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Abstract: Objective: To observe the curative effect of modified Qianjin Decoction on patients with
acute exacerbation of chronic obstructive pulmonary disease (COPD) of phlegm-heat obstructing the lung
type. Methods: A total of 74 cases of patients with acute exacerbation of COPD of phlegm- heat
obstructing the lung type were screened and divided into the observation group and the control group
according to the random number table method, with 37 cases in each group. The control group was treated
with routine western medicine, and the observation group was additionally treated with Qianjin Decoction
based on routine treatment of western medicine. After 2 weeks of treatment, Respiratory Questionnaire of
modified Medical Research Council (ImMMRC) scores, levels of lung function indexes [forced expiratory
volume in the first second (FEV,) and ratio of FEV, to total forced expiratory volume (FEV./FVC)], traditional
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Chinese medicine (TCM) syndrome scores, levels of inflammatory factors [C- reactive protein (CRP),
procalcitonin (PCT), tumor necrosis factor—a (TNF-a), and interleukin—6 (IL-6) in serum] before and after
treatment as well as the clinical effects were compared between the two groups. Results: After
treatment, the total effective rate was 94.59% in the observation group and 72.97% in the control group,
the difference being significant (P < 0.05). After treatment, the scores of mMMRC and CAT in the two groups
were decreased when compared with those before treatment (P <0.05), and the scores of mMMRC and CAT
in the observation group were lower than those in the control group (P < 0.05). After treatment, the levels of
FEV, and FEV,/FVC in the two groups were increased when compared with those before treatment (P <
0.05), and the two indexes in observation group were higher than those in the control group (P < 0.05). After
treatment, TCM syndrome scores in the two groups were decreased when compared with those before
treatment (P <0.05), and the TCM syndrome score in the observation group was lower than that in the
control group (P <0.05). After treatment, the levels of CRP, PCT, TNF-a, and IL-6 in serum in the two
groups were decreased when compared with those before treatment (P <0.05), and the levels of the four
inflammatory factors in the observation group were lower than those in the control group (P <0.05).
Conclusion: Modified Qianjin Decoction has a definite curative effect effective in treating patients with
acute exacerbation of COPD of phlegm- heat obstructing the lung type. It can inhibit inflammatory
responses of the body, and effectively improve the lung function, dyspnea degree and TCM syndromes.
Keywords: Chronic obstructive pulmonary disease; Acute exacerbation; Phlegm- heat obstructing

the lung; Qianjin Decoction; Lung function; Inflammatory factors

P PEBE ZE Bt (COPD) Ay lfe R 8 UL 2 5 46
PR, BRSO AZ R . coPD &
PEINE B E ABRIT M RN, AR
A 2R A SR IR R FRAE , B AN T S B AT R 45
TG, o R T Ik A O R L il % EE
SR DL Rl P M A, B SE T XY, AR, B
SRR EE243R9T COPD 2 & 40 s 3 B K e ot
Mo, AEN P g v A ol i AR A 35 AT A A B KX
AT, fFEEZARYY COPD B — @ sk, JoH &
VO B2 45 BT IR T I AR T IZ A AT, R BE A IA
4, COPD 2NN LIRS A, . - 2
PR, PEAAGENIE A & WAEA 2 — I UE T
flifbs , I Fmet s ASRIEST R T 4RI & v
B BIA T 5 A il COPD 2 bk nsE s &, W
S LG PRI R0 B W W PRI X A BREBR 150 B % E PR
AR, 25 RGEIT
1 IERER
1.1 SETERAE  COPD 2Pk 12 W7 X il Dy g 43
NZF (e ZEM B 2 M E (AECOPD) 2R

H E & K IR (2017 AR T B ) ) I AE G AR E S
I 9. PRSI 20 ~ 30 W/min, JOMEWE5EME, Aff
FRGH BRI LR s R o B VRS O MOEE s skl —
AR R (PaCO,) o Tt 5 IR AEUINLAE 7T 38 43 SC B
AT B8 Bl o T A I A (2 2Rk BB 28% ~ 35% ) T L3 5
%% PRUZATR > 30 Y/min, 2 I W% 58 58 11 TG A=
A GRS s o A BT O URE RS R IR A TC K
A% PaCO, THE 2 50 ~ 60 mm Hg(1 mm Hg~0.133 kPa)
SRR E T 5 A SECIAE RT3 e S P HEL T R (AR
WPE 25% ~30%)Thiekss; M4 TR > 30 /min,
LT W e v B A A A (0 5 B LR 5
Kip B YRS 2R 2E ; PaCO, > 60 mm Hg BT AL
B FE; FEERRTEE (pH<7.25) ; IRAUIMLAE TC i
SC Fr FRL T B AR IO, R AR HAE ISR AP A B
1BI7 .

