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WE: B8 WENR G R BRI B ZE I g Sk I E ) (AECOPD) S (1 AR 72 S % etk 77
i 52015 45 1 2016 48 1 A WA AECOPD 3 40 §l 73 AV & I 4L AR MG 7240, B4 20 ], 2 iR 1
%47 AECOPD FHLIATT , A5 & R AL E A AE 56 )7 7R 7 do 0 WTia I 5T i PRAE IR B2 4 8 7280, H A
R 2R R (WBC) | Pk 240 i 7T 23 b (N R B C-J2 B2 8 1 (hs-CRP) (B 45 3 5T (PCT) | 3l Jik i A 70 H
(Pa0, ) FIZRK ML — A A 73 K (PaCO, ) FEFE bR AL 1k , BEFE K L Y Z I L R T (ALT) (KT 1& RIR B SEH R Tl
(AST) JRZFR A (BUN) (ML LEF(SCo) PAG 25t S8R AR AT MR 4L #0675 BA R 5
90.0% (18/20) 85.0% (17/20) ,2 B IGIT G MARCR WA S A2 (P >0.05) . SiITHTHLEL, i
JYIRHE 3.5.7 K 2 AL T 20 RAEAR (I R ) BUM B 38 R (P <0.01) 5 SR HLIAY 21 LU, A5 4 5 0
HBAHTENRTT A WS INT [F] O KA 20 3 25 TR (P < 0..05) | (ELR 8 R i AR 2% WL I W] 5 LU 22 S T4 i
FEX(P>0.05) 2 HBEIRIT G WBC N hs-CRP \PCT M HA )T AT 22 F K, ELEEIR YT I 8] ) 28 1< [l g 2%
(P <0.01) ; 5 BRI AL, A RS G R AL EEIRY T4 3.7 Kty WBC N hs-CRP FEH I (P <0.05) . 2 48
FRIT 5 PaO, BIELRYT T E T (P <0.05) ,PaCO, {G)7 A Jm LR 22 5 RG24 T8 3L (P >0.05) 52 AR E R T )G
Pa0, PaCO, HWAZEFIIILEH £ L (P >0.05) ;2 A HIAITAT/E ALT/AST \BUN SCr LK 21 ] HU 8522 57t 4 0 48
RN (P>0.05), ik HEGHEARESE R AECOPD f % B R, (5 m] PRgt bt n ik , 167 Hh oK WL ST 25
P, FCA T AR T AE I8 1o 4 B st AR VR .
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Curative effect of apricot orange mixture in the auxiliary treatment of patients with acute exacerba-
tion period of chronic obstructive pulmonary disease

WANG Qin

( Department of Pulmonary Disease ,Nanjing Hospital of Traditional Chinese Medicine , Nanjing 210001, Jiangsu Province , Chi-
na)

Abstract: Objective To observe the clinical efficacy and safety of apricot orange mixture in the auxiliary treatment of
patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods Forty patients with AECO-
PD in Nanjing Hospital of Traditional Chinese Medicine from January 2015 to January 2016 were randomly divided into apricot
orange mixture group and conventional treatment group. All patients were given AECOPD routine treatment. In addition , the pa-
tents in apricot orange mixture group were given apricot orange mixture treatment for 7 days. Curative effect was analyzed by
comparing the clinical curative effect score before and after treatment. The indexes of white blood cell count( WBC) , neutro-
phils percentage(N) , hypersensitive C-reactive protein ( hs-CRP) , procalcitonin ( PCT) , partial pressure of oxygen (PaO, )
and partial pressure of carbon dioxide (PaCO,) were compared. The indexes of alanine aminotransferase ( ALT) , aspartate
aminotransferase ( AST) ,urea nitrogen (BUN) and serum creatinine ( SCr) were choose for evaluating the clinical safety of
treatment. Results  The total effective rate of patients in apricot orange mixture group and conventional treatment group was
90.0% (18/20) and 85.0% (17/20) respectively after treatment ;there was no statistic difference of the total effective rate
between the two groups (P >0.05). The main clinical symptoms ( cough,phlegm,asthma) scores of patients at 3,5,7 days af-
ter treatment were significantly lower than before treatment in the two groups (P <0.01). Compared with the conventional
treatment group,the cough scores of patients in apricot orange mixture group were decreased at each observation time point

(P <0.05). There were no statistic difference of phlegm and asthma scores of patients at each observation time point between
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the two groups(P >0.05). The WBC,N,hs-CRP and PCT of patients after treatment were significantly lower than before treat-

ment in the two groups (P <0.01) ,and the difference was more significant with the increase of treatment time (P <0.01).

The WBC,N,hs-CRP of patients in apricot orange mixture group was significantly lower than conventional treatment group at 3

and 7 days after treatment (P <0.05). The PaO, of patients after treatment was significantly higher than before treatment in

the two groups( P <0.05). There was no statistic difference of PaCO, of patients before and after the treatment in the two

groups (P >0.05). There was no statistic difference of PaO, and PaCO, of patients after treatment between the two groups( P >

0.05). There was no statistic difference of ALT/AST,BUN,SCr of patients before and after treatment in the two groups(P >
0.05). There was no statistic difference of ALT/AST,BUN,SCr of patients between the two groups( P >0.05). Conclusion

Apricot orange mixture can’t improve the total curative effect of AECOPD patients. But it can rapidly alleviate cough symptom.

