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Efficacy of Xiyanping Combined with BiPAP Non-invasive Ventilation in Treatment of
AECOPD with Syndrome of Phlegm-heat Obstructing Lung Complicated with Respiratory
Failure and Pneumonia and Effects on PCT, sTREM-1 and Quality of Life

HAO Wen-dong, WANG Guo-fang, ZHANG Cai-lian”
(Yan’an University Affiliated Hospital, Yan’an 716000, China)

[ Abstract | Objective: To observe the clinical efficacy of Xiyanping injection combined with bi-level
positive airway pressure ( BIPAP) in treatment of acute exacerbations of chronic obstructive pulmonary disease
(AECOPD ) patients with respiratory failure and pneumonia and the effect on procalcitonin ( PCT), soluble
triggering receptor expressed on myeloid cells-1 (sTREM-1) and quality of life. Method: A total of 150 AECOPD
patients with respiratory failure and pneumonia were randomly divided into observation group and control group,
with 75 cases in each group. The control group was given conventional therapies, such as oxygen uptake, anti-
infection, antiasthmatics, BiPAP noninvasive breathing machine. The observation group was given Xiyanping

injection, in addition to the conventional therapies. The treatment lasted for continuously 10 days. Result; After 10

[KFBEE] 20161203 (006)

[E€WmB] mLHREEARKETRIBE (2015KW-09)

[%— 1’5%] HBSCAR R, IR BT, M ZE PR 2R 4050 P TG B 45 A 2T 5T, Tel : 18700113089 , E-mail ;: hwd19850908 @ 163. com
ERAMEE] "R, M, AR B, B2, 80P 0 3R e 03 4 I IR 205 R RHF 1A L Tel 113992101679 , E-mail ; cailiangirl@ 163. com

- 193 -



5523 5 14 M FEXEAFFEHRE Vol. 23, No. 14
2017 47 A Chinese Journal of Experimental Traditional Medical Formulae Jul. ,2017

days of treatment, among the 153 cases, one case exited, one case could not follow this therapeutic regimen, and
one case suffered from pulmonary encephalopathy and transferred to intensive care unit ( ICU) for invasive
mechanical ventilation. Therefore, 150 eligible cases were left. The total effective rate of the observation group
(84% ) was significantly higher than that of control group (69% ), with statistically significant differences (P <
0.05). After 10 days of treatment in both groups, pulmonary function (FEV, and PEF) , blood gas analysis (pH,
PaCO,, Pa0,) and score of CAT were improved. And observation group was superior to control group (P <0.05).
After 10 days of treatment, two groups showed decreases in inflammatory indicators of sSTREM-1, PCT levels (P <
0.05). After treatment, the observation group showed lower sSTREM-1, PCT serum levels than control group (P <
0.05). Conclusion: Xiyanping injection combined with BiPAP non-invasive treathing machine can achieve a good
clinical efficacy in treatment of AECOPD with respiratory failure and pneumonia, and can effectively relieve clinical

symptoms, alliviate respiratory failure, improve the quality of life and exercise tolerance and reduce serum

inflammatory factors.
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®2 WMABRFRTHEMIE.MSSHM CATIES R (2 £5,0=75)

Table 2 Comparison of pulmonary ability, blood gas analysis and CAT score between two groups before and after treatment(x +s,n =75)

20 5 i [ pH Pa0,/mmHg PaCO,/mmHg CAT/ %% FEV, /L PEF/%
W5 e 7.26 +0. 04 59.85 +12. 80 82.16 +18. 85 28.3 +4.57 0.74 £0. 10 45.3 9.1
BT 7.34 £0.07 79.26 £13.77"%  62.86 £10.26"%  20.3 £4.02"'?  0.94+0.18"% 55.7 +13.0"?
Xf 1 YEITHT 7.28 £0.03 59.77 £12.50 82.36 +18.52 27.9 +4.24 0.76 £0. 14 46.0 £9.3
W R 7.31 20.02 73.14 £13.85" 70.21 £11.45" 25.5+3.67" 0.79 0. 15" 49.1 +10.9"

T AT T AR P <0. 055 5%t HE 413097 J5 AR P <0.05 (% 3 ) .

*3 MABEREBEFKRELR(v£s5,n=75)
Table 3 Comparison of inflammatory factors between two groups

(x£s,n=75)
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