1.2 PHEFRAE  IERMAIHEEAR Y (EPRE G
PRACERFE ™ - 12 PR ZE MM ) O A SehR e, F
iE . REMRECNG B A RE A, IRERAIG K
fE: BHG HBERKG KRET4; &k 48



FRE 2024FE2 A6 55E 48
« 22 - NEW CHINESE MEDICINE February 2024 Vol.56 No.4

B, BkGE) % W R TRE InRE iR 2 TR ]
Iras G m BKRIAT 12 .
1.3 ZYNERAE WL COPD 2P i 2 Wb v &
PRANERIE HEUEARAE ;. DI RE RN M s MK ; 4
W% 40~70 %5 SVERAERE 48 h 2N FTECA SERIR
7 BARAERES s WA A I E A Rl 1
1.4 HEBRERAE  FAAEVTI v o 2RI B 2R
TIE 5 FEAE SO o s A8 B FG Al A 28 ™ B D R 57 5
BITHT 1 R AR iR &
PiRiIEY 7N 5% 7378
1.5 —#BER Fik 2021 4 3 H—2022 4F 12 At
PHTIT I 22 X Hp B B ST Y 74 B8 S ZE il Y COPD 4
PEINEI RS, BHN 1 ~74 BF S, A Excel
A RIS E, IWNBIRHES, 1T 37 1T/E R
B, Ja 3T ATHE NN IR . WMEH T 22 ), &
15 fil; 4Fi% 44 ~68 %, T-H(62.37£6.81) % ; COPD
TR 3~ 6 4F, T-1(4.73£0.63)4F; COPD Atk &1k
] 8 ~37 h, F3(20.47+3.34)h; MiTh e/ 2%
I % 14 ], M2 23 6, xRS 25 fl, 212 44l
RS 47~70 %, F1(61.98+6.74) % ; COPD Ji 2
2~6.54F, F1(4.90+0.66)4F; COPD 24k K AT
7~34h, F3(2029+3.31)h; MiZhagsrg. 1%
11 %, M2 26 Fl, 2 H—MERIE, 2545
R (P>005), AWM. A5 EHM
T I 22 DX Hp B g R 2A AR B2 B 25 o A% 3 0 (G 5
lazyyllk2023061901) .
2 BITAHE
21 XA S TEIRIT, WEREAYT. XK
YA PR MR . R PiAE R
22 WMEH XYM AT T E&@INKR
I TamMWLT: RAK. AR, 85 iEF
B OREAA 129, BT JBEAMS 10g, BRE. ¥
B BRI HAE& 9e, K69, BRI, it
I T I 22 DX B e 24 B, 2 0K, TRA T
350 mL, 43 L MR

2 {IARIT 2
3 MBIEBIRSFKITER X
3.1 MEiBtR OFFWIRXERA . TRl RH
R I ] R Y 2 1 2 WP R4 (mMIRC) ) 22 I
W RIMEAE L, F52 5 AP X 0~ 4 43, 0k
WP RIER R A IR IR 4 (CAT) 745

HIER VPG, B9340 470 0~10 J3: B2 HGE  ;
11~20 % W& 21~30 43 f2EM0; 31~
40 4y AEHTEEN . QBDIRE. TR AT I
55 1R IR E (FEV) F FEV, B A &
B (FEV/FVC) o Q@ BEIEEIES . TR I7 AT 5 R
P (2B 2RI FE 4 RN G4 7)) AHICHRUE,
Yi2 4 PORERNZIE . T . MR R T
B, BRIC. BEE. thEEL EEMIRTROL 1L 2, 447,
S 20 43, AP ECER S AR AR ™ B, @ RAE K
Vo TIRITHT R A S EEIKINZY 3 mL, AL E
BT IV 8, SR IR EDC e 72 R ool 2 I 3 C—
RV (CRP) . BEESZRF (PCT) . M SR A8 R+
a(TNF-a) . AN ZE-6(1L-6) /K- GRS 5L o
32 SZitEFE AMRIAEURLL SPSS22.0 4t
TR AT 08T . AR IE S0 T R LY
BbRiE2E (v £5) Fon, AL FL BRI ST AR AR ¢
K6, VAITRTG e UL R REAS ¢ #56; HBCRORVH
Hort(%) s, AT ¥ KiK. P<0.05 FxR
ZRAGI2ERE L,

