 +0.28
a ff1(°) 68.10 £2.75  65.75+3.32*" 2.35+0.73 69.07 £2.96 65.59 +2.75*" 3.48+0.59
Ma ffi(mm) 71.21£5.75  66.53 +4.51"" 4.68 £0.55 71.53 £5.67  68.12 +4.35"" 3.41 +0.59

T SARGURYTATILE, “P <0.05, ™" P <0. 01; 5 Hi41 2 i e, “P <0. 05, 2P <0. 01



-1044-

rpE R PR A 4 2018 4FE 9 45 38 445 9 1 CJITWM, September 2018, Vol. 38, No. 9

HHr, 2P mEE RS E R 2 H L EY KA H
R ERIT S R TE R, e RN R [ AR
FAHANEE AR, 70 BL AT 4o 5 2 Y5, IR Jo NS 2 ik
HL AT T 7 2 i it 0 5 B an s VS | R R L R IR
sl R ENNG M RE U S r A, A
Z AR IRE FL HERT ANE IR N E R AT LY
A SRR AL 2N A H R . L
BAT (5 AR KL EL HWRT AhEIR) N
2, [ A 25 0, — DUV X A I RS = R 22 A, PR ) e et
NG AT L AR R VR, =0 55 AT BIE I LAFE RSN o
M&RAEE TR, Rt iE g, BRI, N
Fizh, JRBLTE PR RE, 1k R AR, e LIS AL s, 2%
B IS KRR . MIHEC AR AL , BETE REHK, BE#H
REW , Lz 2 o) )= HEHE E R, EmA
SELCRC LR ZRE” HARATR U AR B2, 22K
&NAK 2, ream Ak IR , 1 25 KA o, BT B AR
P Z IS, LU IR TE s AR H 3 g 2, 2, v
AIFER IR, i B B 27 S 8, AN 2
B, AR A B AR A AR . S5 R,
AR R IR SR g B SR = T THT LR
SO O IR S B PE A TR (P <0.01, P <
0.05) o XF THEMR IR K S 4t WL H A6 | B Fo] i) 3 1
e 50 B2 LB eI A3 TR ST R R A G,
R G e — 2 I BRIE o

AR SR BESE 7 , AECOPD FJ Gt 5 41 T4 95 57 /5%
YA i COPD H8 2 PR 4 A0 0 384 7o Bk IR I 25
Jir PR 35 N B A M Tl e, s AR I &R 4,
g, fEABE Bk AECOPD (&% I i /)
ElH R E K {E B AL T 1E# EARRR , Ma {E {8 &
T IEF A, $ 7 £ 35 B I DN 2 8 41 4 35 1 D) Be o
55, ML/ INVIR D BE 38 58, DT A = BE (I s ) IRE . A&
TR PE 7 [ A LA 3 2 RS U 2 mT DA JR B R
i JERYLR bR MBI, AR HALE S A ik — 2P 0F
SR

HFAMITE LA R, AR RN RE T
PRERFG T, AT REFESS I AE R IR AS s 2 T B 4h e, b ik
— AR A B R TRE T , I — RS AR TR K
2 I R A R

F) 5 vh 5 AT B e A WF 58 & RAT A 7k 28 W] G
W55 Sl i 28 G 2, AN BIF 9 445 T AR A w ok 28 w1
SCREREE B

2 £ x #

(1] BRIELL. 2017 4F GOLD 18 BH 28 1 i 2 5 12 it 3897

(2]

[3]

(4]

[5]

(6]

(7]

(8]

(9]

R TR R ER A Az [ J ] B B AE R A (T
fR), 2017, 9(1): 37 —-47.
B, EERBE, R¥IK, SRR COPD 2tk
IEM R RGN [ J ] KRt EEZy, 2005, 25(5) :
428 -431.
R, LR, KM S BERUES” B8 MR
FEVE R Z A B R AR L) 1. E rh E 2 (E B
&, 2006, 13(10): 88 -89.
B, £/, £RIF, 5. 774 H18HERL 2
BRI T BRI B N R R iR J]. =
B 2EdR , 2009, 32(1) : 19 -25.
TRICTL, SR . 585 B2 — 1 1 B 2 P it 92 s 174 s R
FALRIIRLJ ] AR EE2y, 2012, 7(1): 7 -8.
VigEh . SRIEFAIL () By A 08 1 S U 4 e Y7 AL
WL CBE 140 B9 61 40 47 ) [J ], hve B 25 & R,
1984, 4(1): 32 -35.
SKRICIL, BT, KB, S, R RE 5 X 08 P R E T il
P ta e TR E AR TR BRI [ J ], R p T ES S
7k, 2013, 8(9): 943 -947.
FRICUL, WL, SRIEEE. $558 % 3 J7 169718 PERH 2E 1
Pl A W RS [ J ] H I v BE 2E , 2013, 22
(8): 1323 -1325.
AR IR S o PR 73 2 MV B ZE VA~ 2. 18 PERH
FEVERIZIRIZIATE T (2013 BT [J] . sRAegsEim
IFIK 7%, 2013, 36(4): 255 -263 .
JAMEE 4. PENRAEIMI. dbat. o E v EE 25 R
#t, 2007 : 112.
A B 2. P 2B IR B oS SR (IRAT) (M.
b5t AP EPE R A, 2002 55.
R, AR, ZRE, F P EARYTIS B2
PRI M I E A AR (U ] R gRAR, 2016,
57(13): 1109 -1112.
18 PERBHFEME PR S T (AECOPD) i21A % K 4.
VR ZEVE g 2 M & (AECOPD) 2iAH %
FAHR (2017 4EFEFMO [J]. EPRIFIR &, 2017,
37 (14): 1041 -1057.
JAFE, VFR. RHRR L RIR BT s R [ J ] AH S e
PEdi, 2018, 5(1): 109 - 111.
Chang C, Zhu H, Shen N, et al. Bacterial infec-
tion, airway and systemic inflammation and clini-
cal outcomes before and after treatment of AE-
COPD, a longitudinal and cross-sectional study
[J].COPD, 2015, 12(1): 19 -30.
Ugurlu E, Kilic-Toprak E, Can I, et al. Impaired
hemorheology in exacerbations of COPD[J]. Can
Respir J, 2017 ;.1286263.

(k. 2018 -03 -24  7EZk: 2018 -09 -03)

ST B &