In addition, there is no obvious liver and kidney toxicity during apricot orange mixture treatment. Apricot orange mixture may

play an auxiliary role by regulating the inflammation.
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A ALAK 53 1 ( partial pressure of carbon dioxide ,PaCO, )
(45.2 £2.3) mmHg, A& Bt 2 354 F5 5# (alanine ami-
notransferase , ALT) / K| | & R R B ILEL B I ( aspartate
aminotransferase , AST)1.21 0. 32, J & & (urea nitro-
gen, BUN) (5.6 +1.3)mmol - L™, Ifil 35 JULEF ( serum
creatinine, SCr) (95.4 £2.6) wmol + L' % MG T
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(23.5 +1.8)kg « m > MZMAGHAE (684 = 103) 3, AT
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HAW e,

1.2 &frAiE 2 HiE& ¥4 T AECOPD HHIGYT
F & AR IR (AR E A2 L - min ™),
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IMAABERK 100 mL, Z208 #f kiR, B H 2 93
SR BRI F (M G 24 1 24 7 BR 2 ), [ 24 v
F H20031344)60 mg, i AZEBIE 7K 20 mlL, #fhkit:
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MR, B 250 H20052239)0. 2 mg, D) K i 26K
PABEIR AT S R (IR R 245 Ml B 03 A B2 ) [ 245
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BKTEA T b BEH 1R, A& 28R T IR T
KL bR A A 5 AR (P i b B B R0 AR IR 24
#Hi5% 204000819)20 mL, B B )5 30 min AR, &F
H2 W, 24HEBETFBRENT .
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WBC) PRI 1 43 EE (neutrophils, N) i C-
Jz W %5 F ( hypersensitive C-reactive protein, hs-
CRP) [%%5 & J& ( procalcitonin, PCT) ; (3) zf ik IfiL "<,
ST AT R RS AR T M ISk i oA Y
Pa0, Il PaCO,; (4) ‘& a4 br 16 I7 A RS 7
KR AL 9 ALT AST BUN SCr KF,
i A A e R BT AR e G B B SE K, PCT
hs-CRP il <0 Hr e R i o = e i o Bk B = A i
T

1.4 FHAERE ZHOPLGH LRV
SIFIY AT o 97 R 5 AR L R i L
SEREARAR I TS R B, 1 D 405 i RS 7 28 o
HEo TR = QRYTRTEBUY — 697 IR BB )/
RSP HT SRS x 100% o I R ] < i PRAEBR I 2% 51
AT 5 T AR E=95% 5 5030 I PRAE IR S8 25 Dk
B (BRI BN Ak A AR RIS, 7R B =70%
AR e RAEARAT D8, (ELRR BE AN e B0, 97 Ak
B =30% 5 Jo R - i PR AE AR TG 20 BN E, o7 A
W <30% o THRAAERT T RER B B A B EGE
SR R T AL o

1.5 Zeit=4b38 N SPSS 22. 0 GEit =2k f ik
TGt o i, TR SR AR £ AR (v £5) 2R,
TRERH RN, IR0 A B 5 25 55 TR BORE
(14 2 2 HUBCR R ST REAS ¢ KB, U7 25 A8 55 R
SRR, 2 21 KB LU BCR F B IR 3R 07 2203
A, UL TA] 22 A it S0, s T e/ I i 35 22 8K
VAT 2 LI B THECRERLR D X R . fRK
R g 48— fil FTOUM A 36, Ko K ME @ =0. 05,

2 #R

2.1 2HBERKTRLER HHaHAREN
I7IEIE AR S B, Ak 6 B, AR T i, JeRk 2 Bl
BRI 90. 0% (18/20) 5 BUIRTT L H BT
Jei i RAZE ] 4 5], A% S ), A5k 8 B, ek 3 i, g
ARy 85.0% (17/20) 5 4% G I 4L IR T B
AR = TR ORI A B R TSR X
(x> =0.229,P>0.05),

2.2 2HBEHERTAERKERRS LR 4
WAL ST aTs A a2 3.5.7 K2 8
F T E N RAEAR (W 8 ) BT A
TR, ZERAGEE (P <0.01), H 2 HEHFY
W5 7 IR 1) P9 8 G 3 0 A RE AR AR o e 1

i, AT BH R (P <0.05) 5 53 BLIAIT AL
e AR ARV ELI AT o LB A 0
BUMY B T 2 A SEHHH R X (P <0.05) 8%
HERIECHBUT B SETESEH L (P >0.05).
&1 2AHABFRTHRRAERRS LB

