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Influence of Pingchuan Zhike decoction on inflammatory markers levels and arterial blood gas indicators in
patients with acute exacerbation of chronic obstructive pulmonary disease. LIU Zhi—yong, HAN Sheng—bin, YANG
Zeng—xiang, WU Qi-xiang. Department of Pulmonary Disease, Kaifeng Traditional Chinese Medicine Hospital, Kaifeng
475000, Henan, CHINA

[Abstract] Objective To explore the influence of Pingchuan Zhike decoction on inflammatory markers levels
and arterial blood gas indicators in patients with acute exacerbation of chronic obstructive pulmonary disease (AECO-
PD) of phlegm-heat lung stagnation type. Methods According to the random number table method, 80 patients with
AECOPD of phlegm-heat lung stagnation type who were hospitalized in Department of Pulmonary Disease, Kaifeng Tra-
ditional Chinese Medicine Hospital from July 2019 to September 2021 were divided into an observation group and a con-
trol group, with 40 cases in each group. The patients in the control group received conventional western medicine treatment
and continued treatment for 1 week, while the patients in the observation group were continuously treated with Pingchuan
Zhike decoction for 1 week on the basis of treatment in the control group. The TCM symptoms scores, inflammatory
markers [serum procalcitonin (PCT), hypersensitivity C-reactive protein (hs-CRP), interleukin—6 (IL-6), and interfer-
on—y (IFN—y)], arterial blood gas indicators [partial pressure of oxygen (Pa0,), partial pressure of carbon dioxide (Pa-
CO,), oxygen saturation (Sa0,)], and disease severity [COPD Assessment Test (CAT)] before treatment and after 1 week
of treatment were compared between the two groups, as well as the occurrence of adverse reactions during treatment.
Results There were no statistically significant differences in TCM syndromes scores, levels of inflammatory markers,
arterial blood gas indicators and CAT score between the two groups before treatment (P>0.05). After 1 week of treat-
ment, the TCM syndromes scores in the two groups were significantly reduced compared with those before treatment,
and the scores of primary symptom, secondary symptom, and tongue and pulse in the observation group were (5.48+
1.07) points, (4.30+0.85) points, and (2.05+0.23) points, significantly lower than (7.53+£1.61) points, (5.75+1.11) points,
and (2.55+0.40) points in the control group, with statistically significant differences (all P<0.05). The PCT, hs-CRP, IL-6,
and IFN—y in the two groups were significantly reduced after 1 week of treatment than those before treatment, and the lev-
els were (0.28+0.09) ng/mL, (8.82+2.89) mg/L, (2.98+0.57) pg/mL, and (8.94+2.27) ng/mL in the observation group,
which were significantly lower than (0.44+0.06) ng/mL, (14.55£3.25) mg/L, (3.29+0.61) pg/mL, and (14.22+3.27) ng/mL
in the control group (P<0.05). The PaO, and SaO, after 1 week of treatment were significantly increased in both groups
compared with those before treatment, and the PaO, and SaO, in the observation group were (68.87+4.48) mmHg
and (92.33+1.84)%, significantly higher than (61.71+4.13) mmHg and (90.01£1.11)% in the control group; PaCO; in
the two groups was significantly lower than that before treatment, and the PaCO, in the observation group was (39.89+
3.06) mmHg, significantly lower than (45.35+3.13) mmHg in the control group; the differences were statistically signifi-
cant (P<0.05). After 1 week of treatment, the CAT scores were significantly lower in the two groups than those before
treatment, and the score in the observation group was (12.60+2.56) points, significantly lower than (17.50+2.70) points
in the control group, with statistically significant differences (<0.05). During treatment, there was no statistically sig-
nificant difference in the total incidence rate of adverse reactions between the two groups (7.5% vs 10.0%, P>0.05).
Conclusion Pingchuan Zhike decoction has a significant effect in the treatment of AECOPD of phlegm-heat lung stag-
nation type. It can not only reduce the scores of TCM symptoms and alleviate the disease severity, but also significantly
improve the inflammatory markers and arterial blood gas indicators and promote the rehabilitation of patients.
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Table 1 Comparison of general data between the two groups [x=s, n
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WL 40 25(62.5) 15(37.5) 67.43+6.51  5.64+1.17
XTIEZH 40 27(67.5)  13(32.5) 66.87+7.07  6.01+1.55
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Table 2 Comparison of TCM symptoms scores before and after treatment between the two groups (xs, points)

2151 %k FhE UCAE ik

VRYTHT IT I YRYTHI BIT IR TRITHI BIT)E
M 40 11.55+2.05 5.48+1.07" 8.53+1.69 4.30+0.85° 6.03+1.13 2.05+0.23"
X BEZH 40 10.88+2.62 7.53+1.61° 9.00+1.88 5.75+1.11° 5.93+1.18 2.55+0.40°
8 1.274 6.707 1.176 6.560 0.387 6.853
PiE 0.207 0.001 0.243 0.001 0.700 0.001

& AR AL, 'P<0.05,
Note: Compared with that in the same group before treatment, *P<0.05.
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Table 3 Comparison of inflammatory markers levels before and after treatment between the two groups (x=s)

H51 1% PCT (ng/mL) hs-CRP (mg/L) IL-6 (pg/mL) IFN-y (ng/mL)

HITHI TR HITHT IR IR IR HRITHT Vg
WEEL 40 1.05+0.24 0.28+0.09° 86.85+5.58 8.82+2.89° 89.11+2.86 2.98+0.57* 49.98+8.48 8.944+2.27°
X HZH 40 0.98+0.20 0.4440.06 86.49+4 .81 14.55+3.25° 89.18+3.82 3.29+0.61° 50.25+9.54 14.2243.27°
tfl 1.417 9.355 0.309 8.333 0.093 2.348 0.134 8.389
P 0.160 0.001 0.758 0.001 0.926 0.021 0.894 0.001
T AP R LA, 'P<0.05,
Note: Compared with that in the same group before treatment, *P<0.05.

R4 FWABERITEIRNEBKILSIER L (x£s)
Table 4 Comparison of arterial blood gas indicators before and after treatment between the two groups (x+s)
21 5] %5 PaO, (mmHg) PaCO, (mmHg) Sa0, (%)
AT TR i IR #Ti TR

WEEL 40 53.79+3.57 68.87+4.48" 50.99+3.10 39.89+3.06° 87.26+3.45 92.33+1.84°
X HEZH 40 53.01+£3.19 61.71+4.13° 50.22+3.17 45.35+3.13" 87.41+3.04 90.01+1.11°
tff 0.291 7.432 0.328 7.889 0.206 6.828
P 0.772 0.001 0.743 0.001 0.837 0.001

T SAREIRYT R AL, 'P<0.05.

Note: Compared with that in the same group before treatment, *P<0.05.
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Table 5 Comparison of CAT scores before and after treatment

between the two groups (x=s, points)

205 %k VRITHT NEvig st
M 40 32.48+43.13 12.60+2.56"
X BEZH 40 31.6243.04 17.5042.70°
t{E 1.247 8.329

PiE 0216 0.001

e S5 AALAST A LA P<0.05.
Note: Compared with that in the same group before treatment, *P<0.05.
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Table 6 Comparison of adverse reactions between the two groups (n)
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