4 FTRIRESIAITER

41 TR ZF (P IGIRI 5T TR
MGRAAT) ) SHUE o I IRAE R . F BRI A L
FEV $ME=35%; 5% SERKI LR, FEV,
WnmEJa R 25% ~34% ; 23 . GER B B iR,
FEV, B MEGEE 15% ~24% ; KA. IR SER TG H
W, FEV, I (08 o s i

42 2 AIGKRITRLE WK 1. WBITE, WELLE
BRORHK 94.59%, XHRAIH 72.97%, 2 Htbis, 2
FSAGIFE (P <0.05),

F1 2 AKKRTLE 1)
HoB B AR BAL Mg RS RASCE(%)
WMEEH 37 17 14 4 2 94.59
XHEZH 37 12 10 5 10 72.97
X 1H 6.366
P 0.012

43 2 HBYFETE MMRC, CATiES LR I
2, JAITHT, 241 mMRC. CAT PEArHE#R, 2%
GiiteE L (P>0.05); ¥RITfE, 2 4 mMRC, CAT
R4 R ITFET R (P <0.05), HW%4H mMRC.,
CAT P 450 BRZH R [ i (P < 0.05) .



HhE 2024F 2B B 5605 E 48
NEW CHINESE MEDICINE February 2024 Vol.56 No.4 - 23

K2 24HBFHIIE mMMRC. CAT A LEE (v +5) o

®5 2HBFTHIEMERERFKELE (x+s)

EAE N 71| I S 1 R 171§+ mMRC CAT
VWITHT 37 2.81+043 30.09 + 4.94

WigEd
VWITIE 37 0.67£0.08" 9.49 £ 2312
NV =

- WBITHT 37 2.88= 0.46/\ 30.21 = 3.98/\
B 37 0.94+0.14"  1325x3.04"

. OB AWML HFAE, P<005; QL aFBais st

%, P<0.05

44 2HEBRTHIEMINEELLE  ULEE 3. IRITHT,
2 41 FEV,. FEV/FVC KV HL#, ZRESIT=E
X(P>0.05); &IT)5, 241 FEV,, FEV/FVC /KF-#
BRIT RIS (P<0.05), HOWERA 2 W48 4R K F34
XTI (P <0.05)

R 3 2EAFFBIGIMIhAELL B (v £s) %
EA% 1 O 1N 718 FEV, FEV/FVC
NA ===
Wl RITHT 37 49.96 + 6.62/\# 51.93 + 6.94/71 |
VWITIE 37 61.44+7.85"% 6522 +8317?
VORI
o RITHT 37 50.04 + 6.67’7 51.77 + 6.90P
VBIThE 37 56.93 +7.337 58.06 + 7.73"
2. OB ARMEHF i, P<005; QLB aisisik
%, P<0.05

45 2HEBTAIEREIERITES RS W&k 4. BT
A, 2 AP BRI A, ZRTGFE (P>
0.05); JAIT A, 2 4L B IR T4 24 3836 U7 Al %
it (P<0.05), H %4 v B ik i 2F 20 1% F % 1]
H(P<0.05),

x4 2HEBTIEREIERTIS B (xxs) 5

EAE I 1 B G = Vg1 BITIE 8 P
WMELH 37 15.44+3.04 7.09+1.89 13915 <0.001
SEZH 37 15.34+3.01 9.13+£241 8930 <0.001
18 0.142 4.052

P1i 0.887 <0.001

46 2 ABTEIEMERERFKFERE WEKS.

