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Clinical efficacy of Kang Pilao Condensed Decoction on chronic obstructive
pulmonary disease of lung and kidney yin deficiency pattern and its

impact on inflammatory factors and immune function
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(Abstract] Objective To explore the clinical efficacy of Kang Pilao Condensed Decoction on chronic obstructive pulmonary
disease (COPD) of lung and kidney yin deficiency pattern and its impact on inflammatory factors and immune function. Methods
Ninety—six patients with COPD of lung and kidney yin deficiency pattern who were treated in Beihai Hospital of Chinese Medicine

from January 2021 to January 2024 were selected and divided into Western medicine group and Kang Pilao Condensed Decoction
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group using random number table method, with 48 patients in each group. The Western medicine group was intervened with

western medical treatment, while the Kang Pilao Condensed Decoction group received additional Kang Pilao Condensed Decoction
on the basis of the Western medicine group. The clinical efficacy after treatment, as well as the Chinese medicine pattern scores,
inflammatory markers [calcitonin (CT), C-reactive protein (CRP), interleukin-6 (IL-6)], 6-minute walk distance (6MWD), and immune
function levels [immunoglobulin A (IgA), IgG, IgM, and helper T cells (Th1/Th2 ratio)] before and after treatment were compared
between the two groups. Results Clinical efficacy of the Kang Pilao Condensed Decoction group was superior to that of the western
medicine group (P<0.05). After treatment, the levels of 6MWD, IgA, IgG, IgM, and Th1/Th2 ratio in both groups were higher than
those before treatment (P<0.05), with the Kang Pilao Condensed Decoction group showing higher levels than the Western medicine
group (P<0.05). Additionally, after treatment, Chinese medicine pattern scores, CT, CRP, and IL-6 levels in both groups were lower
than those before treatment (P<0.05), and those in the Kang Pilao Condensed Decoction group were lower than in Western medicine
group (P<0.05). Conclusion The Kang Pilao Condensed Decoction demonstrates definite clinical efficacy in treating COPD of lung
and kidney yin deficiency pattern. It can effectively improve patients” clinical symptoms and signs, inhibit the levels of
inflammatory factors, regulate immune balance, and enhance patients” immune function, thus possessing certain clinical application
value.

(Keywords] chronic obstructive pulmonary disease; lung and kidney yin deficiency pattern; Kang Pilao Condensed De-

coction; inflammatory factors; immune function; clinical efficacy
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Table 2 Comparison of clinical efficacy between the

two groups of patients [cases (%)]

2150/ n R AR TR
THZh 48

AR
18(37.50) 12(25.00) 18(37.50) 30(62.50)

PSR4 48 26(51.17)  16(33.33)  6(15.50)  42(84.50)
X E 8.030
PfH 0.018
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R3 FWABEPEIEERBSLE (4,125, n=48)

Table 3 Comparison of Chinese medicine pattern scores between the two groups of patients (points,x+s,n=48)

15 B ERERY P YCRERR Y
RITHT RIT IR i P{H YR HIT BIT IR i PAA
PHZ54 12.652.71 6.29+1.26 25.167 <0.001 8.67£1.97 4.34+1.62 19.836 <0.001
BT E 12.73+2.84 3.68+1.41 48.671 <0.001 8.94+1.89 3.29+0.86 28.561 <0.001
{8 0.083 14.762 0.067 6.172
plE 0.936 <0.001 0.729 <0.001
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Table 4 Comparison of 6MWD between the two

groups of patients (m,x+s,n=48)
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Table 5 Comparison of inflammatory factors between the two groups of patients (xxs,n=48)
| CT/(ng/mL) CRP/(mg/L) IL-6/(ng/mlL.)
4 o N A N o N
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PhzZheH 1.35+0.16 0.72+0.18 14.289 <0.001 34.56+2.15 23.46+1.38 21981 <0.001 8.75+1.64 5.28+0.95 2.218 0.037
Vo7 8E4H  1.30+0.13 0.25+0.12 31.419 <0.001 33.07+1.53 14.43+1.25 51.649 <0.001 8.19+1.32 3.42+0.84 6.381 <0.001
t 18 1.643 11.621 1.487 22.821 0.921 4.112
P& 0.076 <0.001 0.367 <0.001 0.563 <0.001
*6 WMAHBREREETFKFEILE (mg-ml!,xts,n=48)
Table 6 Comparison of immune factor levels between the two groups of patients (mg-mL™, x+s,n=48)
| IgA IgG IgM
415 AV —— o : A :
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PhzZheH 2.16£0.33 2.96+0.33 -11.439 <0.001 12.33+0.88 13.94+1.19 -7.218 <0.001 1.12+0.13 1.32+0.15 -6.961 <0.001
Vo7 E4H  2.11+038 4.04+041 -19.192 <0.001 12.09+0.91 17.30+1.12 -23.552 <0.001 1.09+0.09 1.56+0.13 -14.388 <0.001
t1H 0.005 -14.263 0.571 -13.913 1.143 -8.299
P 0.996 <0.001 0.570 <0.001 0.256 <0.001
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Table 7 Comparison of Th1/Th2 ratio between

the two groups of patients (x+s,n=48)
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