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SEAE R, BRETHEALES T AR, A it F £ 7 (88.89%vs71.11%,P<0.05) ; 20 &
%97 )& FEV1 FEV1/FVC PEF Z 6min ¥ 173 & K-F34 & T 677 81 (P<0.05) , L& 97 JZ 94 97 48 FEVI |
FEV1/FVC . PEF % 6min ¥ 4736 & K -F & F 2 BB 20 ( P<0.05) ; 7 20 & % 4 55 J5 PaCO, KT 74 47 w7,
Pa0, .Sa0, K -F3 & F & 57 77 (P<0.05) , H3& 57 208 J7 & PaCO, 1& T 2+ B840, Pa0, .Sa0, K -F & T 2+ &
21 (P<0.05) ; 40 & F mMRC CAT #F45-/K-F 3K T 7% 77 a1 (P<0.05) , B.7& 77 412 mMRC ,CAT #F 47K -F
AR T 2T R4 (P<0.05) ; R4 B F R B R B K A R LA R % 57 (8.88%vs6.66% ,P>0.05) , &
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Evaluation on Therapeutic Efficacy of Chuankezhi by Different Administration

Pathways Combined with Salmeterol Rinafoate and Fluticasone Propionate

Powder for Inhalation on Acute Exacerbation of Moderate—Severe COPD
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( Nanxiang Hospital of Shanghai Jiading District, Shanghai Jiading District 201802, China)

[ Abstract] Objective: To investigate therapeutic efficacy evaluation of chuankezhi injection by different
administration pathways combined with salmeterol xinafoate and fluticasone propionate powder for inhalation in
the treatment of acute exacerbation of moderate—severe chronic obstructive pulmonary disease ( COPD). Meth-
ods : 90 cases of moderate—severe COPD in acute exacerbation treated in our hospital from January 2016 to A-
pril 2018 were selected and equally divided into two groups. The control group received the salmeterol xin-
afoate and fluticasone propionate powder for inhalation, while the treatment group received the chuankezhi by
different administration combined with salmeterol xinafoate and fluticasone propionate powder for inhalation.
Then the clinical efficacy, adverse reactions, pulmonary function indicators, blood gas parameters, mMRC
scores, and CAT scores of the two groups were compared. Results: The total clinical efficacy of the treatment

group was higher than that of the control group, and the difference was statistically significant (88.89% vs 71.
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11%, P<0.05) ; The FEV1, FEV1/FVC, PEF and 6min walking distance of the two groups were increased
after treatment, and were higher in the treatment group than those in the control group (P<0.05) ; The PaCO,

of the two groups were decreased, while the PaO, and SaO, were increased after treatment (P<0.05); The

treatment group had lower level of PaCO, as well as higher levels of PaO, and Sa0O, than those of the control

group (P<0.05) ; The scores of mMRC and CAT of the two groups were decreased (P<0.05) , and were lower

in the treatment group than in the control group (P<0.05) ; The incidence rate of the adverse reactions of the

two groups had no difference (8.88% vs 6.66% , P>0.05). Conclusion: Chuankezhi injection by different ad-

ministration pathways combined with salmeterol xinafoate and fluticasone propionate powder for inhalation is an

effective way to ameliorate the pulmonary function, blood indexes and quality of life for acute exacerbation of

moderate—severe COPD.
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Acute exacerbation

Salmeterol xinafoate and fluticasone propionate powder for inha-
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BN 5min, BOER EFR FEBENAREF 2 & B
M, ZF A E (PaCO,) & 42 & (Pa0,) | £ 1 1 21 FARFBRTITABILR . ETANBIT RARE
& (Sa0, ) % 48 47 % A 30 Fict & 2 A L3R AT A BT A4 (P<0.05), L& 1,
1.43 R EEELX(mMRC)IFLH . Btk Bty
EEFHEE RS mMRC T 23 BT H 2 H BT E ®1 FABEFYLE (%)
By R B AR LS AT IR A RIERR L AT N 0~4 2,0 & 03 iy ¥ FH B
THRRERE 4 9 A M o st R R A AR E & o
5 BT 4 25(55.56)  15(33.33)  5(11.11)  40(88.89)
1.4.4 i‘]@)ﬁ%%(CAT)ﬁ”\m-#F(?E‘E’WW ¥ STEE4 20(44.44)  12(26.67)  13(28.89)  32(71.11)
MR 2B RS X B W AE B IZ BT B m P AT X2 4.445
WA, 0~40 2, 2 BB E K AR AR A B, B A b 0,035
EREME,
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1.5 St 7% % F SPSS18.0 #1347 4 it 4
Tf‘i FOR R T B AR £ (xas) W3R, R LT

