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conventional western medicine therapy in treating acute exacerbation of chronic obstructive pulmonary disease (AECOPD) (phlegm
dampness accumulating in the lung pattern). Methods A total of 136 AECOPD patients with phlegm dampness accumulating in the
lung pattern admitted to the Eighth People’s Hospital of Hefei from January 2022 to January 2024 were selected and randomly
divided into observation group and control group. The control group received conventional western medicine therapy, while the
observation group received oral administration of modified Erchen Decoction and Liujunzi Decoction in addition to the treatment
provided to the control group. Clinical efficacy, TCM pattern scores, blood gas parameters, lung function indicators, COPD Assessment
Test (CAT) scores, 6-minute walking distance ©@MWD), serum levels of CX chemokine ligand 10 (CXCL10) and CX3 chemokine ligand
1 (CX3CL1) before and after treatment were compared between the two groups, and the safety of medication was analyzed as well.
Results The total effective rate of the observation group was higher than that of the control group (P<0.01). Compared with before
treatment, TCM pattern scores, CAT scores, arterial partial pressure of carbon dioxide (PaCO,), and serum levels of CXCL10 and
CX3CL1 decreased in both groups after treatment (P<0.01), and the above indicators in the observation group were lower than those
in the control group (P<001). Compared with before treatment, both groups showed increased arterial partial pressure of oxygen (Pa0,),
forced expiratory volume in one second to forced vital capacity (FEV/FVC) ratio, FEV, to the predicted value (FEV,% pred), and
6MWD after treatment (P<001), and the above indicators in the observation group were higher than those in the control group (P<0.01).
During treatment, no obvious adverse events occurred in either group. Conclusion For AECOPD patients with phlegm dampness
accumulating in the lung pattern, the treatment with modified Erchen Decoction and Liujunzi Decoction can relieve clinical
symptoms, improve pulmonary ventilation function, enhance the quality of life, and reduce the serum levels of CXCL10 and
CX3CLI1, exhibiting significant efficacy and high safety.

(Keywords]) Erchen Decoction; Liujunzi Decoction; acute exacerbation of chronic obstructive pulmonary disease; phlegm
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Table 1 Comparison of general data between the two groups

i MEEA (n=68) X HEAL (n=68) th* 18 PIH
PERN (%))
5 41(60.29) 43(63.24) 0.125 0.724
& 27(39.71) 25(36.76)
AERR/ (S Ras) 55.7326.33 56.35+7.18 0.534 0.594
T A8 H (kg/m?) 22.18+2.41 22.32+2.36 0.342 0.733
COPD /4 9.75+3.29 10.06+3.44 0.537 0.592
WG EESELR 11 (%) |
%% 62(91.18) 60(88.24) 0.319 0.573
M 6(8.82) 8(11.76)
CAT PEAM (43, %) 20.25+5.52 20.40+5.71 0.156 0.877
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Table 2 Comparison of clinical efficacy between
the two groups (case, %)
A5 o WRREER R AR Tk
TEAL 68 18(2647) 37(54.41) 9(13.24)

4(5.88) 64(94.12)
XHEZE 68 7(10.29) 34(50.00) 15(22.06) 12(17.65) 56(82.35)
X 1H 4.533
P 0.033
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Table 3 Comparison of TCM pattern scores

between the two groups (x+s, points)

aH a ITH IR A P
MEEA 68 1659:146  6.71x2.09 31957  <0.001
XIRZH 68 16.28+1.51 10.06+2.85 15.903 <0.001

t18 1.217 7.816

P{H 0.226 <0.001
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6MWD JHE (P<0.01), TEWFE 5,
2.5 Mm% CXCL10,CX3CL1 7kF

TBITRT, P4 ¥ CXCL10 .CX3CLI H#, 2 5%
TG it L (P>0.05) . 167/, PRALINE CXCL10,
CX3CL1 7K R (P<0.01) ; HEL A 1l % CXCLI10,

CX3CL1 /KA T FEZHR#AIR (P<0.01) . TEILFE 6,
2.6 HEMEDT

YT ] T ZH S5 A B A AAAE S L I I
B IRESE 2 bR B S w WK B2 Sk |
BDAEYA R,

3 i

AECOPD {7 5 iU 75 T8 I ARAECAR , B 1k i
IREHE— LA, MR BUS TS 00, FAT, §1 X AE-
COPD, PR HLIAYY E R DU R Ry LR
EYHIGN B R GRS 25 (HP U E R A 5
PRS2y B AR, ELPY B H LA T R RO

x4 WABKMSOWIERR N EEIEIRILEL (v2s)

Table 4 Comparison of arterial blood gas analysis indicators and lung function indicators between the two groups (x+s)

P 1] 215 n PaOymmHg PaCOy/mmHg FEV/FVC/% FEV ,%pred/%
TRITHT WMEELH 68 69.51+8.36 53.68+6.91 54.06+3.92 54.92+3.85
Xof B 68 68.92+7.84 54.02+7.26 53.81x4.15 55.27+3.91
{8 0.425 0.280 0.361 0.526
P{H 0.672 0.780 0.719 0.600
BT R WMEELH 68 94.05+4.17%% 39.2542.14%% 66.91+3.58%% 69.12:+4.82%%
Xof B 68 90.815.03%* 40.81£2.29% 59.06+3.74% 64.85+5.36%*
{8 4.089 4.104 12503 4.885
P{H <0.001 <0.001 <0.001 <0.001

1 5iRyTRT RS, #4P<0.01,
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RS T CAT #SH 6MWD b3 (3+s)
Table 5 Comparison of CAT scores and 6MWD

between the two groups (x#s)

I 1] 2151 n CAT 53147 6MWD/m
IRITHT WEE2H 68 28.97+3.25 339.75+24.83
XJHREH 68 29.16+2.98 341.06+25.19
t{E 0.355 0.305
P 0.723 0.761
BT WEEZH 68 13.85+3.62%* 418.72422.56%*
Xif HR 4 68 16.71£2.86%* 402.09£21.85%*
t{E 5.112 4366
P1E <0.001 <0.001

1 5T, #4P<0.01,

£ 6 WHIME CXCL10,CX3CL1 7K FEEL B (x+s , pg/mL)
Table 6 Comparison of serum levels of CXCL10 and
CX3CL1 between the two groups (x+s, pg/mL)

I 1] 20 51 n CXCLI10 CX3CL1

IRITHT WEE2H 68 114.69+32.57 368.85+51.26
YRR 68 116.08+35.19 371.09+55.41
R 0.239 0.245
P 0.811 0.807

BITI WEE2H 68 58.62:+10.53% 185.72+36.46%*
X BRZH 68 81.09+18.75%* 239.47+40.51%*
t{E 8.616 8.133
P1E <0.001 <0.001
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