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[HE]1 BH VNG RIAHECA TR P 25677 258 BLARIE S P B 2 PE i is 2P i # 8 (acute exacerbation of
chronic obstructive pulmonary disease, AECOPD) A¥IIffi IRIT YL, H-PFAG HXF B F W BUS 5. Ak Kr1246 £ FER K
TEAECOPD 8 {8 FH Rt L7 22 1200 ER 4 (62401 15 06 HRZH (624651 ), Xof HRZH 45T S AP sl W B i R i 24
PSR P 253577, WAR AL e R IRALIAYT Iy R BT/ NS e iay7, B H IR, 2089710 do BB RFERN Bh
B IRITHIIRYT 10 dfF BB BEIF Ry . IREELS RFEIR: IRIT AT, RYT 10 dJR B M R FETRAR (4T 4 (WBC) |
FEAEZEE(PCT) . AAIEA 2 (IL)-6., C- Wi & F (CRP) ). 3 ik it (3 ik ifi 45 & (PaO,) . Zh ki — S AL Bk 4 &
(PaCO,) . hlbk M AU AN (Sa0,) ), IRYTIARIZG YR BN, H e 14 7 Wb 0 PRI AR o (e B 30 [ P 2B o 2 B 5T
W AEMER R (mMMRC) ). SR S5ARGLAITHT IR, 16775 PR A0 32 B b BRI RR 2 B A B AR (P<0.05); JAIT R 5
Yo RRZH b, SR A R N, T TR BRI UE A B B R A AR (P<0.05) o AR 5% IRAL R SR 4 N
94.91%. 82.76%, MEEAL SA MR 5.5 T4 B4 (P<0.05) . SAHIBIFRTHLE, 4B HIRIF10 dJFPaCO,, WBCK
PCT. IL-6. CRP/KF-H 1A i FEAK (P<0.05); 1697 )5 S50 IRAL L, W41 8 & PaCO,, WBCKPCT, IL-6. CRP/K &K
(P<0.05) . SAHIARIFATHLAS, P4 B IGIT 10 dFPa0,. SaO,M & T (P<0.05); 14775 S R4t i, Mg /i
Pa0,. SaO, 75 (P<0.05) . GV BILL B35 4 T DR S o S P2 s R RN, IR AR B 5 /NS 67+
KRR RN . WAL B 14 H BEVTH I EmMR CAZR 1, SA4136)7 BT e, W BeJE 14 H 4L B A mMRC 4
BRI (P<0.05); B 14N ST IRLL 4%, WRSRA1 B mMRCAM L (P<0.05), 451 /N BB A IR pE 2iRy7
FFE HRUFAECOPD [ I R 7 RIUEAF, PG A0 v BiEAE, S s PRIMERE IR, e S RE S, A i SR TR, AE 20
Tk, BeEE UG, etk R,
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Using Xiaoginglong Decoction to Treat Acute
Exacerbation of Chronic Obstructive Pulmonary Disease
Presenting External Cold and Internal Fluid Retention

