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Abstract

Objective: To explore the clinical effect of modified Yupingfeng Powder in the treatment of bron-
chiectasis in stable phase of deficiency of lung and temper based on the theory of Spleen Invigo-
rating and Lung benefiting. Methods: 60 patients with bronchiectasis in stable phase of deficiency
of lung and temper were selected and divided into control group and treatment group via random
number table, with 30 cases in each group. The control group was given eucalyptus pinase 0.3 g
one time, twice one day, and the treatment group was additionally given modified Yupingfeng
Powder, a course of 6 months. To compare syndrome scores, risk of acute exacerbation, inflamma-
tory factors (interleukin-6 (IL-6), C-reactive protein (CRP) and procalcitonin (PCT)) and pulmo-
nary function (peak expiratory flow (PEF), forced expiratory volume of 1s (FEV1), maximum expi-
ratory flow at 25% of vital capacity (FEF25%), maximum expiratory flow at 50% of vital capacity
(FEF50%) and maximum mid-expiratory flow (MMEF)), between the two groups before and after
treatment. Results: Syndrome score, risk of acute exacerbation, IL-6 and CRP in 2 groups were sig-
nificantly decreased after treatment, and the treatment group was significantly lower than the
control group, and the difference was statistically significant. After treatment, FEF50%, FEF25%
and MMEF in 2 groups were significantly higher than before treatment, and the treatment group
was significantly higher than the control group, and the difference was statistically significant.
Conclusion: Modified Yupingfeng Powder can significantly improve the syndrome scores, reduce
the risk of acute exacerbation, reduce various inflammatory factors and improve the function of
small airway of patients with bronchiectasis, which may be related to the reduction of respiratory
bacteria and airway secretion obstruction.
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EIEINEAE R © MK 2 LB S @ FIRENE; & i, © FE)2 S A HIU L
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2.4.3. RAEIGFR

AFEANZK 6 (IL-6). C N H(CRP)AIFEES 2 F(PCT), IL-6 A1 CRP 63 77 v2: A s 8 53 e 12 L
ShtbE, PCT Rl ik e % E MR, WHASAWEITRI L HANRYT )R8 7 Ho
2.4.4. FRThEEIRER

AP IENE(PEF) 55 1s FI IR ABI(FEVL). PR 25%fiii i f5 K< i 2 (FEF25%) . W
i 50%fi i B B 55 KT B (FEF50%) Al KW, By B (MMEF), K I 1B) A9A 7 T 1 AANAYT G
B7H.
25. G FERE

AT TR SPSS23.0 e it 228 A 3 W B, TF & TR DA B bR vl 22 (X + s) R, KA t K6 Ab 2
FIHE 7 RORSR A, B R LR e M bR, BEALEER ] /2 4656, P < 0.05 %54
GitEE Lo
3. &R
3.1. MAEE AT REEFEIEERRSBEEE

ITET, ALEE B IUE AR FUS R Z 57 T ge i 22 (P > 0.05). A7 A, XA, <hd
EER T BORIT TR TR, ZRAGUFE L RIUEER NSRS T REZNL. BT, BITH
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Table 1. The comparison of the main TCM syndrome scores of the two groups of patients before and after treatment

F 1 RAREFRTA BEEEPEIEFRRTAILLE

IR R BT EAFS B FE BSYiabix

A5
WITH TR WEITET TR RITHD WBITE WRITET YRITUE JRITET JRJTIR RITED RITR RITET IR

oyl 243+ 1.76 + 1.63 + 115+  213% 216+ 223+ 276 + 1.88 + 1.96 + 193+ 176 + 12.11 11.81
(n=30) 0.32 0.63* 0.12 0.23* 0.32 0.60 0.32 0.63 0.62 0.23 0.54 0.25 +3.44 +5.08

VT4l 255+ 097+ 184+ 087+ 239+ 197+ 245+ 097+ 205+ 097+ 225+ 127+ 1319 711+
(n=30) 0.51 0.33* 0.47 0.31%° 0.56 0.33* 0.51 0.37%° 0.59 0.33%° 0.51 0.16®°  £4.26 244

e 5RITETELE, %P <0.05; SXTHRAAELE, PP <0.05.

3.2. AR EATHEINSMEME R BAELE

1E 6 AN VAT WA, a7 4L A B OBCA (1.58 + 0.4) A vk, 6 B ZH 2 in =5 78 J9(0.68 + 0.2) AKX,
KI RN, ERASiEE X (F=2.14,P =0.01).
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BITHT, P CRP, IL-6. PCT ZRL4tiH¥m . RI7)a, WABRHEN PCT BIGITHI LR
EEAA; CRP. IL-6 BUAITHI N I%, ZREASHEE X (P < 0.05), HiETHEEWRTXHA, =R
BA G275 (P <0.05). W% 2,

Table 2. Comparison of inflammatory indicators in the two groups of patients before and after treatment
2. MABEIATRT. BRERRILLER

CRP (mg/L) IL-6 (pg/ml) PCT (ug/L)
iR
AT HT TR T TR AT TR
FHE
(X::“?;OE) 5.41+0.39 4,76 + 1.20° 18.43 £ 2.87 13.43 + 1.30° 0.05+0.02 0.04 £0.01

NNy
(/fiféoﬂ) 4.89+0.70 2.67 £0.27%° 17.89 +£4.32 11.77 £ 2.18%° 0.05+0.01 0.04 £0.02

. 5¥RITRTEES, %P <0.05; SxMR4LEE, PP <0.05.

3.4. PR BE AT AR T RESEARHI LS

VRITHT, W4HEE T PEF. FEV1. FEF50%. FEF25%f1 MMEF ZR% L4 %5 . W75, M4
HH I PEF. FEV1 b LR E 2R, FEF50%. FEF25%#1 MMEF ¥JB0AITRI TR, ZRBEH S
B (P<0.05), HiETHEESTHIEA, =R EEgIT¥E (P <0.05). W% 3.

4. it
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FH/NRI B RIA N BT A: 2 T P00 S 9K0RE 38 I 38 5 A8 B 1 AE 0 BT B (H A B 98 [11]
BRI/ R 48 R IG T SRS Y IKOE A R IE BRI 25 R T, U RIR NERZR 2,
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Table 3. Comparison of pulmonary function indexes between the two groups of patients before and after treatment
2 3. BB ERTTA. ERMIIEEIEIRIELE

FEV1 (L) PEF (L/min) FEF50% (L/s) FEF25% (L/s) MMEF (L/s)
2H 551
WITHT VERITIE WITET WBITTE BITE BITE BT R BTG WITHT WITRE
W&l 2050+ 2074+ 6023+ 6047+ 3016+ 4042+ 1063+ 2054+ 2083+ 3038+
(n = 30) 0.51 0.63 0.44 0.67 0.34 0.29° 0.21 0.15% 0.37 0.34%
YaIF4H 2072+ 2081+ 60.00+ 6040+ 30.18+  40.18+ 1045+ 2031+ 2075+ 3045+
(n=30) 0.37 0.50 0.45 0.67 0.22 0.10%° 0.31 0.17%P 0.29 0.51%°

e 5R9TETELES %P <0.05; SXHRAA LR, PP <0.05.
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