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[Abstract] Objective: To evaluate the clinical efficacy of Qingbu Weijing decoction in the treatment of
patients suffering from stable bronchiectasis complicated with airway mucus hypersecretion (Qi and Yin
deficiency, phlegm heat accumulation in lung). Method: Eighty patients with stable bronchiectasis and airway
mucus hypersecretion were randomly divided into an observation group and a control group, 40 in each group. In
the observation group, 38 cases were finally included for 1 case was lost and 1 withdrew, while in the control
group, 35 cases were finally included for 1 case was lost and 4 withdrew. The observation group was po
administered with Qingbu Weijing decoction granules, 1 dose twice a day. The control group was treated with
oral Carbocysteine Oral Solutioncarboxymethylstein, 500 mg each time for three times a day. Both groups
received health education and postural drainage. After 12 weeks of treatment and 12 months of follow-up, the
changes in the number of acute exacerbations, Cough and Sputum Assessment Questionnaire (CASA-Q) ,
traditional Chinese medicine (TCM) syndrome score, lung function [ percentage of peak expiratory flow (PEF)
to estimated value (PEF% pred) , percentage of forced expiratory volume in one second to estimated value
(FEV,%pred), FEV,/forced vital capacity (FVC) | and serum inflammatory factors [ C-reactive protein (CRP),
tumor necrosis factor-a (TNF-a) , interleukin -8 (IL-8), interleukin -10 (IL-10) , neutrophil elastase (NE) ]
levels in the two groups after treatment were evaluated. Result: The number of acute exacerbations in the
observation group was lower than that in the control group after 12 weeks of treatment and 12 months of follow-
up (P<0.01). Compared with the condition before treatment, the cough symptom domain (COUS) score of
CASA-Q in the observation group was increased after 4, 8, 12 weeks of treatment and 3, 6, 9, 12 months of
follow-up, while the COUS score in the control group was increased during treatment but decreased during
follow-up, with the observation group higher than the control group (P<0.05, P<0.01). The cough influence
domain (COUI) score in the observation group was higher than that before treatment at 4, 8, 12 weeks after
treatment and 3, 6, 9, 12 months after follow-up, while the COUI score in the control group was lower than that
before treatment, with the observation group superior to the control group (P<0.05, P<0.01). In terms of
sputum symptom domain (SPUS) , the two groups both had elevated SPUS score after 4, 8, 12 weeks of
treatment and 3, 6, 9, 12 months of follow-up, but the observation group was better than the control group ( P<
0.05, P<0.01). In terms of sputum influence domain (SPUI), the observation group had elevated SPUI score
after 4, 8, 12 weeks of treatment and 3, 6, 9, 12 months of follow-up, while the control group presented
increased SPUI score during treatment but reduced score during follow-up, with the observation group higher
than the control group at 3, 6, 9 months of follow-up (P<0.05). The observation group outweighed the control
group in the effective rate, while difference was only observed between the two groups after 8§ weeks of
treatment (}’=3.868, P<0.05) and 3 months of follow-up (x’=6.510, P<0.05). Compared with the condition
before treatment, the TCM symptom score was lowered in both groups after 4, 8, and 12 weeks of treatment and
3, 6, 9, 12 months of follow-up (P<0.01), and except for 4 weeks of treatment, the observation group had
more reduction than the control group (P<0.05). The pulmonary function of patients in the observation group
was improved compared with the condition before treatment, and there was difference in PEF% pred in
intergroup and intragroup comparisons (£<0.05). Both groups had reduced level of serum inflammatory factors,
but difference was only observed in TNF-«, IL-8, IL-10 and NE in the observation group compared with those
before treatment (P<0.05) , and in IL-8 between the two groups (P<0.05). Conclusion: Qingbu Weijing
decoction in the treatment of stable bronchiectasis patients with airway mucus hypersecretion (Qi and Yin
deficiency, phlegm and heat accumulation in lung) can significantly alleviate their cough and expectoration and
reduce the repeated acute exacerbation, and can down-regulate the level of serum inflammatory factors, thereby
improving the lung function of patients to a certain extent.

