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Abstract

Objective: To investigate the clinical efficacy of Sanzi Yangqin Decoction combined with Linggui
Zhugan Decoction in the treatment of patients with acute exacerbation of chronic obstructive pul-
monary disease (AECOPD) of phlegm-turbidity obstructing the lung syndrome. Methods: A total of
76 AECOPD patients with phlegm-turbidity obstructing the lung syndrome were randomly divided
into an observation group and a control group, with 38 cases in each group. The control group re-
ceived conventional Western medicine treatment, while the observation group was additionally
treated with Sanzi Yangqin Decoction combined with Linggui Zhugan Decoction. The treatment course
lasted for 10 days. The total effective rate, TCM syndrome score, lung function (FEV1%pred), arterial
blood gas parameters (PaOz, PaCO:z), and inflammatory markers (IL-8, PCT) were compared be-
tween the two groups after treatment. Results: The total effective rate in the observation group was
97.37%, significantly higher than that in the control group (78.95%, P < 0.05). The improvement in
TCM syndrome score, FEV1%pred, PaOz, PaCOz, IL-8, and PCT in the observation group was superior
to that in the control group (all P < 0.05). Conclusion: The combination of Sanzi Yangqin Decoction
and Linggui Zhugan Decoction with conventional Western medicine can effectively improve clinical
symptoms, lung function, and blood gas parameters, while reducing inflammatory reactions in AECOPD
patients with phlegm-turbidity obstructing the lung syndrome. The treatment demonstrates signif-
icant efficacy and good safety.
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2.7.1. IGHRITH
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Table 1. TCM syndrome efficacy evaluation criteria
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BITHI S 69T 10 d J5 R ERA Al T BEAS AL MasterScreen PFT SystemL #5055 1 #0H JyWp <880 (5
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VRITHT 3697 10d J5, 430 R 2 A ER bk, P BRI S e W BG4 A -8 (IL-8)~ I P =
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K SPSS 29.0 B AFHEAT G240 M, FFEIES A TR TR LISE £ dRERE(X £8)F R, 11
BORERH 2 i, TFE SRR t1%8, P <0.05 ZREASHARE L.

3. R
3.1. IEERTTH

Table 2. Comparison of TCM syndrome efficacy between the two groups after treatment

2. MABREBTREPEIERTHELR

i) TR HRY T I A 42 1 S RARE
MERH 1 21 14 2 38 97.37%
X a4 8 26 3 1 38 78.95%
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BIT TG, WA REA R 97.37%, XTRAL B HE RN 78.95%, ZREAF G = X (P<0.05). I
#*® 2.

3.2. REIE&ERS

PIELIRTT Ja PR S AR A BUA YT AT FEAR(P < 0.05). SxFHRZAAHLL, WS H MR AT 5CE A it
FEN(P<0.05), L% 3.

Table 3. Comparison of total symptom scores between the two groups before and after treatment

% 3. MABREFBTAIRER SRR

uiH 20 5 RIT PR 2 A 22 S A 36
‘ WE A 18.37 +2.88 5.95 + 2.84A° t=3.81
B R AR Sy
Xt B4 18.13 +3.00 8.97 +4.00* P=0.00

T AGRAITRTEL, P <0.05; 5B EIIELE:, P <0.05.

3.3. FhiZhEE

PTG T 5 /) FEV1%pred 3R 97 AT A& (P < 0.05). SXTRERAAMLL, WMEAHIBIT FH FEV1%pred £
B LT E L (P <0.05). W% 4,

Table 4. Comparison of lung function between the two groups before and after treatment

4. MABREIRTTAIEMINGEELE

iH 2H 5] YRITHT BTG 2H ] 22 S MRS IS
WA 50.61 + 13.20 59.68 + 12.114° t=2.32
FEV1%pred
Xt 2 50.02 +11.75 53.13 + 12.554 P =0.023
T AGREAITRTEL, P <0.05; o5 R4 FEIIELE:, P <0.05.
3.4. FHBXIMS 94T

PIALIAIT J5 [ PaO, B iG7 R T+ (P < 0.05). PaCO2 Bif )7 i P4 (P < 0.05) . SxfHRAIAHEL, M4
1BITJE I PaO,. PaCO, A 4t it X (P < 0.05). W7 5.

Table 5. Comparison of arterial blood gas analysis between two groups of patients before and after treatment
5. MABERTATEMKMS S LS

i ZH 5 YRIT R BIT G 2H [|] 22 S AR IS
MEZH 70.95 + 12.94 78.87 + 8.644° t=2.14
PaO2 (mmHg)
popisEi| 70.55 + 9.83 74.90 +7.314 P =0.036
WLEZ2H 49.03 + 10.97 39.82 + 5.884° t=2.67

PaCO2 (mmHg)
X HEZH 4892 +8.44 4350 +6.15* P =0.009

e ASEABITRTELE, P <0.05; 25Xt B4 EIAE, P <0.05.

