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Clinical Observation of Bufei Huoxue Capsules Combined with Azithromycin Tablets in the Treatment of
Patients with Stable COPD

XIA Wenjuan', MEI Xiaodong', WANG Xuezhong’ (1. Dept. of Respiration, Provincial Hospital Affiliated to
Anhui Medical University, Hefei 230001, China; 2. First Dept. of Respiration, Anhui Chest Hospital, Hefei
230022, China)

ABSTRACT OBIJECTIVE: To observe the efficacy and safety of Bufei huoxue capsules combined with Azithromycin tablets in
the treatment of patients with stable COPD. METHODS: Totally 140 patients with stable COPD were collected from Anhui Chest
Hospital during Jun. 2014-Feb. 2018, and then divided into control group and observation group according to random number
table, with 70 cases in each group. Both groups received smoking cessation intervention and symptomatic treatment. Control group
was additionally given Tiotropium bromide powder for inhalation, once a day + Azithromycin tablets 0.25 g, twice a week.
Observation group were additionally given Bufei huoxue capsules 4 pills, 3 times a day, on the basis of control group. Both groups
were treated for 180 d continuously. The clinical efficacies of 2 groups were observed, and the levels of serum inflammatory factors
(CRP, IL-6 and TNF-a ), lung function related indexes (PEF, FEV1 and FEV1/FVC) and COPD related symptoms (time of
AECOPD attack and 6MWT) were observed before and after treatment. The occurrence of ADR was recorded. RESULTS: Totally
9 cases withdrew from the study in control group, and 3 cases in observation group. A total of 128 cases (61 cases in control
group, 67 cases in observation group) completed the study. Total response rate was 92.54% in observation group, which was
significantly higher than 80.33% in control group(P<<0.05). Before treatment, there was no statistical significance in the levels of
serum inflammatory factors, lung function related indexes or COPD related symptoms (P>0.05). After treatment, the levels of
CRP, IL-6 and TNF-a in 2 groups were decreased significantly, and the times of AECOPD attack were decreased significantly;

observation group was significantly lower or less than control group. PEF, FEV1 and FEV1/FVC were increased significantly in 2

A ST H - 28 F VRIS H 4 VB H (No.1308085MH115) groups and 6MWT was prolonged significantly; observation
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0551-63773018. E-mail:55526609@qq.com (P<<0.05). One case suffered from skin rash in control group,
HAEVEE . ARG, Tt BFSE 7 1 - 18 BH 2 T e s and two cases had mild nausea in observation group; no
E-mail : hfmxd@sina.com severe ADR was found in both groups. CONCLUSIONS:
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Bufei huoxue capsules combined with Azithromycin tablets can significantly reduce the level of serum inflammatory factors of

stable COPD patients, improve their lung function, and relieve clinical symptoms with good safety.
KEYWORDS Bufei huoxue capsules; Azithromycin tablets; Stable COPD; Lung function; Inflammatory factors; Related
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