Syndrome: Observation of the Clinical Efficacy
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[Abstract] Objective To study the clinical efficacy of Xiaoginglong decoction combined with the conventional
protocol of western medicine in the treatment of acute exacerbation of chronic obstructive pulmonary disease (AECOPD)
presenting with exterior cold and interior fluid retention syndrome, and to evaluate its effect on the short-term prognosis
of patients. Methods A total of 124 AECOPD patients presenting exterior cold and interior fluid retention syndrome
were divided into an observation group (62 cases) and a control group (62 cases) using a random number table. Patients
in the control and observation groups were managed with conventional western medicine treatment protocols consisting
of bronchodilators, glucocorticoids, and antibacterial drugs. In addition, patients in the observation group were also given
Xiaoqinglong decoction at one dose per day for 10 days in succession. The primary outcome indicators included the total
effective treatment rate and the main traditional Chinese medicine (TCM) syndrome scores before treatment and after 10
days of Xiaoginglong decoction treatment. The secondary outcome indicators included infection and inflammatory
indicators, including white blood cell count (WBC), procalcitonin (PCT), interleukin (IL)-6, C-reactive protein (CRP),
and arterial blood gas indicators, including arterial partial pressure of oxygen (PaQ,), arterial partial pressure of carbon
dioxide (PaCO,), and arterial oxygen saturation (Sa0,), measured before treatment and after 10 days of treatment, adverse
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drug reactions during treatment, and the severity of dyspnea assessed by the modified Medical Research Council (mMRC)
dyspnea scale at the 1-month follow-up after discharge. Results Compared with baseline findings for the same group
before treatment, the main TCM syndrome scores and the total score were reduced in both groups after treatment (P <
0.05). After treatment, compared with those of the control group, the syndrome scores for cough, aversion to cold, nasal
congestion, and runny nose, and the total score in the observation group were lower (P < 0.05). The total effective
treatment rate in the observation group (94.91%) was significantly higher than that in the control group (82.76%) (P <
0.05). After 10 days of treatment, the levels of PaCO,, WBC, PCT, IL-6, and CRP in both groups were significantly
reduced compared with those before treatment (P < 0.05). After treatment, the levels of PaCO,, WBC, PCT, IL-6, and CRP
in the observation group were lower than those in the control group (P < 0.05). Compared with those before treatment,
PaO, and SaO, levels in both groups increased significantly after 10 days of treatment (P < 0.05). During the course of
treatment, no severe adverse reactions, such as liver or kidney dysfunction, occurred in either group. No adverse reactions
associated with Xiaoginglong decoction were observed. No patients in either group reached mMRC grade 4 at the 1-
month follow-up after discharge. The mMRC grades in both groups declined at the 1-month follow-up after discharge
compared to those before treatment (P < 0.05). At the 1-month follow-up after discharge, the mMRC grades of patients in
the observation group were lower than those of the control group (P < 0.05). Conclusion Xiaoqinglong decoction
combined with the conventional protocol of western medicine deminstrates good clinical efficacy in treating patients with
AECOPD of exterior cold and interior fluid retention syndrome, and can effectively improve the TCM syndromes, relieve
the symptoms of dyspnea, reduce the inflammatory response, promote the resolution of infection, delay disease
progression, improve short-term prognosis, and shows better safety.

[Key words] Chronic obstructive pulmonary disease Acute exacerbation Xiaoginglong decoction
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(chronic obstructive pulmonary disease, COPD ) i # #iT
142", COPDAM:NE W] (acute exacerbation of COPD,
AECOPD ) J&3 . COPDAET- 3R T =i i) T2 5 A, AU IA
J7 AECOPD 2l PROCHE 25" BLR 2y, Y
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VER 5 A FIE FARREIRARAE™, W] R PR AT Rk
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454 . /NG T ECOPDIARYT iy B AN (H B A 31—
INAT, (HFEAECOPDIAYT H AR EIF AN 22 WL, BT ik,
ARHFFE S AT /N T T R A LR PG 2436 7 X 26 98 BLIRIE
AECOPDIYYT R &4, I AECOPDIY H B 25K 5 1A
T RIS R

1 ARS5HE
1.1 —fEs
AHFFE R B O BERL BRRLES . fH FREAR R A

— 2
_ (Zy \2Pg + Z5\[Pogo + P1q1)
(p —Po)2

K , Hora=0.05(3f1)),

B=0.1, Kp Bk fiE1 —B=0.9, W Z,= 1.96, Z,= 1.28, %]
R, 15 B EE AL 5 X BRALIR T A RO N 93.47%
71.43%, Bl p,=93.47, p,.= 71.43, i AREARHA AR, 15
| EAREAR R S60, HIE10% MKV, AR
6215, & BRI 12417 AECOPD % JE HLGIE 5 A4,
il FHREALEC T 223553 MR A (62461)) 5 %F R4 (6281)) -
A ST AR AT v L I A X 60 4 PH 2 B 2 W L (R o
£ 5: ChiECRCT20200195, HI A By . ik BE 24
FEEE EEBE ), B H S B MG A .
1.2 HEEHEHRE
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Bk, ORI HIRIK T .
1.6 &ITHE

