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Abstract

Objective: To evaluate the efficacy and safety of Glycyrrhiza Polysaccharide Capsules combined with
Budesonide and Formoterol Powder Inhaler in the treatment of patients with stable chronic obstruc-
tive pulmonary disease (COPD). Methods: Eighty-eight COPD patients in the stable phase, admitted to
Gansu Provincial Hospital of Traditional Chinese Medicine from December 2021 to December 2022,
were selected and randomly divided into a control group and a treatment group (44 cases each) using
the random number table method. The control group received Budesonide and Formoterol Powder
Inhaler plus placebo capsules, while the treatment group received Budesonide and Formoterol Pow-
der Inhaler plus Glycyrrhiza Polysaccharide Capsules. After two months, T lymphocyte subset levels
(CDb3+, CD4+, CD4+/CD8*), pulmonary function (FEV1, FVC, FEV1/FV(C), COPD Assessment Test (CAT)
score, and modified Medical Research Council (mMRC) dyspnea scale were measured to evaluate ther-
apeutic outcomes. Results: Statistical analysis revealed clinical efficacy in both groups, with signifi-
cantly superior outcomes in the treatment group. Post-treatment, the treatment group exhibited
marked improvements in T lymphocyte subsets (CD3+, CD4+*, CD4+/CD8*), pulmonary function param-
eters (FEV1, FVC, FEV1/FV(), CAT score, and mMRC score (P < 0.05). Liver function indices (AST, ALT)
and renal function parameters (CREA, BUN) showed no significant differences compared to baseline
(P > 0.05). Conclusion: Glycyrrhiza Polysaccharide Capsules combined with Budesonide and For-
moterol Powder Inhaler significantly enhance pulmonary function and immune response in stable
COPD patients without adverse effects on liver or kidney function, demonstrating substantial clinical
value for broader application.
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1. 5|8

5P B ZE M il 7% (Chronic Obstructive Pulmonary Disease, COPD) & —Ff 53 i PE 5%, 41 & JE FH
FERH TN RERFLE N . 5 AF RORR 8 A 1 R B EE VIR G 1] &2 98 1436 o A 28 14 4t P 3 18] 45 F
AT AR SR OB, FRERAn A 225, AT S8 COPD IR KRE. B, fEmblik%iZThge,
P T SR L H, BRI AOE 7K P COPD 3 B HE B I R . H T COPD 25€ HAVGR YT LAVE
FeRER, SCREYIRA, DL AL A B ACRE APRE VR YT N, (BHIA BRI ZE COPD #HAT 1K & -
HEZ S — MW H R RARZ D BT, BA B PUE . SiR & i sfEH 2], L
WEITHT, R R R A VR T 08 1 PELZE M S TR A 70 R 5 N [3 4R H 5L 22 BT g M fH
FEME Ml /N BRI AL 2 98 e A S AL BB B EAEH, 455K, COPD /NRIEH HEZHGIT T, Kithir
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¥, WBESHANUIENEN; AAVRRI4], HEZHEA N COPD B R ARIENE . $2 e E TR
BER . BT 0, AHT FUaE e O 5 H 5 20 W I JE 0] A% 5 SIS Ak BE 2 R Al o 8 RO R T 28, BN
I ARIGTT IS5

2. AREFZE
2.1. IIGRER

ABEFF BRI 2021 4 12 A & 2022 4 12 A2 T HNA P ER 12 EAERGT, HRFA 0 bk
(10 P B 2 A it o A e A AR 88 9, R FHBE ML R I W SR 311 88 44 3% 43 iy 7 2RI HE A,
T 44 ZHFE, o, WITHBMEREE 34 N, LW 10 A, FRTEEDY 42 £ 89 %, “FIFR A
(55.49+10.78)%; xR AMERE 32 N, LihdE 12 N, FEWTEEAN 49 £ 88 %, FHER NG5.12+
10.73)% . P B MIEIRIEEARTORHE G 2% FIRA Z 5(P>0.05), BA AT A5 O 3R1F B 1 2
R, BFTE BE . FIRAFSEZRERED.

2.2. PNFRHE

(1) 1S EFHLZEME RO A E A1 B, (2) 4K 35~80 & (3) — A WRS NG XK e HAhZ5 )
IGRITFC: (4) BEHNE. FEIFSZERERZER.

