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Effects of bufei huoxue capsule and tiotropium bromide on pulmonary function and
inflammatory factors for chronic obstructive pulmonary disease patients
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Abstract : Objective  To investigate effects of bufei huoxue capsule in combination with tiotropium bromide on pulmonary func-
tion, inflammatory factors and prognosis in patients with chronic obstructive pulmonary disease (COPD) at stable stage.
Methods 120 patients of COPD at stable stage meeting the inclusion criteria were selected as research objects. According to random
number table, those patients were divided into the control group and the observation group,each group had 60 patients. Besides con-
ventional treatments,the control group was given tiotropium bromide, while the observation group was given bufei huoxue capsule
in combination with tiotropium bromide. After 12 weeks,indices of pulmonary function,levels of inflammatory factor and prognosis
were compared between the two groups. Results  Aftertreatments, pulmonary function indices of forced expiratory volume in one
second(FEV1) ,FEV1/forced vital capacity(FVC),FEV1 estimated value in the observation group were (1. 8740.26)1,(64. 74+
6.88) % ,(63.19+5.53) % ,lower than control group with (1. 7240. 20) L, (58. 46 +6. 53) %, (59. 07 +5. 14) % , the differences
were statistically significant(P<C0. 05) ;levels of inflammatory factors of interleukin-6(1L-6) ,C reactive protein(CRP) , tumor nec-
rosis factor-a(TNF-a) in the observation group were (80.154+12.37)ng/L,(4.754+0.47)mg/L, (1. 9840. 12)ng/mL,lower than
control group with (97.18+15.63)ng/L, (6. 13+0. 60)mg/L,(2.51+0. 17)ng/mL, the differences were statistically significant
(P<C0.05). As to prognosis,score of symptoms in the observation group after the treatments was (2. 0240, 27) points,lower than
control group with (2. 9140. 36) points, the differences were statistically significant(P<C0. 05) ; the times of acute exacerbation in
the observation group was (1. 1040, 51) times, lower than control group with (2. 43+1. 24) times, the differences were statistically
significant(P<Z0. 05). Conclusion Bufei huoxue capsule in combination with tiotropium bromide is effective in treating patients
with COPD at stable stage, which can significantly improve pulmonary function,alleviate inflammatory reaction and improve prog-
nosis.
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