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Clinical effect of Bailing Capsule combined with Symbicort Turbuhaler in the treatment of COPD
HU Fuying ,HAN Yingming ,\WANG Gang
(Department of Respiratory Medicine , Tianmen First People’s Hospital , Tianmen, Hubei 431700,China)
Abstract: Objective To investigate the clinical effect of Bailing Capsule and Symbicort Turbuhaler on
treatment of COPD. Methods

control group and observation group,each group had 61 cases. Control group was treated with Symbicort Tur-

A total of 122 patients with COPD were enrolled, and they were divided into

buhaler,and the observation group was treated with Symbicort Turbuhaler combined with Bailing Capsule. Re-
sults The levels of FEV1,FEV1% and FEV1/FVCY% in the observation group were significantly higher than
in the control group (P<C0. 05). The score of cough,asthma,sputum and other clinical symptoms in observa-
tion group were significantly lower than control group(P<C0. 05). The levels of Th17 and Th17/Treg were
significantly lower than control group(P<C0. 05). The levels of PaCO, in the observation groups was signifi-
cantly lower than that of control group,and the level of PaO, was significantly higher than that of control
group(P<C0. 05). The score of lung symptoms and activity in the observation group were significantly lower
than control group(P<C0. 05). Conclusion The effect of Bailing Capsule combined with Symbicort Turbuhaler
on treatment of COPD is obvious,and the lung function and immune function has been significantly improved,
and it was worthy of application.
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