Xf BREH 25 T HU TR 251 S SO &7 oK) A Bl PE 24536
7 ERFR A AR 505 g/ IR, LR/, FKI T TESTH 2
FAHHO0.2 g/, 1IR/d, FBKIRG T s WA F A s PR TR A
1 mg/IR, 20/ d; T R 5 A AR 25 AL WA V5 mg/ix,
2K/ d; R AR R A 30 mg/ik, 30k/d, TR ; #LE3R)7
10 do WRERAIAEXT BRATIRYT 2 iy Heah Bk G/ NE e
BIT: FEARL, SR E 15 g, KRB, TR T, HIAT#&10 g, T2
6 g, dF . HE 43 g, 5 H U, ESHRYT10 d; BEAE N
AR S, MR Ak XGRS RIERERS, I 5655
KA KA, ST ISR QWS4 A 6 BT 1%
FEI, A ST IR AR TT 10 d) 5 IRAR AL, Lo i i i,
Jik i &, A HETE A CF7 4 BB AT A% R B, A
HifiH104d),
1.7 MZBISHR
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PEARIR YT AT SR YT 10 dJ EZ P BEIEER D PEAL
O, M CIRTE L BRI WS . BUARRR R E AR, 11
I RIE(053) . B2(243) . th(44y) | E(64)), AN A B
Uy TR0 bR tE: SR e STk PAG h BRY7, LA
TRITHTBIRYT 10 dJF F B BRI B AL 22 (A R YT T
F2 B P E R AR 2 x100%, THEIF SR Lh> 95%. >
70%H <95%. 30%> H <70%. <30%43 Ml IR¥E
WA A RMTCBANITREE S VA IR W
B AR NBCR 51, LB HAABIEC R 531, RS
1.7.2 RELFRIAT

TEIRITHT . VRIF10 dJSP-AG LR 4545

DG S RAETE bR : REABE Y H MIGIT 515 R
AN JE I EE K L3 ~ 4 mL, i i 40 B 2 B A (€
Beckman Coulter/A ), l“5:: UniCel DxH800) FH 400 314X
(white blood cell, WBC) ; ¥ 25 3 55 .0 J5 FRAS ML IE AR AR,
b2 e 28 v (15 [E Roche 23 H, 18 5: 0513764200) 5

0 111375 %45 22 )& (procalcitonin, PCT) 7K, BEC 628 7
#: (5 [EBio Mérieux/A F], 575 : IN0424, JK-a-1499) #l]
MLY% M 40 84 £ (interleukin, IL)-6, CJx N & H (C-
reactive protein, CRP) ,

Qs TEABE Y H A7 R TH R, (& 12
JURR M A8 R AR AR SR 1M, {8 1 <A M A (7 [ Roche 2y
A, B'5: cobas b 123) K I 5l JJk 1fi 42073 [ (arterial partial
pressure of oxygen, PaO,) . #hiJJk il — 4 {kAk /3 s (arterial
partial pressure of carbon dioxide, PaCO,) . ik Ifil % 7y 1
J& (arterial oxygen saturation, Sa0,) .

