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Clinical Observation on Treatment of Airway Mucus Hypersecretion in Stable Bronchiectasis

with Qingfei Litan Prescription Based on Principle of Combination of Clearing and Tonifying

LI Guangsen, FAN Maorong', WANG Bing’, YUAN Shasha, SHI Xia, LIANG Yanxia, WANG Wenwen,
LIU Fenggu
(Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing 100091, China)

[ Abstract] Objective: To evaluate the efficacy and safety of Qingfei Litan Prescription in the treatment of stable
bronchiectasis with airway mucus hypersecretion (syndrome of phlegm-heat accumulation in the lungs and deficiency of both spleen
and kidney). Methods: A total of 68 patients with airway mucus hypersecretion in stable bronchiectasis were randomized into an
observation group and a control group, with 34 patients in each group. The observation group was treated with Qingfei Litang

Prescription granules, while the control group received a placebo of Qingfei Litang prescription. At the same time, both groups
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received basic treatment for a course of 3 months. The scores of the Cough and Sputum Assessment Questionnaire (CASA-Q), 24 h
sputum volume, symptom grading and quantitative scores, levels of sputum mucin SAC (MUCS5AC) and neutrophil elastase
(NE), lung function indicators, and inflammatory marker levels of the two groups were compared before and after treatment. The
collected data were statistically analyzed in SPSS 25.0 software. Results: After treatment, the observation group showed increases
in the scores of four domains: cough symptom (COUS), cough influence (COUI) , sputum symptom (SPUS), and sputum
influence (SPUI) (P<0.05), and the control group showed increases in the scores of three domains: COUS, COUI, and SPUS
(P<0.05) and an insignificant increase in the score of SPUI domain. After treatment, the 24-h sputum volume decreased in both
groups (P<0.05) and the decrease was larger in the observation group than in the control group (P<0.05). The quantitative total
score of symptom grading and the score of airway mucus hypersecretion symptoms decreased in both groups (P<0.05) , and the
observation group showed larger decreases than the control group (P<0.05). The sputum MUCS5AC level decreased in both groups
(P<0.05). The NE level decreased in the observation group (P<0.05), while the decrease in the control group was not significant.
The lung function improved after the treatment in both groups, with the improvement being significant in terms of FEV ,/FVC ratio
(P<0.05) , and the improvement of the observation group was better than that of the control group (P<0.05). The erythrocyte
sedimentation rate (ESR) of the observation group (P<0.05) , while that of the control group decreased insignificantly. Neither
group showed obvious adverse reactions or abnormality in safety indexes during the treatment period. Conclusion: Qingfei Litan
prescription can significantly ameliorate the cough and expectoration and traditional Chinese medicine symptoms, significantly
reduce the 24 h sputum volume, down-regulate the levels of MUCSAC and NE, and improve the lung function to a certain degree

in the patients suffering from stable bronchiectasis with airway mucus hypersecretion (syndrome of phlegm-heat accumulation in

the lungs and deficiency of both spleen and kidney), demonstrating good clinical application value.
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Table 2 Comparison of 24-hour sputum volume (x+s,7=32) mL

Hul RITHT HIF 1A HIr2 1A HIY3 A

WL 77.4247.01 46.67+4.12"2 19.5542.86"% 19.22+2.82"?

StIR4]L 76.52+7.01 68.79+4.127  65.46+2.83"  65.00+2.82"

VE : 55 K 41 9T R LL B VP<0.05; 55 X BB 41 W) L
Y P<0.05(K4-% 7))

2.3 WAL ETE R A G Ak A ST T 4
SERFRAF LUHR AR YT T LUER LA R R IR
J7 1A H 240 H 34 AR R Ko B 5 AMH
SR AR 1 W B AR (P<0.05) s S AR ZHIAIF 1N A s
P, MR ARG 2 H 34 A G RER it b i
435 AMH REIR B0 24 8 B [ AIK (P<0.05) s S AR 4R
7 24 A G W WA AE VR YT 30 A JE SR 4y it ik
S I B AR (P<0.05) , AMH IR R AT B (H E4¢
TR X SAR4UAYT T AL, X AL 7ERYT 1 H
& 2 H 3 HIERER S P S5 5 AMH SRR TR
Sy AR (P<0.05) s SAAIGYT 1A H 5 A, XF
IRAFEIRYT 24 H 34 H JE IR 3 Gt Ak 853 B B
iR (P<0.05) , %F BRALAEIR YT 20 H 5 R e G it Ak B
43y B B AR (P<0.05) , AMH i R AR B AR B 6 45 1
SRS SARMIRYT 24 A A R X A AETR YT 34
A 5 RER 7 P A A 43 B G BRI (P<0.05) , AMH EAR
FROFBEAR BTG T2 B S MR AR T 1T A 24
A 34 AR AR G AL B 435 AMH EIR AL 43 25 1
AR T XTI (P<0.05). W3,