[Keywords] bronchiectasis; stable period; airway mucus hypersecretion; Qingbu Weijing decoction;

number of acute exacerbations; cough and sputum assessment questionnaire
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215 % 4 8 8 Jil 124 Rt 15 34~ H Rt 15 6 1~ H R 15 9 4~ H Ry 124 H
JUE il 38 9(23.68) 25(65.79)" 32(84.21) 35(92.11)" 30(78.95) 32(84.21) 31(81.58)
Xf B 20 35 6(17.14) 15(42.86) 24(68.57) 24(68.57) 22(62.86) 26(74.29) 26(74.29)

T 5 % R A ) B ) 5 He A Y P<0.05
25 MHBERITAIEMIIGELE SAHRIT
AT HE, WA 41 BB E IR YT 12 )8 )5 PEF%pred BH 2 7
L E S HA G E L (P<0.05) , 4 B4
PEF%pred FEAIK, (H 22 5 RG24 3 3L 5 X 4G

&6 WMEBEFRTEIEMINGE LR

IT 12 A JG Lo #, W48 4 F %% PEF %pred 1 B T+ 5 , 22
S HA G X (P<0.05) . WEL 5 X AR )7
W& L 41N 5 4H 18] FEV ,%pred .FEV,/FVC [t # % 5
PIRAASG IR, ke,

Table 6 Comparison of pulmonary function between two groups before and after treatment

415 1% R} i) PEF%pred[ M(P,,.P.,) /% FEV %pred(x+s5)/% FEV,/FVC(¥+s)
W% 40 38 TRIT T 56.50(40.08,76.90) 59.99+20.36 69.63+17.91
G712 60.70(43.63,85.00)" 61.94+21.34 71.47+11.67
Xf B 20 35 TRIT T 66.30(53.10,76.70) 66.83+17.08 75.53+15.82
G712 57.80(48.60,82.40) 66.33+20.87 69.67+14.15

T S AR YT AT A Y P<0.05 5 5 % B 241 R I ] A L4 2 P<0.05

2.6 PR F IR IT EG LTS R PEARE YK g

R REn, SARABITA R, WA B H
CRP /KB AREMBEH HERXRITFE ;Y
Xt R ALIG YT J5 H e, WA 41 B % CRP K F K F Tt
FLHZERTGIHE L . SARLIEITHT K, W
2220 B H TNF-a K7 B B FE AL (P<0.05) , X B 41 &
# TNF-a KA B G #0227 B2 8 X
55X AR T e iR, AR A FR 3 TNF-a K F B
S HEFLEITFE X, SARL4EIT AT

x7 WHBEBTAIRMLBEXERIZYAFEILE

Table 7 Comparison of serum inflammatory markers between two groups before and after treatment

B, W B A B TL-8 7K 1 B 2 IR (P<0.01) , X |
R H IL-8 K P A MBS HER TR ¥ R
SCs 5 XA A L, WA 2 R 3 1L-8 /K B
WAL, 25 BA S8 X (P<0.05) ., S5AK4I4
TR LA, WSS B 4% 1L-10 \NE /K F- B 5 F& 1% (P<
0.05) , % B 2H 55 3% TL-10 \NE /K F- A4 WK i 34, 1 2%
SRGEAT 2 5 SR B ALIGTT )G R, W 4L
FHIL-10 NE K-V A REAR a3 H 22 5 g it 4 &
o WERT,

mg-L"

45 %k FRF i)

CRP[M(P,,,P.,)] TNF-a[M(P,,,P..)]

IL-8(M(P,,,P,) ] IL-10[M(P,,P, )] NE(F+s)

WLEE A 38 BITHT 4.28(2.00,6.96) 5.92(4.00,12.09) 5.63(3.27,9.89) 18.83(14.03,25.45) 765.43+423.51
WITE  3.50(1.65,5.25) 4.76(2.54,5.58)" 2.94(1.74,4.58)> 13.35(9.47,19.37)? 524.56+270.77%
Xf FE 26 35 WBIFHT 4.00(1.83,8.00) 5.61(3.76,10.39) 6.53(3.60,7.80) 17.63(13.31,25.81) 706.15+361.48
WA 2.50(1.00,6.00)  5.00(2.87,7.36) 5.48(2.49,10.70) 16.75(11.87,21.17) 599.90+268.86

2.7 CEAeEWES WEHA 1B E RS

R e AN GE VB B Ml 24 R IRV Ok 5 R R A

A 200 H IR 2G5 I E R G0 AR B I E e R e
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3 itig Sz A RN i g B HR SR AR, HLA SRR

A B B WO BRIG T A B Tt R SRR T
B E R RIE IR T M. Sy R
ST 8y b A S R T AN, B TR e 0 H R
o B A B I DR AR DR T SRR A I RO
1o o3 WA R 2 K ) A B B R T R
SN B SCHE DN AR TR A R RO SV T K
SiE HERUR 0 AR E ST R R AT T O A Ak
PRAGTY , B YA B T4 SRR | 45 1 iz R IR |
st AUIE P2 SF . SCHRER TR 22w SH AT L 2 2
AF SR A U BT o A R AR IHE I L
FEAE IR B T RE L FR Y ) ML AT R AU L i
IS B RO N E AR IR O B R R AT
Jo A IR SR SO T R AR IR YT L R
i A0 8 L L2 3 By P AR ), 6 T 0l 2 95 AR ) 3
A BIRAAEAE ]