2.3. HERRARE

(1) AFAEN] T BT SR R R TR (2) & FFACIEZIR . BRI RSB . LRSS ;
(3) NALHT—A> A A8 A R BRI 25M: (4) IO B B SR A M B, e AR T
BEE T 10 mg/d BFISE R >2 DA (5) MEARAMERAEIRITE 20, WAL & (5]

24. 8Tk

XFHEZH T AstraZeneca AB £k AE 7 (1) A Hb 25 AR SR DRy NI CGIUAS . 160 pg: 4.5 pg, #ik5:
H20140458), 1K1 W, & 12 /N 1R ZEFIRBEOETT NARFRHUR A R A A $2 4L, #iks: 0.18 g/
ki, #it5: 20060324), BEK 2 kL, fEH 2K, TR BRERTEN DR TR 2 MH

1RIT T AstraZeneca AB A MbAE 7= A 23 AR SR DA NI (A% . 160 pg: 4.5 pg, #t5:
H20140458), 1% 1MW, & 12 /8F 1R HEZHERBECOET VAAFRHIR AR 2 7 324, Hiks: 0.18
g/h, ftt5: 20060403), &Fx 2 kL, BEH 2K, BTRL BERTE/NS DR TR 2 NH.

2.5. ITHOEMN

(1) MtiZheg: R Jaeger MS-Diffusion Jifi By BEAAS 7 il Uy B (48 E HE A A 7)), 8 A I 7 i vd =
(FVO). 55 1 #Pe IR AAFAFEVL). 28 1 A 80 H 710 SR 1M & & (FEVI/FVC), MEIRITHTS
16I7J5 2 H FVC. FEVI1. FEVI/FVC {1481k ;

(2) TEDIReTEbR: R4 A E 2 T W40 CD3*. CD4*. CD4"/CD8 {EIR T il 5677
2 HJE A .

(3) mMRC PF45: HRAE 302 8 5 R R 0 1] 5 25 A 72 2% 02 22 (mMIRC) WP PR M i) 36 [ 6] VP £k 7 261 i
F A S P BRI DR S PR, 2N 0~4 2%, 0N 040 149150 4%y 4 %y, Wl ER
FE 3 PR ) ¥ et

(4) CAT 153 i1 LA B B RPN (CAT) [7] LB 4L E G T i e v i, iz et
BT M. B EREE ARG IE DL KA. b, BEAR. A5 8 MIAIH, HIH KA 0~5 4
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6 ZVEiE, B4 40 4y, R, EREE.

(5) atiats: WEEHHRITHI. 797 2 HIGHFIIEE(AST. ALT). B IIHE(CREA. BUN)Z MK TE
b, AR BN
2.6. GiitFE ST

KH SPSS27.0 Giit B ARt WAL B HEAT 0. A BB A BIE UIME £ EELR(X£S),
K IRSLREA ¢ KB HEAT LR Ee 8, SR AECRT ¢ A 30 3E T 4 Eu e o X FARF & IE S0 B, AR
BB . % a=0.05, LLP<0.05 1ERNTES %2 5 H 58 bRk .

3. 58
3.1. AfiTheE

WWIT IR, W4LEER FEVL. FVC. FEVI/FVC #iR&, WITHAMBCEREHE S TR, =71
BEiH2m (P <0.05), WE 1.

Table 1. Comparison of pulmonary function indexes between the two groups before and after treatment (A_’ +S5)

% 1. FABEAITRIEMINAEEFRLLR( X £5)

2H 51 ik B (7] FEVi(L) FVC (L) FEVI/FVC (%)
. YBITHT 1.19+0.38 2.19 £0.62 51.23+9.36
BT 44 o " " "
MEb R = 1.47 £0.45 2.70 +0.71 56.66 + 10.41
TBITET 1.16 £0.48 2.23 +0.64 50.54 +11.29
IR 4L 44 {Zﬁﬁu
BIT)E 1.23 +0.42* 2.33 +0.63" 51.82 + 11.46"

e HGEAEITRINE, #P<0.05; SXHERZAEEL, *P<0.05

3.2. T ZHpaIF &
AITJE, AR CD3™. CD4'. CD47/CD8 /KT8 BF-5, MG 4 CD3*. CD4". CD4"/CD8"
WXt Rag, ZRBHESFE P> 0.05), W#E2.

Table 2. Comparison of T lymphocyte subsets between the two groups before and after treatment ()? +§)

=2 MERERTHE THEMETELR(X £S)

ZH 5 15155 B ] CD3*(%) CD4*(%) CD4'/ CD8*

. YRIT R 63.74 +7.46 34.82 +£7.29 1.46 +£0.62
AL 44 ATl ) . .
BTG 67.71 +7.90% 38.37 + 8.38% 1.73 +0.49"

e a4 /ﬁﬁ“ Hij 62.68 +9.01 34.05 +8.73 1.46 +£0.68
RITIE 64.02 + 9.26" 35.64 + 8.42% 1.53 £0.59*

E: GR4AITRIRTEL, #P<0.05; SXTHEAAHEL, *P<0.05

3.3. CAT ¥4+« mMRC ifE45

BITSE, PALEE R CAT WP BRI, Hipm 4T x4, ZRBEASH %R X (P <0.05).
MR, WARFIRITE CAT VA NTIRITHT, ZRBEAGIFE (P <0.05).