2.4 WIHLEE R LIS AMH M CHE bR L M4
FIRITHT, I TEIRYT G PR 1 SAC(MUCSAC)
K35 B 5 A (P<0.05) s WA 41 9% Y FP 1 4 i 5
PEZE U (NE) ZKF A TR 7 1 1 R (P<0.05)
XF HEZH NE KRR YT RIREAR (A TC G125 5 3 5 X
MR g, MR N AR 697 i MUCSAC B NE 7K P48 %)
MG H2EF G THE L, k4,

K3 ERSEEBULSSRS[EF RS S BERRS (3£5,1=32)
Table 3 Comparison of quantitative total scores for symptom

grading and comparison of symptom scores for AMH (xX+5,n=32) 4}

13 i IR 73 AT B S
£ I M =) S .
AL e PR R4y
WLEE 41 IRIT T 25.06+8.39 7.69+0.51
BT 1A 19.94+6.94'? 4.16+0.36"%
HIF2 A 17.1345.94"2 2.13+0.28"2
BT 3 A 16.4445.90"2 1.9440.27"2
X 4L b g 26.56+6.33 7.69+0.51
BIT 1A 25.3146.05" 6.94+0.36"
BT 24 A 24.44+5.96" 6.50+0.28"
BIF 3 A 23.81+6.00" 6.31+£0.27"

F4 WARERBFHEBSAC(MUCSAC) 5 i hi 40 B 388 i 28
BEE(NE)KFELE [M(P,.P,) n=32]

Table 4 Comparison of MUCSAC and NE levels from sputum
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aim wE
WA EITRT 11.31(8.61,21.91)
WITIE  7.82(5.26,17.72)"
XFR4L JRYTHT 10.67(8.26,16.81)
RIT A
2.5 T H SR I D RE S AR LA
2.5.1 ffiPIHGEFEV, % pred FVC% pred . PEF% pred
Feds MELUIAYT G FEV, % pred .PEF% pred #1477
HiA TR, FVC% pred 5 T Bl i AH LA BT+ (HTESE
T B S 5 I s, MBS A AR IR YT IS FEV, %
pred FVC% pred .PEF% pred 56 BB A1 B 3% (H 22 7 0
Gt E L, WARS.
2.5.2 i YifiE FEV/FVC L% W4l FEV,/FVC
FEIR YT JG BIA YT A H B (4 B0 (P<0.05) s 41
] PE A 35 T WL 4% 20 AR B T X A 0 T S W
(P<0.05), W5,
2.6 AR RAERR R AL

MUCSAC NE

135.46(69.95,330.35)
57.35(14.16,217.32)"
104.84(20.62,399.57)

9.43(5.15,12.88)" 70.80(22.83,209.90)

2097 I ML
. 5 .



XX B XX W
XXXX 4 XX A

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. XX ,No. XX
XX, XXXX

x5 WARFRFTAIEMINELER (=32

Table 5 Comparison of lung function before and after treatment (n=32)

A5 I [] FEV %pred(x+s) FVC% pred(x+s)  PEF% pred(x+s) FEV /FVC%[M(P,;,P,) /%
WE% 4 TR IT T 64.12426.07 73.55+17.58 70.09+27.92 72.32(53.18,80.92)
BT IR 66.65+25.91 76.54+21.09 73.49+27.82 72.76(61.38,83.25) "2
Hof 1 21 BT 62.53+24.36 73.66+22.88 62.14+20.92 68.67(63.24,76.81)
RIT A 61.78+21.43 74.61+18.36 63.02+20.71 66.22(62.30,72.05)"

TNF-a 7KV 807 AR, R4 LB T S it 2
SC 3 W EE IR T A L DT K BIG T R ITR T B
(P<0.05) ; Xt B 3597 A J5 CRP . TNF-a | IfiL YT 7K F
22 TG S 5 X A R, W H AR T
J5 CRP KB BEAAG , H 22 S TR ge it 2 2 3, 1
DU B0 Bt B IR (P<0.05) . WL 6,

xo6 WMARFRFIEMAREREWLE (n=32)

Table 6 Comparison of inflammatory markers before and after

treatment (n=32)