@AM Y6 ST IR MG D0 oL B AT IIRE L O
HL I B JIRCT R E A ERERER I, 10 R ROV

@ B 5 BT 1A H P8 A R P R MR, ()
i R ] 15 2 A0F 5T 2 D1 2 R I DN M 4R 3R (modlified
Medical Research Council dyspnea scale, mMRC)"™, 434
0 ~ 42, o)y, IR PR X o
1.8 FITFETTE

K HISPSS24. OZbBRES A Hh BRUEAR By | S S R
FEPRAFAT G IR0 A B 2257 MR IE SR A 5 + s 3
7N, 2 () 7] — i [F2) 5526180 98 790 e P 2 57 R AR oG 6, 28 PN TR
PP S ) ) L T FH PR AR e 5 AT S8R 25 0 2R L
P LABIEL (%) R, A7 R, mMRCAF R EHGRE, 17
Mann-Whitney UK 565 o= 0.05,

2 #R

2.1 E&HER
TG 30 ) A 2H 35 st v, %o HRZH A a it 7%, PRZEL L
RG24 8 X, PR A 1176, Herp g 415941, %F
T2 58, WL —Merokt LA, 22 RS4R3, LAk,
*1 FWABE—RABLE

Table 1 Comparison of general data between the two groups of patients

Observation group Control group Xz/t

General data (n = 59) (n=58) P

Male/Female 35/24 36/22 0.093 0.761
Agelyr. 61.25+7.22 60.90 £6.91 0.274 0.785
Disease course/years 16.42 +3.14 16.00 £3.06 0.739 0.461
Smoking history 36 (61.02) 34 (58.62) 0.070 0.792
Hypertension 14 (23.73) 12 (20.69) 0.156 0.693
Diabetes mellitus 6(10.17) 4(6.90) 0.092 0.762°
Hyperlipidemia 6 (10.17) 5(8.62) 0.082 0.774

#. . . . -
is continuous correction chi-square test. Data presented as X + s, case or

case (%).
22 FEHZF/IERF
SARGIBITHT R, 16T S T & U 4 M 533
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K%{E&(P<o.05);%' T a5 BT LA, SR A A
WRIE | BLIE | BRI RS SRR RE IR (P< 0.05) o L
2. IRIT10 dJF, WG I RAEH1 741, 818 l, A &L
314, TERL3 5 %k B4 i R 2 i 2461, 1049, A Rk
3601, TRL1061; AT X R AL 11482.76% (48/58 ), A4
A RCRI4.91%(56/59) B 4 T 5 (P< 0.05) .
x2 WAREEBERIIAECOPDEE T EHEIFIERSLE

Table2 Comparison of main TCM syndromes scores between the two

groups of AECOPD patients presenting exterior cold and

interior fluid retention syndrome

Observation group Control group

Main TCM syndromes scores

(n=159) (n=158)

Cough

Before treatment 4.03 £ 0.69 3.97+£0.59

After treatment 1.90 + 044" 2212061
Wheezing

Before treatment 3.90 +£0.58 3.86 £ 0.63

After treatment 0.98 +1.01" 141092
Aversion to cold

Before treatment 3.90 £ 0.69 3.83+0.68

After treatment 0.85+0.997 1.34£0.95
Nasal congestion

Before treatment 2.10 + 0.44 2.03+0.26

After treatment 0.54 090" 097+ 1.01"
Runny nose

Before treatment 4.14 £ 0.51 4.10 £ 0.45

After treatment 1.56 +0.84" 1.97 +0.59"
Limb soreness

Before treatment 2.24 +£0.65 2.17 £0.57

After treatment 1.56 +0.84" 1.86 +0.51"
Total score

Before treatment 2031 +£1.22 19.97 £ 1.70

After treatment 740+ 1,94 9.76 £2.09"

P < 0.05, vs. this group before treatment; “P < 0.05, vs. control group
after treatment.