BIT IR, AL E I mMRC P40 B %, Hya T AR T, 25 A G2 (P <0.05),
M EEL, WAEERIT S mMRC WA/NTRITHT, ZREA SRR (P <0.05), W33,
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Table 3. Comparison of CAT score and mMRC score before and after treatment ()? +S)
3. JBITHIE CAT 4. mMRC FFHELER(X +S)

ZH ) Gk ] CAT ¥4 mMRC ¥4
. VRIT T 17.32+4.26 3.05+0.83
WEITA 44 {Zﬁﬁu . .
BTG 13.91 +2.76* 2.02 + 0.98%
NV E—a=T

S 4 {nﬁﬁu 17.11 £4.39 3.02+0.76
MEb A=t 1530 +3.37* 2.41 +0.82"

e HGEAEITRIN L, #P<0.05; SXTRBAME, *P<0.05

3.4. BTIhEE. BIhEE
BITHT J5, WYLEEMFIIEE(ALT, AST). FIIEE(BUN, CREA) & UifEbr b Bon, ZRIIAR
BEiH2m (P> 0.05). W% 4.

Table 4. Comparison of liver function (AST, ALT) and renal function (CREA, BUN) before and after treatment ( X+S )
% 4. SRITRISRTINEE(AST. ALT). BIHEE(CREA. BUN)ELE( X £S)

A5 15155 B ] ALT AST BUN CREA
ey a4 BITHT 2423 £12.20 22.14£8.78 5.64%1.79 65.07 £21.51
ot BTG 22.05 +7.49 20.30 +6.21 539+ 1.96 64.68 +13.53
VAT R 23.89 + 13.53 21.14 + 8.86 5.59£2.10 63.57+15.73
popiisEi| 44 .
AT R 20.98 +7.43 19.60 + 6.81 5.46+2.22 63.48 £21.53
4. g

14 BELZE 14 Bl 55 5 (COPD) & — b e ST MR e, R fiE SR RPN IR A2 IR, I8 2 e, 50
TR 305 0] 7 7 JURE B PR 08 1 0 S 3 5 A DR 1] CLBON IR BRI 58 = 1B, 45 NIRRT
KT KM FAR[8] 0 52N I Z WA S IR EE 15 S (R0, T AR J L4518 1 BH 2 M il o 1 S 2R
TRACEAG FFEEIG K9] S RGuse N B b 59 JE AR A0 A 105 PR DX 32 1 B 8 R 4 . W9t B, COPD
PR E RGN Re R E A BV R R BHAT, GRS IANR B F Y0008 RN 236 S
TE RBP4, o 33U SR B A S e B AL B s, AT 51 R B S e B 5, Ik
— 35 0 A S L, R 1 EL ZE s (R R A R R JR[10]. HUARZN A S e Tt ey, SRAMERYLRE ) T
B, DR B M B KU . B LS oK, COPD S SV R AE VS il T e 7™ B 78 15 25 VI AH 0K,
MR R G E BH TG A RMEZEFEF[11]. BT COPD BEAAFLEANFFEEFIGE. Eahi & R
&, BRAR T HAUR S ), Rl S DIREA R, FEURE RAENFIRIEEG[10]. 1ok, 121
FEVEIG I 1] BEXT s R AEY) =D Re = A s, BFEXS T 40M0AT B 4 DhRe o sgma, DL G e Bk
R EE BN AR . X LB K AT E S 3 COPD S Iy R IRE TR, Mk — 5 b 8505 (1)
K. B, STER, AATTBRR R OG A 12 1 B ZE M il 0 S AR G TR 2 I 58 R o EFFNLIR IEH 1
Fo L DI fe T AN [F) S e A0 N AE < [A)AH ELBME R4, DAORSF— B I EL Ml . CDA4H R v AERBI & B 2 ik
TR AR R T, F4 Bh FAth bk ER 4L (9 Th g, 170 CDS 41 B 0| B 4 7= A= Hida , BA G5 L4 - CD4*/CD8*
FLAE BIAHXS RS 5E 5 COPD B (P BAR BE B UIAH R [11] [12]. WAL RFR W], (LS PR FE 1L 5
FREFE S, SME M CDA'T #REAH . CDS'T #kELAHAALS T bk 40 Bk~ 5 i Thag i A8 4k R BLIE
FHORNE o SR RS S8 1 i E <Dl e AE A B A5 B 1 s G 0L A BTk . thah, BEE B
FEPENTP S AR LR SE I, CD8'T bk B4 MK 5 i Dh g I AAH G, CD4"/CD8'T itk EX 4 ffa LL (i
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M5 2 BATEAKRIE[13] [14]. 404 R AT Re WK S e Dh e T %, fENLIA S shas-FErmiin, #fy<0E
KIMAZ, SIRMIIGEREAR. Kk, SCENE%RZ KRG DIREX 79097 COPD A HEE L.