CRP(x+s) TNF-a(x+s) 135 /mm-h!
/mg-L"! /ng-L"' [M(P,.P. ) 11%
W VAITHT 3.64£4.56  11.53%6.36  17.00(7.50,27.50)
9.50(4.25,20.00)"

2157 s [

WBITIE  4.36+£6.58 10.76£11.88
XHRAL JRITET 1.67+4.85
VBTG 4.38+6.67 10.04+11.28

2.7 eV WA 2 B RN, AN R
JOL A2 H R 6.88% ; % BRAL LAY 1 AN BB, A R
I A A0 2.94% , e K S P AL AS BB R AR R IETE
Wl 2E 5, DL 7., LB P Y 2 44 32l S 7 IR 2
Ja BT AR Gl IR S A A A R AT IR
2y, Jr BB 32 10 s 8 R AT Je IR Ok o %
14 ZIRE R e UG B RN, )5 e %
AATIR S . BEAMATT AT IA PR W L I IIRE VB
THRE 0 H P4 oR e B ) e A

RT TREMRER

8.73£9.73  28.50(9.75,40.00)

18.50(7.25,38.50)

Table 7 Adverse reaction incidence rate %1 (%)
AN RN H ¥ At
pUlE=4E] 2(6.88) 32(93.12) 34(100)
X B2l 1(2.94) 33(97.06) 34(100)
3 itig

AMH 2 23 B9 JE Al o 21 AR PR Il PR R AIE , %X
B IR, 75%~100% (19 329 B R A IR AR T
PEA AMH 1Y [ 35 ST 26805 BR BE 1 T B, 26 WA
BT UIE N I RO 52 R O D A E AR R A
H A, G 2 52 W G R o DRt 98/ AT A
oy 1 o VK S B N B RE ) R R S
R0 e L ) SRR AT SRR

P& AR Z5E s L N A R R ST Rk I v A

. 6 .

PENRERY B UEAL " CBR TTE A 5 - T iy
WEZE 52 2 Kk, 5 H R 2 A, LA il il 52 K AT
2, B 2 B ML RIVR Sy 2 2 R /N 4 K
I Y B B R o i SRR HA L RE
RN AT 5 ], 0 S BE TSRk | IR AN gz Ak
IR, W) 2 3R 18 PR BELAS AT Qi 5 B A R 7 K B B
2 MRATIKZR IS AR, A PRAK R =R i BHRAL
H B TR 2 AT, B0 A 2 N R 22 LAY 75 ) <
BP0 o S8 — D7 TR B S s R, B 22 o, B 4
TR, H RS B 4, 05— Jr i i B = i %
NP2 SRR fe BRI R P iR A T
RHRET R wxr i EREN EIFFr
()L, G 4 vk — R T AR, 28 T TN ] 5 5 B2l
KK DU SRS AR R BB G B Rt AE . IRy
NITE BN IR AR RN HE R 2 R il R R 2 4%
DR DR 4 HE s 0 0k S AME A A S, AR AT
HE = AN RUSR A ST AR R, e
A IRAR AN A 8500 2 DA 00 R A 2K
IR AR AL B AR A R BB T HE R AR
TN e HEC 2K

DRAZ 28 3 K 0T PR 5% 45 1 3 i B O
20T T @)% 221 5 HUR 3 s A #oni . Jr
LR AR A D v A HE e gk B 4 it
25 AR T KRG, g DA i 8 T e HH A
AE T i B4, o2 BB R, T SURH 22 W, B35
FrH N SR AR B A 1 B 2 Dy T JC T 2 e, L
AT 34522, SR BEOF ST R W], o iR B A 4
SR AT IR B A R T B ) A T
REAEAA TN, P LI SR AR HE e 2 g 5 & T 1
FEWTH, SR BT B 1L, 5 DR O o FER
Ve KRB AU AE — R AR T AN 25 Wi 8, G
YOI 7= A HARTE RS AT R 5
TR 1L T TR, i 7 G I R g P A EOR ik
ARG A IAL TR AN Iy SO SR T ™ 2
B TR P R S R AT R ALR B 2
J1 R ARZ RN, Sl B 2 48 205 1l 2y
FECES LR WO SE SR, Bt g W o B Tr
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AR AR B AR AR TR, SRR, b
TR EAME A