BITHT, 2 HiMiE CRP. PCT. TNF-a. IL-6 /KF I
B, ZR LGB X (P>005); A7 A, 24
CRP. PCT. TNF-a. IL-6 /KFEHIARITHIFEAL (P <
0.05), HWLEEAL 4 HiFE bR AKF R T X B4 (P<
0.05).
5 itig

COPD ZEInE a it s ettt e Mkt

WAL (5I%=37) IR (E=37)

o Wil wrE wrll ik

CRP(mg/l.)  4393:604 13.06+301" 4411609 20.03+3.90"
PCT(ng/mL.) 140031 0.34£005" 149033  0.52+0.07"
TNF-a(ng/ml) 60.44+793 3499+5.12"%  6029+790 44.94+6.10"
IL-6(ngmL)  033£004 023£003"  031£004 0264003

E:. OB RMEBIFaTIE, P<0.05; Q5 3mBus 77 5
%, P<0.05

et i 4, I PREE R COPD ZME i i i & 34,
THERBOME . PUAER . XREY KNERIT, L
R SRS R, YRR AR, IR . i
ARk, MOk Z BB HGE W, BRG T 2SIE YT
COPD ZPEME B, fe—EREREIRIKITAL,
W AN RO

HEE2=IAR, COPD IHJE Ttk iErE . il <,
Fres T8, MG EE, BAl A, AARZHE,
NSNS, FFSEA0HT . COPD Hag R4 Il M,
TAHNZ 1855, Bz NRZE, M A
PENNEE . COPD @t M EH 22 R, SN
ZrEmA, FIEMNE, AR, KRR, R
RN, (I 2 T RN BRI RE S E, IR .
{2 Mpel, AR, GRERBKIG) faih: il
K2R, WAARES, Sefalis, SNEEGE, i
15, TR R AR . BB YT AR B LA At A
Ko 305 Wi A 32 o AR ST BT FH T 42 Nk LARR #
RHAKAB L, MRERET I, HE KR
RZ” RAKEMAE, PSP WEE . 595
T ORA&AE . BANEIR, EREREAEE, IL%F
Wips POF 5998 Z WS HRL, REALRHLSS, E A
Rk PRSI E W, SRTIUE MRS IRIRE
E 111 5 ) Qe B A 1108 = K W o D i 5
FIRLIE L, B AR gt il 5 KA
FH, BUIREEHGEY . BT . BFREL,
R BE AR A s =G, o2, H R
migey, Mgy, 20 G, LRGSR . i
s 2 TR, RIT R, LA AL BA ROR & T IR
A, PEIEEE TR RAL, KT & wmnkin
ST R ARZE T IE COPD 2 i o 1 A8 35 7T 4 5 Wi IR T
R, s T R

mMRC & 3% £ 2 H F 1AL COPD &34 1 i [



FRE 2024FE2 A6 55E 48
24 - NEW CHINESE MEDICINE February 2024 Vol.56 No.4

MERERE, FENGIR ) Z ™, CAT SFRXTLM . 1%
PRAEIEARIEATEE AV, W] R WA I R K- |
AT R T FRIR Y, ABFEAE R R, A)T)E 2 41
mMRC. CAT W/ BIRYT RV T RE, EEEA 2 1
PESMC TR RRAL, 4878 T8 7 IeRIG Y7 #AZE il ik
COPD ZPEhn s 1 i 34 RE A B 2 M nP e R E A3 330k
SRR BRIl D RESE COPD 2t In s Iy i2
Wr “4trde”, EHBH FEV,. FEV/FVC RN R
FEAERMZ IR, WIEA T 2t & 1EH 23Tk
JEML, KRR IR WK, RIT S 2 41 FEV, il FEV/
FVC K P-EBIRIF R THeE, HOWER] 2 iR Andy e
TFXTHRAL, FUI T4 1wk vl el 38 3 1 Il D) 6E
F RIS KR

COPD 2 M hin = 19 25 S A JB e S BUR B R R
SENNEE, HUARSF IR G R T, SN
I R E R N . CRP R FAMMEN, R
JRE S Y BBURFE AR . PCT 2 PR 20 181 R e 1 45
bR, REARCHIET COPD Stk 1 B 3 i T SR e AR
CRP. PCT /K F-TFH 5 COPD 2 s e iE 52 1E A
K, COPD P in = 3 by 1 Ry 05 D A ol o J
JNE, SR CRP BLE &, M A2 i i
FEEEREAL TNF-, JINEE RAER W™, 11L-6 J& E B H
B 40 M= A R AE T, COPD 2kl 1L-6 B
Z, RN INE, AR RER, 1RI7
Ja, 2 4L CRP, PCT, TNF-a. IL-6 /KF-H5A
JPATREAR, ELWESA] FR & WIE bR B B, %
BT 4 IR YY COPD 2 hin 5 3 fig it — A5 4 1
RAESIL, TR ARI 1 & e

ZE LR, T A& IR YT B FlUE COPD
SEINE R EIT AN D), BeE— 2L I LA S
SN, AT ik R VP DR, A v R A il
itg, MM m ARG TR

a4

[1] b, sfhke, BEESE, A& SRR SEEIEE 2ot i A
HARIIEALAR R AIZ WO L] ST D S ], 2019,
27(8): 614-616.