1 5% T B r i, — TRz — 2k
RTH . MEEEIRR I R A ISR 2
i T EL R (8 A S o A Y U DR L2 0 R ) A
AN CUENR T AR ) 48 BB 3 2, R U M =2, RUER
Wz, JRR T 2, w4k 2z, B WH 2, 75
Ja Jgg 2wk 2z AE B R 2, o NS A s o Al
AT PR L OR i L FL U TR A R EL R R
DAL R UE 5 B 1 AT 98, AN B LA 5]
PG, B0 2403 36 00 o0 Wb, L 58 70 R 4% P IR
PR B, R i B R Al AR A o R 3 R
THRER B A" A, IE WK FH I T = F IR R,
MeEREME Z AL Jr AN R Z T

T 4D 7E 2507 J2 VR 4 28 2o i PR 52 S L EE, B X
T A8 1 S B R o e R AR LS T P
PRGN Z F B, 76 T &3 22 Ak L& 4T
AN i . T4 25 251 IR T 2 22 407
A CRTT 152 ) 2+ LA 22 AE , 25 bl 9% 1M RS
Ry L LN 54795 G J7 Bk s
AR BRI Z T LR "2 ZTTZ AN
R TG AL Z AL, HIARBE SR R B, 2 114
Vo A LAGE o 10 A i 2 DL SRR AR R R
TET Y80 AR AL 2l 1 ke 12 v T A IR AT B s A, AT
o 3 BEL 2 A it ) AE BRI BEL AR Gk SV Ty
FRGR PR L B BRI T AT B AR T
T 22 dh, — W AT Y, — AL ol . 2 &R TR
BRI R T A SR AT A R BER R e 2
YRR, BE A IR 2 0, AR, (R B B ) = Ah o
gL RS BRI o USRI AL

BEZ T 5 5 H B RS K AN R oe A R
=N L QNI L N W B < o 1= R R R BTl
T, S B 58 2 WY, 2 B 42 U n] B G 40 1 K BRI
B S R A3 M HR A R AT L R 2 mT A o
OB bR 4B 5 SAC(MUCSAC) mRNA fi %
ik R R T BN BRI BRI Y . ATy
TR L IR Z ). A &I
% 8 5 D BB E IR T S U I P B P N E OB, 9
BT R R O IR . A8 AN 2R IR T K
PR R b OB WA R 8 AR I 28 ) 1 R R AR T
KL A 19 m B IE A 7 8K, T8 T ALAE IR T S R U T
SVH RCR TN BRI A R IR T M BE VT
H U] A0S B, BB T I N S5 250 AN AT D ek
BRI AT DALY PR e R R A

BT R B RV A W A T S i CASA-Q
SCELAY 1% 1A % 41 & COUS, COUI, SPUS & SPUI
4Ry, FLAT v 1 N — B R A B, T
ARV Ak R WKL 0% 8 X P ST AR M T R )
AMETE KB, #3525 MR W R E O IR AR IR IT
H [ A ]l SRR 1Y) T R 1% R AN )R ) A
2 0] bb A & BT D 35 25 1 00 0 AR T A TR
FH ) 38 T AR R 5 LA 45 24 B U B DD i AR S 2R R
2 FE] 3T R TS AT AR A W R i IR B L AR
T T AN [ RE R, 2R B T b 25 AR AR R 1 R B 4 T
it I 25 % B 1 0 o 4 VG 5 A R A T IR T A

WFoE ik & B, W AN 25 B A R M CRP.
TNF-a  IL-8 . IL-10 NE R i [ F 7K F (i #a 5, Hovp
AN 2R 41 IL-8 N [ 30 i A TR B Rl 3H 1
HR W ZH o TL-8 S H P A 40 i 1 e Ak B8 7, i DL )Ry
T A M AN AR 3G o, 4R HE i A R E R
JOE 20, SR 2% A TL-8 7K T AT i) 422 Joz W A< 3 v 1 bz 4
JiL A T 0 G E 7 B R BT DR ORI AT R R A 25
D RERR BB M RE RRE o AN S IRYT L T A
3525 41 B F 1Y il 2 B8 (PEF% pred . FEV %pred
FEV /FVC) 13 DL ek 3% , JL v PEF% 2t 35 250 AR 45 o 1
5,25 BRE AN 5 25 0 08 i T R BN, DR A E T K
8 A< T RE B JRL | DA T < BH 2 D0 ok T 4
1o R I T ) 6

25 LTI VE AN 2L T ATk 3 S R
T A3 IR S B AIG 48 E /K OF |, 4T % Bl 3% X P
PEAE ER v (8 3 — BT T T B AR ) % A % 9%
AR D RE IR D s B AN . X T R T
YR B W A B — R SRR
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