Tab.1 Comparison of clinical symptom scores before and

after treatment between the two groups (¥ xs)
415 n Wil fiit gl
Al 2
S 458513 4785102 3.85£0.97
ML BN 3.27£1.12° 3.00£1.74% 3.47 1.4
NIERPN 20421, 142 2474129 2751.68%
Rk 1.07 1,45 1.25 0,990 174 £1.41%0
HHRTA 2
g 4.87£1.02 5.01£0.9% 415145
ML RPN 3.75£0.78% 4.25£1.00° 3.77+1. T4
NI RPN 2,941,587 2.58£1.29% 2.62£0.47
NIE PN 1.98 £1,2470cd L8131 1.6520.72%

HE S IRIPRT P <0.01; 53R57 55 3 K HBSP <0.01; 514
JEH S KHEECP <0.01; 5ATHE 4 R4LE B P <0.05,
2.3 2AEHBTHEREERTHBERLER
R 2, 2 HEFIRIF )G WBC N hs-CRP PCT
PRy 7 R SR A, ELB AT R R A 18 AT R ek
B ERAGIFE X (P <0.01) ; 5% HIGIT
YL E AR, A4S A 4L FEIRYTER 3.7 Kt WBC,
N hs-CRP ) P45 B 3%, ZRA LI EE L (P <
0.05).
R2 2HABEEBTERMEEFRTHERLR

Tab.2 Comparison of inflammatory markers before and

after treatment between the two groups (x x5)
45 n WBC/(x10°L7Y)  N/%  hs-CRE/(mg+ L") PCT/(pg-L7")
Al 2
Nig] 13.5£25  84.5:34  102.0:14.0 0.720.4
ML RPN 76150 TL6:25"  57.0:13.0° 0.4£0.1°
WIHT X 45210 614340 18.0£24.0° 03203
AR 2
il 1.7:1.8  86.3:42  14.027.0 0.720.3
MIEKPR 9.4£2.5%  75.1+3.4%  86.0£24.0°  0.5£0.2°
ML 6.7+1.7%°  68.5:2.7  29.0£18.0%°  0.2:0.3*

- SIEITRT P <0. 01 5AU7 5 3 KB P <0.01; 54
54 HILLELECP <0.05,
2.4 2HBERTAENS S RENISIRIEER
ZPIRNAE 3, 2 HBHIBITIG PaO, HBIBITHI .
ETE, AR L (P <0.05) ,PaCo, 67
AG LA ZE R TG4 (P >0.05) 52 415 R
7 J5 1Y) Pa0, \PaCO, ML 2E R TG 2738 L (P >
0.05), 2 HEHFIAITHIE ALT/AST BUN, SCr J¢
0] g 22 RG24 L (P >0.05) .
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Tab.3 Comparison of blood gas analysis and biochemical indicator between the two groups

(xxs)

H5) n Pa0,/mmHg PaCO,/mmHg ALT/AST BUN/(mmol - L™")  SCr/(umol - L™")
U RSBl Ei: | 20

BT R 73.2£7.5 45.2£2.3 1.2+0.3 5.6+1.3 95.4£2.6

BITHT R 85.5£6.5° 43.7 3.1 1.3+0.2 6.7£2.1 92.6+3.1
HIIRIT A 20

SEIT R 78.4 6.1 42.4+2.4 1.6 +0.4 6.2 2.1 87.6 +4.3

WBITE T R 84.2 +4.6° 42.8+2.7 1.5+0.4 6.0+3.1 85.7+2.8

7 S5AITRT A P <0.05;1 mmHg =0. 133 kPa,

Ry — K Ay [12]
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28 A SN AR AR AR S, Ak
WIASIE N =, o AL D P8 (8 B4 8 sk ) BHL s ¢ I
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JE AR A AR s R B e 32 F 22 4R 1 B P
AT B DA e A KSR PR B H REAE 4 IR 2y,
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Forb WA AT R R I PR T L P i R R 1Y
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CFAED ) BB f h A0 . WA R
P, DL 3, 1T B Al AR R R R T
LR, AT 32, Sl sd i, — & e, FHEE R A,
FAAT T, oM B BB AR SR AR, U
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PEHGT IR SRR . A SRR IR
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IR BROPE R Db 5 ek 3 DR NG 22 B EOK BRU
T AL IRL 14 Sl b B 473, il M ] S5 PN 4
AN, AR R R 2 I AN R IR R EE 1 SAC /Y
IR 5 AR S M Y9 R R AR R TN -
o AN AY 38" T BB & 2 Rk 4l
YU T A R WA R R A L A AL
BOY PRI . R A R R B TR AR
PURAEH AT HBE PO REDTERA | 1L 1% M A1 448

ABETEEE RS, A A B TR BA
B ENUY S L KRS K PRI iNe &= W
G A RO PR S SR ekt — PR A RCR,
YD PR B RN Mg o (BT SR 28 RARL B /s A A66 5 51
AT TR A EE I ] G IR 1) 5 T
RLATT AL, UL 24 70 PTG gy A % HL
2 HBEIRYT G R T AR K It o A R
Pa0, \PaCO, 45 R FF 0I5 2257 , AT RELR /N A4 4 71
TEDCHEAEZIN , AN Wi HEDE B o A WP I 5238 o Ay
AR R G 4781697 J5 WBC (N hs-CRP
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