2] B, BN, HR, % WS TR G 5 AT e
I IR B S 0 v I o R I AR TR R
2, 2022, 44(10): 3183-3186.

[3] A=k, w2yi, PRI KIS 7 X P i 1 1 H 21k
i st & VR T i B R VEIRF . PGRN BYBCEAE R b
25hF, 2022(11): 2764-2767.

[4] SESCHL, WA, SEEME. VARSI IIRGS A B 2 IR
VPRI EE 1S P BH ZE Ml PR A ZE B TR A I RAFE L], 3T 7o
BEZRE, 2022, 49(2): 82-85.

[5] & PERHIEERTER 2 E (AECOPD)i2ia G54, B3R
2Bt RIEERE , )N ERR A — B BE B ) MR B
FEIT. 1M R ZE M il 2t #E (AECOPD) 1236 Hh [l & R 3k
Q017 4ETH AR [J]. EBRIFR e, 2017, 37(14): 1041-
1057.

[6] MR PpEZy a2y EERPEEIGRIEAE R - M VR ZEE
PER[D). HEEAREEZE ) 2020, 15(7): 1084-1092.

[7] rhiepEssy, i aghit, IR SREY 4, 4
5P R ZE P il s BE 22T 45 B (2018 4F)[J]. B 2R B i Z%
A, 2018, 17(11): 856-870.

[8] FBAEET. TRZDH 2GR IEHE SR GRAT) M), dbae: EE
SR RREE, 2002: 54-58.

[9] MWhid, TFH2%, ZARR. V5 Wz X e R vk e 2o
PR PARE I 25 £ 2 10 MMP-2, TGF-B1. SOD K JifiZiaERY 5%
Wa[J]. R R AR AeE 2022, 28(5): 757-761.

[10] JrFfF, HoUk, TR, ZHIREFIGREFE 2 g
PERRZEME BRI RE B A vk 7 W2 e A3 AT, ThAerh R 2%
I, 2022, 40(5): 88-90.

[L1] X422, Bk shESEH SR BEA 2R, 2021, 28(12): 16~
18.

[12] 250, St DBRIEHRATMREAILLIL v P 2 AR A L
B, 2021, 19(15): 134-135.

[13] Femns:, k30, T, %. FEV,%pred 5SGRQ. mMRC, CAT
W3 AE COPD [ 35 A AH R MEDF5E D). RIBRIT M A5k, 2021,
41(19): 1493-1499.

[14] FVEWE, 220k, T, S5 TURIBARIERCHEEE S 5 HAY F XM
RFL 2 P it 505 2 e o i 40 A8 A PR YT R )). oy, 2022,
44(6): 2063-2066.

[15] FhcHk, Wi, Zefms, . RSB PR FE PRt EN R MR
SE SN SZMAD). aRBUR A2 (B2 h) , 2022, 43(5): 768-
773.

[16] M, R, A BRSNS T R 1B MR
FEVE T S EE 1) CRE PRI ) I R ULER( D] R R s
JiE, 2021, 30(1): 124-127.

[17] 2855, WSy, JT85%, %, 7 PCT. hs—=CRP, BNP5COPD
B I 0 R T e A B UR ARG A il
VRYT A, 2023, 15(1): 77-80.

[18] %/, HFiEas. BAIRIEAIRYT COPD S M d Y7 & Ko if
CRP. TNF-a., IL-8 US4 M[)]. BARTh IR ELS 44475, 2019,
28(12): 1304-1306.

[19] M3cifi, E4#1, W%, 4. COPD B M IL-6. CRP. Il
H NT-proBNP 5 fili Dy G #4940 54k B H6Hi 175 i BUMAN L [D]. &
B SR, 2020, 17(23): 3459-3462.

(4. BRA&K, RHFHT)