2.3 RELFIENR

HAREIRITHT L, 1697 5 A B HEWBC K PCT,
IL-6, CRP, PaCO,W] i f& K (P< 0.05), JAI7 5 S5t HR4H [b
B, MG HAIR (P< 0.05) 5 1647 f5 M 2H 5 %5 PaO,. SaO,M]
B E(P<0.05), IRI7 F S X R4 i, WAL T &
(P<0.05). W33, WEALIAYT WE BBk 22, 14613k
i, 2080 10 X R A 1Sk, 16 T, LA 2 92 Al T
AN BRIV B R A2 2R 1M 6.78% . 5.17%, P> 0.05, WZH i

%3 WAREERILIAECOPDEEH R ELFIEIRILE
Table 3 Comparison of secondary outcome indicators between the two
groups of AECOPD patients presenting exterior cold and

interior fluid retention syndrome

Observation group Control group

Indicator

(n=159) (n=58)
WBC/x10”.L™"
Before treatment 12.16 £ 1.95 12.05+1.91
After treatment 8.13+1.56"° 920+ 1.63
PCT/pg L™
Before treatment 1.29+0.24 1.26 £0.21
After treatment 054 +0.12"" 0782 0.16°
IL-6/ng L'
Before treatment 36.12 +5.04 35.46 +5.37
After treatment 16.01+3.15 " 19.68 + 4.03"
CRP/mgL’'
Before treatment 24.59 +4.22 23.76 + 4.10
After treatment 7.60 +1.78™ 10.75 £2.24°
PaO,/mmHg
Before treatment 55.49 +4.07 56.12 £ 3.82
After treatment 81.39+3.85 " 78.07 + 415
PaCO,/mmHg
Before treatment 53.12+4.12 52.90 +3.89
After treatment 4019 +3.08™ 4245+327
Sa0,/%
Before treatment 85.78 £2.03 86.10 £ 2.15
After treatment 95.81+1.80" 94,19 +2.03°
mMRC grading/case(%)
Before treatment
Grade 0 0 (0.00) 0 (0.00)
Grade 1 3(5.08) 6(10.34)
Grade 2 25 (42.37) 26 (44.83)
Grade 3 26 (44.07) 23 (39.66)
Grade 4 5 (8.47) 3(5.17)
After discharge
Grade 0 8(13.56) " 4(6.90)
Grade 1 27 (45.76) 19 (32.76)
Grade 2 18 (30.51) 23 (39.66)
Grade 3 6 (10.17) 12 (20.69)
Grade 4 0 (0.00) 0 (0.00)

WBC: white blood cell; PCT: procalcitonin; IL-6: interleukin-6; CRP: C-
reactive protein; PaO,: arterial partial pressure of oxygen; PaCO,: arterial
partial pressure of carbon dioxide; SaO,: arterial oxygen saturation. mMRC:
modified Medical Research Council dyspnea scale. 1 mmHg=0.133 kPa. P
0.05, vs. this group before treatment; P < 0.05, vs. control group after

treatment.
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Jils S, A& bk, Bl A< AZ BEL AN R & i, RN
F, 51k by, Jili kg L2, 200 -5 B, BEREREL,
JL SRy P 0 22 U, WS WS A G A, G 9 e, S 3%
PR WEMRREIRFRZE i S B 2 B, i 2 T ST
KIS AT A S, B SHL, B AN SANATE, U
MESE, TR E K, S T B AT, H AL
A, Je A K ZERR . AECOPDRYIRALLASEIE A &,
PRI L5 W SHUA, AN TE ZE R, i SASRETRE, Fb
FEANAR R, € | MR 55 5 PO As, 51 & Wi L R
IEEIUE R, FRIE BLYGIE I AECOPD R # WL AYIIE
i, Bl 8, KRS 3R BN AR, FEAR IR 2801 T2, 55 N Tk
SIS P, Fe A € BLAKGIE, 2 B aifGE B 2 00E
{517, AECOPDYH HL VY 245 7A 77 LAXHIE AL B4 3, andt
Y | Z RIS, HIG R TR A R K 4
Frasial, BOARBFFEE I RIS 04 rh 25 7 70 A S Al
PE 2453477 % 78 BLARIE AECOPD Y I A

