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Clinical Efficacy of Modified Qingqi Huatan Wan in Treatment of Acute
Exacerbation of Chronic Obstructive Pulmonary Disease and Its Effect on

Inflammatory Reaction, Airway Remodeling and Thrombokinesis
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[ Abstract | Objective: To explore the clinical efficacy of Modified Qinggi Huatan Wan in treatment of
acute exacerbation of chronic obstructive pulmonary disease and its effect on inflammatory reaction, airway
remodeling and thrombokinesis. Method: A total of 80 patients of acute exacerbation of chronic obstructive

pulmonary disease ( AECOPD) were randomly divided into control group (40 cases) and therapy group (40 cases)
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by random number table. The control group was treated with conventional therapy. In addition to the therapy for the
control group, the patients in therapy group also received modified Qingqi Huatan Wan. The treatment course was
14 days for both groups. Scores of traditional Chinese medicine (TCM) syndrome, chronic obstructive pulmonary
disease and asthma physiology Score (CAPS), and chronic obstructive pulmonary disease patients self-assessment
test questionnaire ( CAT) were compared. The secondary indicators were pulmonary function, arterial blood gas
analysis, and blood rheology indexes. In addition, the levels of serum nuclear factor kappa B ( NF-xB),
interleukin-6 ( IL-6 ), interleukin-8 ( 1L-8 ), matrix metalloproteinase-2 ( MMP-2 ), tissue inhibitor of
metalloproteinase-2 ( TIMP-2 ), transforming growth factor-betal ( TGF-B, ) and plasma tissue-plasminogen
activator (t-PA) , plasminogen activator inhibitor-1 ( PAI-1), von-willebrand factor (v-WF) , clinical efficacy and
safety were evaluated. Result: The total clinical effective rate was 94.74% in therapy group, which was higher
than 78.38% in control group ()(2 =4.341, P <0.05). After treatment, scores of TCM syndrome, CAPS, CAT
and levels of PaCO,, serum NF-¢B, IL-6, IL-8, MMP-2, TIMP-2, TGF-B, and plasma PAI-1, v-WF in therapy
group were lower than those in control group (P <0.05). However, levels of plasma t-PA, Sa0O,, PaO,, FEV,,
FEV,% , FEV,/FVC in therapy group were higher than those in control group (P <0.05), therapy group was
alleviated more than control group (P < 0.05). Conclusion: Modified Qingqi Huatan Wan can control the
symptoms safely, alleviate CAPS and lung function, effectively reduce the inflammatory response and inhibit the
formation of airway remodeling and thrombosis, and its mechanism may be protect the lung tissue by reducing the
level of inflammatory cytokines, regulating the balance of MMP-2/TIMP-2 and t-PA/PAI-1 and improving
extracellular matrix and vascular endothelial function.

[ Key words ] acute exacerbation of chronic obstructive pulmonary disease; airway remodeling;

thrombokinesis; matrix metalloproteinase-2/tissue inhibitor of metalloproteinase-2 ( MMP-2/TIMP-2 ) ; plasma

tissue-plasminogen activator/plasminogen activator inhibitor-1 (t-PA/PAI-1) ; modified Qingqi Huatan Wan
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Table 1 Comparison of clinical efficacy between two groups

o o TEIRHE®] Bk AR TR BARR
A ey N2 2 Y| /%
x| 37 12 11 6 8 78. 38
VB 38 19 12 5 2 94. 74V

TG A ) P <0.05,
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CAT [bkz  5HAR46 )7 A L8, 70 41 Hh B2 E fe A1
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MR LL 8, 1R 97 21 BRIE i AL 73, CAPS I CAT 2B
WREER (P <0.05), W32,
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Table 2  Comparison of scores of traditional Chinese medicine
syndrome, CAPS and CAT between two groups before and after
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A0 P mim b ERGEBEAR S CAPS CAT

XFHE 37 JRYYET 26.75 £5.73 21.37 +5.53 31.25 £6.42

JRYTE 18.43 £3.15Y 16.82 +3.16" 16.74 +3.07"
I 38 JAYTET 27.61£5.74  20.86 +5.82  30.54 +5.85
WRITIE 12,73 £2.07"% 11.24 £3. 0272 12. 17 +2. 56"

B SARGIRIFRTILED P <0.05; 5% 4G TG LY P <
0.05(#3~71).
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®3 FWABERTAEMINEIERIER (2 x5)
Table 3  Comparison of changes of pulmonary function in two

groups before and after treatment(x +s)

) BlE

Y& 37 JAYFET 1.05+0.24

FEV, /L FEV, % FEV, /FVC/%

41.53 +5.83  52.36 £8.94
WRITIE 1,46 £0.35"  46.24 £7.36" 57.51 +5.47"
YGIF 38 EUFRT 1.03 £0.27

42.17 £4.82 52.20 £8.61

VAIFIE  1.67 £0.26% 54.56 £8.07"% 62.31 +6.62"%
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x4 WMABRRTAHELSDHIERLER (v £s5)
Table 4  Comparison of changes of arterial blood gas analysis

between two groups before and after treatment(x +s)

R B E Sa0,/ % Pa0,/mmHg  PaCO,/mmHg

HHE 37 JAYFRT 90.25+2.19 64.88 +7.75 57.83 £9.42
BITIE 93.82+1.05"  83.55+10.13"  47.22 £6.43"

YBIF 38 AYTRET 90.71 £2.54 65.47 £7.63 57.70 £9.28
WBIFE 97.06 1,192 92.73 £11.04"% 39.26 +4.71"%

7 :1 mmHg =0. 133 kPa,

2.6 WA REIRITATE MY NF-«B,IL-6, IL-8 /K
Ve H5ARY4E YT AT e, P4l I 7S NF-«B,
IL-6,1L-8 /K34 FEAE (P <0.05) ;1897 )5 45 % 18
HH A, W67 41 I3 NF-«B, IL-6, TL-8 7K - 34 W]
FEMR (P <0.05), WLFES,

x5 WARBEFRFTAEME NF-«B,IL-6,IL-8 KTELLB (xx5)
Table 5 Comparison of levels of serum NF-xB, IL-6,IL-8 between

two groups before and after treatment(x +s) ng-L~!

