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Effect of Kuandonghua San for Acute Exacerbation of

Bronchiectasis with Phlegm-heat Stagnation Syndrome

ZHONG Yun-qing® , XU Guang-lan, WANG Xiu-feng, CHEN Ping, OUYANG Tun
(The First Affiliated Hospital of Guangxi University of Chinese Medicine, Nanning 530023, China)

[ Abstract ] Objective; To observe the clinical efficacy of Kuandonghua San for the treatment of acute
exacerbation of bronchiectasis with the phlegm-heat stagnation syndrome. Method: A total of 100 eligible patients
were randomly divided into treatment group and control group through random number table, 50 cases in each
group. The patients in treatment group were treated with conventional western medicine and oral Kuandonghua San,
while the patients in control group were only treated with conventional western medicine. The treatment was seven
days in both groups. Clinical symptom and sign scores, curative effect of traditional Chinese medicine ( TCM)
syndrome, blood inflammatory markers, blood gas analysis and adverse drug reactions were evaluated and compared
between two groups. Result; As compared with the conditions before treatment, clinical symptom and sign scores
(degree of cough, sputum volume, sputum color, sputum nature, degree of thirst, degree of constipation and
degree of urine color) were decreased significantly after treatment in both groups, and those scores in treatment

group were significantly lower than those in the control group (P <0.01). The total effective rate was 92% in
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treatment group, higher than 80% in control group (P <0.01). As compared with the levels before treatment, the
levels of blood inflammatory markers ( white blood cell count, neutrophil count, neutrophil to lymphocyte ratio,
erythrocyte sedimentation rate, rapid C reactive protein, and procalcitonin) were significantly decreased after
treatment in both groups, and the levels in treatment group were lower than those in the control group (P <0.01).
In addition, both groups showed improvement in blood-gas analysis ( the partial pressure of oxygen and partial
pressure of carbon dioxide) after treatment in both groups, and the effect was more obvious in treatment (P <
0.01). Mild diarrhea occurred in two patients of the treatment group, but was completely recovered after proper
medical treatment, without affecting the subsequent treatment. Conclusion: Conventional western medicine
combined with Kuandonghua San can significantly improve the clinical symptoms of patients, increase the the total
effective rate, reduce the levels of blood inflammatory markers, and improve blood-gas analysis parameters. It may

be an effective treatment for patients with acute exacerbation of bronchiectasis with the phlegm-heat stagnation

syndrome, which is worthy of clinical popularization and application.
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Table 2 Comparison of curative effect of traditional Chinese
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Table 3 Comparison of WBC, GRAN and NLR in routine blood

test between two groups(x £s,n =50)

A% wHE wWBC/10° 4A~/L GRAN/10° 4~/L NLR

X JRYTET 12.41 £2.99 8.91 =1.94 6.82 +1.44
BT R 8.57 +1.28"  5.36+0.75"  3.54£0.51"

BIF OJRYFET 13.08 £3.10 9.36 +1.98 7.08 £1.35
BIT IR 6.86 1. 13" 4.36 £0.67"% 2.83 +0.38"2

flR(P <0.01) ;R e SAT A, iITdn
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x4 WHEBERTT
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Table 4 Comparison of ESR, CRP and PCT in peripheral blood

BI/E 5 A ESR, CRP B PCT Lb % (& + s,

between two groups(x +s,n =50)

4 mE ESR/mm-h™' CRP/mg-L™'  PCT/pg-L~'
YFHE VAYFHT 97.06 £24.80  115.80 £28.56  1.91 +0.77
WIFfE 59.88 +13.08")  61.78 +15.79" 0.45 +0.10"

JBIT  IRITAT 103.56 £22.94  124.66 £28. 88 2.05 +0.71

VRIFIE  33.44 £15.00"%) 34.24 +16.19"% 0.20 +0. 06"
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