57 & FEV1 .FEV1/FVC .PEF % 6min % 17 & K T ¥
& T #T(P<0.05) , L4 97 & %97 4 FEV1 FEV1/

BT MR B R 5 R RO (%) & 7, %A FVC.PEF X 6min AT B 8 ACF & T3t J# 41 (P <0,
><2 Frdi, DL P<0.05 A ZREHAITFEX 05), L5 2,
x2 FWARERTHIEMINEEIEFRILE (xs)
W FEV1(L) FEVl/FVC(%)‘ PEF(%) 6min ¥ 17 £ ¥ (m)
BT H B E BT HT BTG BT A BT BT BT E
BT A 1.26£0.45  1.79+£0.89° 51.36£6.95 61.21£9.65° 41.35£6.56 52.35+9.26" 270.35+32.51435.51+53.65"
x4 1.24+0.46  1.57£0.52° 51.23+7.01 57.01+8.36" 42.01+6.62 46.86+7.57" 272.36+33.01386.68+42.25"
t 0.209 2.582 0.088 2.208 0.475 3.079 0.291 4.779
p 0.835 0.038 0.930 0.030 0.636 0.003 0.772 <0.001
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Xt B8 4 81.0629.01 56.369.16 55.12+5.65 68.58+8.58 " 85.58+2.61 94.01+2.98"
t 0.445 4.602 0.303 5.395 1.429 6.604
p 0.658 <0.001 0.718 <0.001 0.157 <0.001
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w3 o mMRC SR
BT BT A HITH BT R
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[ FE) BHY: 83T 2 R A2 (b 1) R AR R (DWI) Fo % 235 30 &5 35 5% 42 5 ( DCE -
MRI) 3% &~ 72 77 5] B 8 ( PCa) B BT 7 A 3% £ (BPH) X 3 4 Wi 69 1A, 3R @B 547 2014 51 A &
2018 5 3 A Alig e 82 5 PCa % H W AR FT A (WA 4R) , SFiL B F B4k A BE 4 30 190 4F A 2+ &
40 T B B AT ER 4135 4F DWI = DCE-MRI 4%, #F4& R E) b /i 8F DWI 43 5 3% FE 1A (S1) . £ 05 #&
AHAE(ADC) , Ybi DWI . DCE-MRI £ 3k & B A% 514 W7 57 5 MR Jm w9 o, 458 . MDWI.DCE-MRI
B oA & A F % &, DCE-MRI & # & 3% A% (P<0.05) ;ﬂxé\#&éxﬂiﬂ{ﬂim DCE-MRI 2 #% & %Ak (P
>0.05) ; B A-#r & 45 7 & & , DCE-MRI #%%E:f‘f’im(bo.%) % b 14 DWI DCE-MRI 3 5% ¥ PCa
T 25 R it F &L (P>0.05), % b {E DWI £ 5234587 PCa /£ 5 % 2 4 39 %5 T DCE-MRI
Bk W (P 3<0.05) ;% b=800.1000s/mm” B ,PCa SI & F BPH #= iE# &7 5 B 20 2% ,PCa ADC & T
BPH #= iE % #7 5] B 20 2% (P<0.05) ; BPH #= iE 7§ 57 7 B2 2% SI ADC 333k, 2 F 3 L4kt F & L (P>0.

(AT BB AEZERFTFL2017T FESETFHRFTRFZHRLAD, (%5 . XGH17149)

- 193 -





