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Abstract

Objective: This study mainly observes the clinical efficacy and safety of Xiaoqinglong Heerchen
Decoction in the treatment of acute exacerbation of chronic obstructive pulmonary disease with
outer cold and inner drink syndrome. Methods: A retrospective analysis was made of 75 patients
with AECOPD who were treated in Huangyan District Traditional Chinese Medicine Hospital of Taiz-
hou City from January 2020 to July 2022 with the syndrome of external cold and internal drinking,
and they were divided into control group and traditional Chinese medicine group according to
whether they started taking Xiaoqinglong Heerchen Decoction on the day of hospitalization. The
white blood cell count, hypersensitivity CRP, transcutaneous oxygen saturation, blood gas analysis
of the two groups of patients before and after treatment were observed, and the quality of life,
dyspnea, and TCM clinical symptom scores were evaluated. Finally, the above indicators, length of
hospital stay, hospitalization cost, etc. were statistically processed and analyzed. Results: The re-
sults of this study showed that the traditional Chinese medicine group had lower CAT scores and
mMRC scores, and had advantages in terms of hospitalization costs and length of stay, which had
significant statistical differences with the control group. Conclusion: Xiaoqinglong Heerchen De-
coction has a good short-term curative effect in the treatment of AECOPD with outer cold and in-
ner drink syndrome. It can improve its main symptoms, shorten the length of hospitalization, and
reduce hospitalization costs, thereby improving the quality of life of patients in the acute phase, sug-
gesting that traditional Chinese medicine is effective in remission and treatment. AECOPD Outer
Cold Inner Drink Syndrome has certain advantages and is worthy of promotion.
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5 11 BE ZE 1k i is = P b 8 (An exacerbation of COPD, AECOPD) 5 fili T A% FZ i bt T B, IR [
HMEMINEAR S, FEAMERMEVETAL, FEBINIGYEIT . ERERIBIT . PudEEm. s —
T L[V A B SRS , J& AECOPD Y897 IR DG HE . 12 B & T IR R 25299 4 rh R 2 AR B V= 28T “ ik ”
Yok, AR EEIRRRIONZ 7K i o), aTCLH “fK” KMEHE . Global initiative for chronic obstructive
lung disease (2020) [1]C.WI#i#2 tH AECOPD HIVRIT 7. HHI/ING 7 —WRiznft AECOPD Hr BN H
HOBEATH RN AT IR, (H/NE A —FRiA7E AECOPD #hFE Y IGIE & % v (1 R FH AR T IR A L. A
W FE LB . AECOPD &35 BERHIAT BARGLTE KM, W IRIT A S AT VIR T, R R A1)
RABIEH .
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AECOPD FE4MENIKIE R 193 4, FLGIN[RIRFFA B & R IZWibr e o 75 51, FHARMEF B4
RIEF IR/ NE & Rz MR AR B4, Fh2h41 40 N, XFHR4L 35 N, XFRF &g AArdEr)
BB (AR B BRI AT BB IR SR (B — S . IRACREIR . AR BEAE S, WO sk . s, A
SERY . FREREREE T, PSRRI L),

2.2. SHIERE

1) PEEZ K4 COPD K& AECOPD (GOLD #£F5(2020 /i)Y [1].

2) HEEWIFFA MK A FE R R (8 B ZE Ml TP B2 1297 FR (2011 FR)Y 2 Wikmif
2.3. ANFRE

1) fF# 2020 4F GOLD #5® AECOPD & Wibrt; 2) HHERHHIE N/NENIKIE; 3) 7L 40~85 & 2
[E]; 4) i SLBERL TR .

2.4, HeBrtRgE

1) COPD k™ H LI REA 4o

2) G EIhREA EEE . i aE B,

3) B EA R FEA R K
25 BITHAR

X HE2H

1) ABJa ARHPEE N, Haslh. A E s RR R E . ([RREW .

2) Tk AUMRSEEAE S 0.75 x 2 3¢, A 8 /NI —IREHE;  ERIRE IR W A FEE S 15 mg B H IR
FR s TN AL AR AR R 2 mgs RN FH S I FRVR BT 2 mI. BRER A AR S A 5 mg B H PRIR
AFEWNIATT

3) ABit 3 RIGHERTCEZ MR, PiA: F SO kb PUARAM Al SE A S 1.125 x 2 ¢, 45 8
ZINEF— PR o

W2 TEXTRRZALIA T IR B, ANBEEE — KNG T/NE E ZHRmiair (99, AEEA 99 T
#99. % H¥E69. HF9g. 4F39. kT 59. EFH9g. Mk 6g. K& 129. 31 6g) 57,
ABEARHT 250 ml, A& H W R 45 B
2.6. MEIGHR