INE e G T, (A BN ) PR LI
3355k W EAREN NF I FEZ . T EIRRIER
YAk /NG e im R | FERCH R 2, RITFRER; EE S
TZBER TR N IR, 456 40-E ] E ALK, =& N
2y (AT BT RS G AT H AL, =& k2, b
il BA B SR s 28 S 4o | R RO AR S HU RSk,
LTINS IELIFH, TS RERZ 2500, B BE A
RERE R T, TR HLER™ . KRR Tl W AS 8-S i,
i g, s ek A i 5 | & R INTT R T
9, WEASCHRICRS, 05T, Sl R K, iRk, WS 1%
PRAGEREMR N T i 2 28t . BAR 2 BB 5T R IR, /N
T R 1Y) S SRR B AR R, 3 R A R
BERR AR 55 JE B%, 0 Z R 22 R F10 3Rak, KA R AT
BIBTARAEH; FERL GEAE ] T 22 SR D0 A, ek 45 i
A FEIR 15 538 s, 0 S S0y o A 3 il it 3
Pz & B, /N TR Iy B A% K ¥ B A, JT
WTn AL B2 3 1K, DR COPD + A R A8 /N B3 4%
JERAE RS, RIS RR NG R EATIRAEH,
FEREAGE RAE S 2 8 7 B RAFTT . AFR
R B, ERALIRIT 10 dJF IMTHIL-6 . CRP/KF-H] B AL T
X REZH, P IL-6. CRP MG R H HIR RAEFE bR, KW

INE G REEAEYURIE, 5 Lk 25 B2 0 ST 45 A,
AU AECOPD R # Il AT, RPNt . LA, IR
W T JRR L 2175 & AECOPD ) EE 2 Ji [, F8 35 Sl 40 S
IR, WP TE B RE ) TR, SR 5 AR SCHE I, 1K
BN T R R A2 R AR, WBCRE I PR e [ R A
ARBLAH FHTE AR, PCT R AR 40 P IR L (1 BURFE b, 7T
4 B S SN TG RS, PCT Wa I ] JH T AECOPD
BETF, AREIEH, WERAIRIT10 dF MG PCTHAL
TR, $en/ NG AP R A RAF, BRAHUAE RGN
XA YT RE AL AR AE SR AR, s B i

HATEAE R, NG A A B R VER, AT
PUAL RIS | S 8 S i LS 28, el = BHL A o
b, /NG IR R GEBRIRYT TR, AR SE R
ikt B S AR, B FR A T DR ME A IR AR S
o R ALIRYT 10 A sk (PO, PaCO,. Sa0,) i
SR T X B, Y BE S B 11 H BEmMRC o4 8 3 1%
TXF IR, $em ik B/ INT B ATRYT, AECOPD R Bt 40k
5 B W W DRI IR 2 R e, R CE O TS A AR
FEERI R, WAL B FIRIT 10 dJF 0k, e &
FE . RIHIERFR S B S BUMIRT X R, VR IT B R R
94.91%, 75 T FRAL182.76%, 75/ N 7% 6 FE
YAEAECOPDIRYT A XK, WE G VE25RYT Al 3R T TR, 2
SBERERIARAE . eAh, AT 5 AL B35 250 07 BRI
BB B R A AN R F 0, IR RIS /NG A A
FIAS B RN, 387 /N e 1A 645 V6 25 3Rl R 97 I 22 4
KA.

25 LR, /NG e im A VG 2 SR YT R FE BAKIE
AECOPDRURBLAS, AT A R0 4% A AE SN, A1 i 8 UL T
IR, O I R, G MR DRCRE AR S BE IR A%, s e 10
T, S — e R SETARYT 58, (AR IR RHE) i

* * *

FEETIE  JESCH ST kI, AR, DP9 IE. 4
TSR 325 2 PR 5 1, 8 B B ST AE A AT d A, PR S R £ 5T %
o g, S R BRI BB, R SR SRR, AT £ T S
ARBHRALEE R T ITAEE AR SRR A AT, B
W ER R WA AT IR A E R, FF Rl X TARRBTA 5 553
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