3.5. KIEFEHR
PIHIEIT G IL-8. PCT BAJT HIFA(P <0.05). SxfIALLAHEL, WEMHIBITEM IL-8. PCT i3
BHEit2m (P <0.05). W% 6.
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Table 6. Comparison of inflammatory markers between the two groups before and after treatment
7 6. MEAEEIRTTRIG KAESEFRELER

WiH AN YRIT R AT R A 2= S PEAR 56
&2 2 40.84 +7.30 23.22 £ 5.4240 t=3.84
IL-8 (pg/mL)
Xt 2 40.88 +7.48 28.54 + 6.45% P =0.000
W22 0.268 + 0.147 0.121 + 0.0524° t=2.62
PCT (ng/mL)
pagiteEiEl 0.270 +0.163 0.161 + 0.0804 P=0.011

T ASFEAEITRTILE, P <0.05; cSxHBA MR, P <0.05.
4. ¥1ig

18 P [ 2 PE 3 2t A% R 3R 5 TR IR TR 2 L (R A FH 0 45 51 3k A R 3 2 IR I I i P s 38 ikt
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SRR ZE T A0, SEUAR R, R T, WO % R Ak KT, BRBASARRE, Bk
W, BUBRYOKIBENE, HOLEDgR. a9

AECOPD iR LAFE P BHATHIE 2 WL, 16 BB, R, =TIkt A (FHRER) , &5
TFREAMIR . AT FIRIEGS « S TFAT R, SRR . B P I 2 AL [10]. ZHER HH I A (&
BEENS) O NAEBKIR, B3, BIZ, ZHERHBEZ. 7 THRENEHBBSERIKZ G
BONERBAA, SARIKAT, SRR IR P2 Dhals AR N IR as < BRI K
FONME, BRRANEZ], MR, RMEM SR, WAITHR I, @IRANE 2 T[11]. P& R
{RIRAEIE . BRI, R AP e “ e oz it MBI R A% Cosia L

AT, PR VU IEYT T R (ZiE . a. B2 TR e A — 3L USRI A Bid
HZGTT, WRIRAIRIEL BT TG, T 3E IR R U™ AR IR . VYT 10 K5, WUSRALEA SR B
T XA, H AR BiThEERbRoE E 52, EAE 1 US55 A8 58 4T 0405598 Jek FEL A
ilE AECOPD B AARIL . A BEEIEEF 2R E, WA IATT 6 B AR B3 K T X IR 41(P < 0.05): b
WRIRER (W BB, RS <) e 3R RV it 0 5 A A BB R R > 1K) 22
f VA H AECOPD SR IS FR AN L. AWF 4R B L, B L ThAess . AR
B, B RARE A MR A, SRR e BN 5 E IR, B CREREM BT
S IR R R.

il e -5 Bk < 8 A oot BOW EDIE G A VR T7 R 3 BiF 70 3R I, AECOPD B35 8 R I NG T e T B4
RAEFRAR TR, PR B AR B T BRI R IR U, A 20R YT J5 PaO, FH i+ PaCO: B&#fI%, AHICMIR
Gif, SIEFRARDE NRE[12]; = TEARRL ] B RN R [13]. AT, WEE4H FEV1%pred $iE
THIEE J PaO, Tt PaCO, B AIGIE 2 34 i 2 AL T 5 HE4H.(P < 0.05) . FEV:1%pred 1 RUH T Al BEAIG 8 2 PRIR
WXE 4> 2 (MMRC), By N BB AR TR ” IS AR A , Wit s 567 MEE
FERMA G, AR Bl O THREAS A S A UK, B AR Ize 1T <18 BEL A — i 0o~ 3 SRR
xof i R A K TS = R K

MAERILE 238, %A IL-8. PCT 7K Bl 2 3 K T X HRZH (P < 0.05): 1Bt Stk im 2 L4t
PR RGN EZEE R, PCT Iy AECOPD 4H TR B 4y B A S8 1) Je 98 RE 7™ B A2 FE VPG 845 [14]; 1L-8 2
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& BEATAS ML JORE G DR T, PSRRI .. T AR BRAEG B ER AR, 5K SORE R ML [15]. 556 =
FUUESE, i E SR 22 COPD i i A% L PR 15[16], AT RE 5 MK COPD A% CoJi HLAH O (1) < i
PERLAI ML 2 0E A R [17]. Rk, MEEA IL-8 A RMHI v L IE RS, PCT HREE IEFIRRBEH
Zifeth RIS PUR BT R, AP RITRE, WO R4, S CORMEDUR G JEIN . T JORE TR bR
Pl R 47 AECOPD 3%, 1 4FEWN S EINE AR S FENBE 26 835 FRAK, i — BRI & 167 i iz i
B

i b, =T IREB AL AR HA T RGN IE AECOPD, Rt “IRMhibR .
i MR EEThRL, PhETEEE I ARG A MThRE s . RORESER” MZRETT R ABT I NIZIER
AECOPD HyH P45 &iadrfefit 7, alHE)  mlm IR T %, R8st — B9 KieAE, BRPAET;
paps-Ezpud (PN ESIAITR

E&WMAE
2024 FHEY TR BT RICRRH) U H (9 5. 2024RKX146).
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