WEVRYT A5 P2 Y Y40 2 BB CRP. &R MEBARIE . S o, FRHT ARG &P
fitiv PPRRADEEDP A« AR BRI ACREAR P70 VAl B oxt LA _E SRR AIE B 18] £ 9% S5 46

27. GHEFERZE

I SPSS25.0 AT HEAT Gt o bir: AT Bt AR EO bR HE 2380, #EAT e vh AR B A BERREAT IR
SUEATTZF RS, THRETR: IESTRERA t ke, WMASTRER AR, THER: RARTS
Kl [ —FEbRR M R RERE R WENTTZ 2, Bl p <0.05 A G E L.

3. &R
3.1. BN Y X ETITES LI RIBFRMIELE
g 1, SIS R (p > 0.05), B L.
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Table 1. Comparison of scores on admission day
F 1. ABRRHXRZETUTET R

BTV 4y BUSE IS = FRAR F &2 (n = 35) FRZ54(n = 40) t p
CAT vF4> 32.09 £3.01 31.50 +4.12 0.498 0.483
mMMRC 145 3.97£0.17 3.88+£0.34 2.370 0.128
o B s ROEIR -7 17.40 +£2.20 17.00 + 2.17 0.626 0.431
N3 2, SRS Z R (p > 0.05), AA WL,
Table 2. The comparison of various laboratory indicators on the day of admission
2. ANBRHR BTN EIRIFAIELE
B IS AR R Xt {2 (n = 35) T 22 (n = 40) t p
WBC (10%) 9.31+4.20 8.44 +5.12 0.637 0.427
CRP (mg/L) 58.91 £ 57.32 40.34 +51.24 2.196 0.143
Sa0; (%) 89.74 £7.12 90.15+6.94 0.063 0.803
PH {E 7.42 +£0.055 7.40 £ 0.041 0.967 0.329
PCO, (mmHg) 4777 +14.43 45.30 + 9.62 0.779 0.380
PO, (mmHg) 69.43 £ 15.59 73.10 £11.55 1.364 0.247
HCO, (mmol/L) 29.61£5.70 28.56 £4.71 0.764 0.385

3.2. PR4HIE)H BRRT&TITSr FISEIR E4RARAV LB

i 3, 5 AECOPD xHEZHAM L, H244H1% CAT ¥4 mMRC W50 1K, 44022 5+ (p < 0.05),

TR IE ARIEAR P43 T Ge 127 22 57 (p > 0.05).

Table 3. Comparison of scores before discharge

= 3. HiBERI & BUTSRIEEE

F I 5y B SE I %= Fr bR SFHEAL(n = 35) HHZ541(n = 40) t
CAT ¥4y 10.91 + 4.00 8.68 + 2.62 8.420
mMRC 43 1.00 + 0.64 0.62 +0.59 7.000
S RN 4.37+2.00 3.55+1.69 3.706

p
0.0054

0.010~
0.058

W% 4, 5 AECOPD XRZHLAHEL, TH254110 CRP AR, ZRA ST % R (p <0.05), HATRIRLT

it % ¢ (p > 0.05).

Table 4. Comparison of various laboratory indicators before discharge
= 4. HBRAT &I SLI0 E ARV LR

& ISE R R AR X EEZH (n = 35) F 24 (n = 40) t p
WBC (10%) 7.33+2.39 6.69 + 1.53 1.912 0.171
CRP (mg/L) 16.10 + 13.99 9.74 £ 9.72 5.335 0.0242
Sa0, (%) 95.40 + 2.80 95.98 + 2.27 0.964 0.329
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Continued
PH {& 7.40 +0.029 7.40 £ 0.020 0.001 0.980
PCO, (mmHg) 47.86 + 14.54 43.18 +8.61 2.965 0.089
PO, (mmHg) 81.97 £11.00 84.10£7.29 0.998 0.321
HCO, (mmol/L) 29.95 +5.89 28.24 £ 4.14 2.173 0.145

3.3. AECOPD »tHR4A 5 Z54H (¥ B 2% 5 R Fn{E R AT a) pO L 38
w5, SXTIAMLL, AW ERE T, AR BER A .

Table 5. Comparison of total hospitalization expenses and length of stay

= 5. {EfR BB MAERRATE LS

A n FEBE 2 (On) FEBER R (R)
xR 35 11385.06 + 4858.49 14.49 +5.35
hEd 40 8104.44 + 3548.03 11.48 +4.36

t 11.338 7.212
p 0.001 0.009

3.4. Z2MITEMN

WELLIEST AL . JR . R R0, LARF I TgE. O ISR 75 1R L) B 5 A5 1k, WS
PR SR HH I AN BN
4. g

COPD fEJy—F . AITABG . FIIAIT IO R AL HE AR, DK 557 T S kel A
T 5 B30 RV L5 3 97 51 2 e T R R PR R SR IR B . 2 01 5 SR PR AR
(KA EBAL, SBOR I Ak 7 HE 2] [3].