0 % e NF-«xB 1L-6 1L.-8

XTI 37 JAYTHT  462.61 £50.24  3.95+1.29 6.55 £2.47
BITIE  395.72 +46.84"  3.54+1.04"  5.52+0.71"

YBIF 38 AYTREU 458.86£49.52  4.15:1.23 6.38 £2.18
WITIE  323.64 £42.37'% 2,67 £0.67'?  4.36 +0.87"?

2.7 WLHHFIEITRTE LT MMP-2, TIMP-2, TGF-
By KF-H# HAMIRYT T R, W 4 Il i MMP-
2, TIMP-2, TGF-B, 7KF- ¥ 8] W &A% (P <0.05) ;A
J7 e 5 X AL A, R T A i i MMP-2, TIMP-2,
TGF-B, /KB BFEML(P <0.05), WLFE6,

*6 WHEEFATAEGILEF MMP-2, TIMP-2, TGF-8, K FLL &
(x%£s)

Table 6 Comparison of levels of serum MMP-2, IMP-2, TGF-8,

(P<0.05) %7,

x7 WMABFRTHEME -PA,PAL1, v-WF K F LR (v 25)

Table 7

Comparison of levels of plasma t-PA, PAI-1, v-WF

between two groups before and after treatment (x +s)

between two groups before and after treatment (x +s) ng-L~!
415 Bi% mm MMP-2 TIMP-2 TGF-B,
IR 37 AYFHT 7.83+1.26 2.59+0.63  857.45 £89.36
IR 6.02+0.83" 1.96 £0.32"  792.35 +82.52"
WY 38 AITHET 7.64£1.18 2.52+0.58  862.69 £87.36
WITIE  3.92+0.68'%  1.35+0.29"% 723,72 +79.39"%
2.8 HHEFIRITHIGE M t-PA, PAI-1, v-WF K F

A HAHIRIT AT LA IR IT 4K PAI-1,v-WF

KA ¥y BRI ¥ -PA K B BT R

(P <0.05) ;A7 )5 5% R4 L g5 , 16 97 4H 1L 2K PAL-1

v-WF 7K S 35 B & A%, 1 3% t-PA K S B & T
.78 -

A5 BEC BHE -PA/wg L' PAL-1/pg- L' v-WF/%

YHER 37 JAYTET 12.18 £2.06 32.74+£7.52  176.35+19.18
BITIE 13.82£1.87 29.23 +6.46 143.29 +16.37"

VB 38 JAYFRT 12.24£2.13  33.27+7.48  180.12 £20.35
WITIE  17.62£1.83"% 23.44 £5.82"% 102.48 +17.29'

2.9 WHBET LB WADG ST TS T E )
AE , /U JULTHR S5 A6 A 25 0K OB I S iR P Al b R AR B
JERRTE 1 5] 5 f B 2H b e A Sk 2 01 M 1 i Y
TEAS 25 )5 FATIH R 4Ll e 22 v gt it 27 i o
3 itig

COPD % HIL il L2 &2 2%, L A e BIL i o %
O, 05 AN/ VU B R LT RBR A R,
AECOPD H # f£ #£ MMPs/TIMPs F1 t-PA/PAI-1 2%
i, 51 S 0 M A1 5 SR LA PN B2 D RE R IR, i
J5 T i o DU RN 2T 3% R A, S B
SR AR A TR BT AR T B T R
ARZS BT AN, T 28 Bk s I Jir 250, X 5 R
CIMFSIE” A H VI E AR

HBE iAo AECOPD J& “ fili ik ™ * Wi 4iE ™ 45 ¥
We , CBEAT N 28 RAX - I8 ) 25« il JH 3%, g 3 T W
W B s O AL 2 TR A M bR S, 2P A LUK
B AR SO T, DUBR P il i I IE R UL I
A RS ) 25 & < AU B K 22 28 o R £ 4K
B8 0B 7K F Y 7 LG, X T AECOPD (935
U IR S SIS SUE PR S N
FER I R W i, A LIRS B 45 2 o JF
U RE R REA, R TR, IR
2y, ZP R, BIRALIR, BRI, 5 S
AR , W PRI, AR s, B R AR 2 2, S
PR MR, IR (RFE ) =" WA
=, LA REIE R g™, 5N AR, 1B A5 il
5 OR M AE 2 L LA R i Al A, 5 R B | AR
ZHEAERICPHE L) 6K H AR R IA
AN — B Z IR BTSSR 4 1)
U WRIRIR R, IR E IR AR Z T IR E B
TR A I, 5 Bk K AH A AL AR IR Z R PF 5 98 R
P 265 , R 002 1, M e T i RGO M G 4% 0k
BACZY BT 5T, — 38 A RON o RERS 2035 iR R A
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