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Efficacy Observation of Lung-distension Mixture Combined with Salmeterol and Fluticasone Propionate Pow-
der Inhalation in the Treatment of Chronic Obstructive Pulmonary Disease in Stabilization Period

WANG lJie, FENG Ying-kai, LIU Huang, MOU Jie, ZHANG Wen-bin(Dept. of Respiratory Medcine, Chongging
Hospital of Traditional Chinese Medicine, Chongqing 400011, China)

ABSTRACT OBIJECTIVE: To observe the efficacy of Lung-distension mixture combined with Salmeterol and fluticasone propio-
nate powder inhalation in the treatment of patients (lung and spleen deficiency with phlegm retention in the lung) with chronic ob-
structive pulmonary disease (COPD) in stabilization period. METHODS: 80 patients with COPD in stabilization period in our hos-
pital from Jan. 2009 to Dec. 2012 were collected and randomly divided into treatment group (n=40) and control group (n=40) by
numbers. The control group was only given seretide, 1 suction/times, twice a day; treatment group was added Lung-distension mix-
ture before meal based on the treatment of control group, 20 ml/times, twice a day. The differences among clinical efficacy, COPD
assessment test (CAT), times of acute exacerbation, pulmonary function improvement situation and the serum levels of C-reactive
protein (CRP) and procalcitonin (PCT) were observed after 3 months. RESULTS: After treatment, the clinical efficacy, CAT
scores, times of acute exacerbation and the serum levels of CRP and PCT in 2 groups were significantly better than before, with
significant difference (P<<0.05); and there were significant differences between 2 groups (P<<0.05). There were no significant dif-
ferences in the pulmonary function improvement situation in 2 groups before and after treatment (P>0.05). CONCLUSIONS:
Lung-distension mixture combined with seretide has better efficacy in the treatment of patients (lung and spleen deficiency with
phlegm retention in the lung) with COPD in stabilization period.
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Tab 1 Comparison of clinical efficacy between 2 groups
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Tab 2 Comparison of CAT scores between 2 groups before
and after treatment(score,x +s)
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Tab 3 Comparison of times of acute exacerbation between 2

groups before and after treatment (times,x + s)
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Tab 4 comparison of pulmonary function improvement situ-

ation between 2 groups before and after treatment
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Tab 5 Comparison of serum levels of CRP and PCT be-
tween 2 groups before and after treatment(x £ s)
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Note: vs. before treatment, *P<<0.05; vs. control group,”P<<0.05
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