R 2 AT T AN R RGN, ARG, BOREL, FOIES, M. M. B =REThas kA,
ER5ME, PARE, SMEREEY, HAMME, FHRAkR, S0, k. Wi, HA R A
FEFRS:. AECOPD [ I 9 A BB S, SEAMIS, SIERIK, TiSA R R (SN, JmiplE
SOOI ELAE . HIE, LBESPRE7E AECOPD A7 h o A5 B ML, 7E 2 e I 2 AR A s b
B, RATHSIERR AN, IR, TSI B S 252 AR E . AR FEHR R W], *h TG 45 49577 AECOPD
AT DL SR TR GEERAE . IR R A . BB AR ROk . RISERE[4] [5].

(IR HUER NS RHIALR. Fh RIERHE. 407 RS, B, T2, W%, kT,
BE L AT, B, LRGEEAM. O FAKSTEIEE. S, DR MERFISEE.
HRBIMEIT SO CRSPBRRIFR T » 00) « FHEE. MR, 7K. %2 4%, i, By
RWRIT P NG . IR RPN B . WK - R GERICH « SRIE)
AR, BOARRZ A7 . X — YR B R B RIS AR IR XA B i
W, FRELE) Z: “HPE, Selit, WER, REHAR. 7 EHARE CHEARNE IR
W, KT HARD TSR A R, IR 88, SRR R 2, R
ABORE B SE T, X RoR S0, R R, BoRmis s, bk, MRk “Mnrkz 487 .
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HIAEIRTT AECOPD 4hoE Py GUE RS AT 7E IR AL AR i 3tk i@ A8, BN ez B — MRz Insia 7
AECOPD #ME N AKIIE »

EhRIR 6] NN/ N RiZ TR TT Z4E COPD, fetig il BNk B %, . WA ER, Seg
Thag. JAFHIE[TIEN /NG A BG4I T B M AU R AR R E IR ST . REZE[BIFF U NG IR 7]
2 BH/INE HIGTT COPD AMEWNRAE . B (IR BLATE B, FHREEUS BT %k, fEsisei T,
%7 A R FE AR 2 JE COPD 78 K B R AN S8 25 6 4%

HEHO1EN IR — MBS PEEERIT AECOPD 5 it B i iE £ A 2l 05 2967 o B 3 . 2315
[101WH, ZBRimn4s & PEEIGTT AECOPD BT RURE, A s B Mo driate. ZEM[11]5%
NN AECOPD H 765 PG B2 3R 7 35k 156 & B — IRz Invekif 7 BE s o8 A 2k et /B o TR BEREIR, 4%
G IRIT 2, EARHET R

NG A ZBRA TN R AL TR . R EEL BRE. IRE BT B,
KE L, TR AR, N, BB FERCE R . BTG . TR A TR
BEONE, ML TEECR PR 91, fivk a8, —H—Uk, BERTBhRREE. EERRE
B, NIRRT S B R . PEMEER, A . B =28, BRBE, KMEE, £
B ANIS TR, FIRTT PRI B . R IRZE. AAT . MRk, ¢y, Himaet,
FRE=, MR, HREAME, @M, AL, SV, B AREEREA. iAE,
ZGTHERIZE, @R, BUIRE . IREWHE N B gz, FIME, BRI, WExX
i, A . FHSBREMM, MZ@NK, PN, SWaRE, R4EERZE, mEERRe
Ui AATFIEFRIM, DAL, 08 M. LSS5 % 1 B HALEE, Bkl TR
e IR S =B % A LR, JRERIBN AR RN, BB TG 2 Tk, s R A, TR R,
WA G, EhAS, EXIEREL RS,

ARG R TR, HEER, WARFEFR ARG AR P ERIRARRER P2 R PPl
2 7 1M AE RN B s I 2 2 A B S D . TR 25 414E CAT 148 mMRC F4rTEAE, (ERe 2k A . AR R a5
A, SHRAERENRITEES.

5. &hig

53 LR, NSt —WRIAIETT AECOPD SMIEN URIFIT Y ckelT, felcale SLE Bk, 4k e
FU, Wb (R P, TR S S M LR B, SR B2 AEBAR AT AECOPD ShJE P TKIEE
T — S AR, A

E&ImHE
SN A XBHIE (%5 : 2019046) .
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