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ABSTRACT: AIM  To explore the clinical effects of Qutan Jiangni Pingchuan Formula combined with
Compound Ipratropium Bromide on patients with acute exacerbation of chronic obstructive pulmonary disease.
METHODS One hundred and ten patients were randomly assigned into control group (55 cases) for 2-week
intervention of both Compound Ipratropium Bromide and conventional treatment, and observation group (55 cases)
for 2-week intervention of Qutan Jiangni Pingchuan Formula, Compound Ipratropium Bromide and conventional
treatment. The changes in clinical effects, relevant scores ( TCM syndrome score, mMRC grade, CAT score)
disappearance time for clinical symptoms ( cough, wheezing, pulmonary wheeze ), airway inflammatory indices
(sICAM-1, IL-8, MCP-1), pulmonary function indices (FEV1, PEF25, TLC), sputum indices (24 h sputum
volume, sputum viscosity) and incidence of adverse reactions were detected. RESULTS The observation group
demonstrated higher total effective rate than the control group ( P<0.05) , along with shorter disappearance time for

clinical symptoms ( P<0.05). After the treatment, the two groups displayed decreased relevant scores, airway
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inflammatory indices, 24 h sputum volume (P<0.05), and increased pulmonary function indices ( P<0.05),

especially for the observation group (P<0.05) ; the observation group demonstrated elevated number of people with

grade I sputum viscosity (P <0.05), which was more obvious than that in the control group (P<0.05). No

significant difference in incidence of adverse reactions was found between the two groups (P > 0.05).

CONCLUSION For the patients with acute exacerbation of chronic obstructive pulmonary disease, Qutan Jiangni

Pingchuan Formula combined with Compound Ipratropium Bromide can safely and effectively improve clinical

symptoms, reduce inflammatory levels, enhance lung functions, and promote sputum secretion in airways.

KEY WORDS: Qutan Jiangni Pingchuan Formula; Compound Ipratropium Bromide; chronic obstructive

pulmonary disease ; acute exacerbation
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