A5 & BIZ DT BES B 08D SC )4 9 AMH iR
HIM 24 W HA S 24 A e W B T BRI AR
RERFE e e 7E D RIS FLP Rt 06 BR AL, 2 0H 15 il
HLPR D7 BE M RF 2 R0 EL RS e M/ g e e o
BE 253697 S A 0 AMHR SR 8 . B X F
AMH WAL T EAEh A BR AW 588 18 i 0 7 Ak
) % (CASA-Q)™ #F 47 ¥ #r . % Inl 4 th COUS,
COUIL,SPUS . SPUI PU ™ 4k B 44 1, Z8 38 A Wi & ek 5
e, AR — Bk 5 INE B R L FE PR AMH 52
33T BN L R IR ARSI R &
it $R R T T P JE W %€ 20 CASA-Q DU B S xif B4
COUS.COUI.SPUS =3 143 £ 3 F 3 B B T,
W A 2 25 BE TR 35 22 3 0 NI % PR TR0, B v A
A I R 5 (E WLEZZH CAS A-Q Uk fry 43 % 3% i 75 )
2555 1 BE S 2 A S AR T AT ER 4 e
AR L HAE SR SR T R R AR AT RO B B,
355 s BEE 8 00 B VIO R T R e RGER
HAEARRERA

AR Y5 25 R 5 T IR Oy T DL 9 ST
4 JF AMH % /K 4 il MUCSAC \NE ,ESR /K F K&
W R E T BE . BE KR S R IR 2 —
HHR 43 IR Ry B R 4 W SR N . MUCSAC
SEAGEFE A EB N A NS W H
AMH B9 JE 1, F 55 2 78 MUCSAC 75 {8 JE <GB
M) 22 K B 0 AR AE RAE RS T Hovk B 2 KR 1
It R MUCSAC ¥R B2 0T I LAVE #5038 2669
O3 Wb Be UTE A AE Y FE BE 5 NE J2 i rb 14 6z 40 i R ik
F — B 2 G, 0T 38 AR U A W R E LA Y
1E G B TN fifk AN E A0 35 T L B 4R AR E TR T 4F
RS 5P & R A H TR Y AR
E U A R N 0 5 L LI U =3 S S-S
MUCSAC 5 NE /K836 97 51 ¥ B & F B, B HOE
AR AL S S AMH E IR B 003 1 B G A X B
4, R UM F RV E AR IRYT Ll ANk B
FH 2 e AMH I 250 5 5 A o 00 35 il 3%y vp
fE 3l 1 T 7 NE J2 MUCSAC 35 4 1 sk B i ok
o R E IS TE R R S IR A . TNF-a i 4 A
T, kAR R O T L ORI S R E
TR BB AE BB IR i A5 A 5 RE B N
SV 3 CRP Sk — P 20 M 3 B o 2 T, 4 9% 51 4 21
54405 5 TR T T S ESR AT AR R AR I 4
i T FE (bR S W, 24 T R R ROE A, T S A

YR ST L B e g XU LR 4
Xt B8 41 ] 25 22 J (4 1L 7% TNF-a ,.CRP \ESR ¥ 527657
HIA BT R %, WEE 41 ESR I R LA Geit 222 5%,

P 2H AR A TR AR B AU R R . X A6

S T AW AN LY B H B RE ], IR R

i KPR, PR TR S 25 MR B . AR

Hh 9 2 (54 il Zh BE 45 bR FEV /FVC %16 16 T Ji ol 35 1

b, HOWL S AH s A T X R, 3R WY 3 it B 5 AT

il 38 2o 286 YR oAk el e A B, DA T Bl BRI

ZBR . W4 FEV %pred .FVC% .PEF% pred 7E i3 7

i J5 AR A B e, — 5 T AT R 5 AR A i A D B

097 JH 3 i LA A 0% 5 o5 — 7 T 75 A A 151

B ARSI e RIE A ATREE AN AT

25 B RTIR B T AN B 120 T il R 5 R]

DL 329 3 CRRARZR it 6L A R JIE ) 1Y 0B 26

VBTG 43 W AR A B A DGR R, 4 e AR IR B, S

B I ACHE R A AR S B A Y P R 2 IR T AR L

TG RAKE o AHAS B 50 0 47 TE N JE Z4b - A BIE Y

VA A0 26O 0 R SR T Y CASA-Q AT — &

FOMAME A J5 VA AU B o RS T E N

WL B 48 B 5 AS W58 BEAS B g /b WS I ) 5, AT g

AR BT, T — 2B W KA R JTREZ b

I PR AF 5 % i 8 AT SE R B A WL ¢ 5 BE U 5 A F

FE M RAIF T, A ok T SR A b TT Jie 5l ) b BE il 0T

FE R EARAR AL, LLARAS C T AR YT I7 A

AT R 43 U T SRy A D ST AR B VAN 4
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