R 2 7E VR YT 18 1t FH 28 1t it O T A IS A s, IR S T B3 BT 8. RPE T R S,
TRBEAG AT LS LU R JEmE:  “RZEm” BRI L “BRIE” . “HRIK” . AR R RS R I .
PR —MIEW EEMES T, RARERFPARTEZSE (MRARLE) haiaidek, KR
CHNTZE. HEAAZMAGHNE, RAMERS, ERWE, BR1E%, ZR2umErER, /a8
PELB R PR AR HIL[15]. H R 2 WE S — M 25T, P LA ZG R H s rp 42 B & AT 2 o 2 059
YERL, MUK RGUEBIA AT E 2], WFRRmME, HE 2] Dby UAR S f, (et
P 20 N PR S T AE AL, 3 9 G2 A B LA S S AR YD B RE T . RT A i R A ) A R MR
WREST, $em BRI RRETE, JEERE T MG 734 . H 5 2208 T DL T LR 1Y) fe % 11T
HA G 3% P BRSO e nT DA SR B AR BT R AR, A S S S ) PR A, 9D SE R
VBT [RIIY, B m] DA™ S e AR BTG P, S AR S L 1 AR rh S R A P4, AT oD o 2
G SR B e 45477 . Yi Wu S5[ 1615 70N Gl I S AR Z8 Rl 46 I H B 2 WS T ik, B2t 7ok
B chBM-DCs 3951 , [ F 18 58 1 24 ) chBM-DCs % T 4H i 39 58 (1135 5 B8 77, I 7 @ chBM-
DCs 74 e 7, 45 IL-2. IFN-y A IL-10 %5, Jie Chen % A[17]38iExt 100 H 3 & # BB/ R BEHL
SYBCE S s T H B 2 BRI AR B EK, KI/NR BSF A L LIE IL-2. CD47/CD8FI NK 4 i 1t £ 45
TH B2 0 5 bt & 45 25 I () PR3 i o0, FEAEES 28 Rak B KK, 1 B H B 22 0 B R 1 S 1A
FER o SR, H 2 2 BRI R SR S ), M RN S e 2. SR,
BHRHEZHHEFIC T B — DN, DE e T3 % 1 RO 2 k.

T U0 A O P P 5 S 3 T S PR I AR A e B T, (R, HE SR TR 5 A TN S Th e,
& v FL IR 1R S AR RE 77, AT IR0/ S5 o TR TR e 1) XS, gk — 2 T 905 R A v I B SR
Ao TN T ARV SR v AR e B COPD & VAT R B CE B, fEARF T, AKX 88
COPD R g W B E AT DR H S 2 67 JFBE VT 2 DA B RBL, JRIT4 T BT RE . iR dEhs.
CAT 73 & mMRC SW] % s 0 E2H, 1 2 W H 5 20 W s 3 15 A b 2 AR R BB RN TR R G5
FREE A R B e ThRe, W& UeE BRI, HORIFIGE D R, [FIR, AT
FLARA[18], COPD 35 I M AL AN E 2 35 FRAI,  HH TR S A 4k, COPD mJ 3 B0k S0 ey ik IR I
i, DA, 1S RH AR E A AR A R . AR [19], BRI ESRECIRA T, TR AL
R AZLGR M AR KT B R I = . AT b, YT LR IRYT JE HGBL HCT /K-FHBUR YT A A 22
5, ZERAFSRIFEE(P <0.05), MHIRTHSCERCRH R T, 2R H 2R %5 10
TR S B N R IG & 2 AT DA SR SRR . B4, T B D RE ARG A T By AR R AN
Yt R R E R, AR REOR, HEZWER. B DR R AR A R .

COPD #2€ W 3512 FH 5 20 W i R IC& AT Hb 23 AR B RE DR R N GRIVE YT T A Rl s i I T R
PRSI ), PR RES, b B s g, w E A B DR LA s, R IR
He B . SRIMAT LR ESEG, BT RFE S, . B atien MR RNHL, AR D,
YRIT I AR AT, R AR P AL B AT K IR Ron e ER, TR, SHATT R R SR VR — E R
RZAL, BHEZ R RS Z 0], FEE PR, EARRMIEARRE T, AT 0%
I IEEAK R, DAYIRERS $RAT 5 42 1 FR 97 ROl Hidls

£ E&WA
Hl A E SRR - 4 KBRS 21YFIFAO061).
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