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Effect of Linggan Wuwei Jiangxin decoction combined with ambroxol on patients
with chronic bronchitis caused by cold drinking and dampening the lungs”
GUO Xiaoming .FENG Xue
Department of Traditional Chinese Medicine ,Daqing Longnan Hospital /the Fifth Affiliated Hospital
of Qigihar Medical College Daqing s Heilongjiang 163000,China
Abstract: Objective To investigate the effect of Linggan Wuwei Jiangxin decoction combined with ambr-
oxol (ABX) on patients with chronic bronchitis (CB) caused by cold drinking and dampening the lungs.
Methods Eighty patients with CB admitted to this hospital from October 2021 to January 2024 were selected
and divided into ABX group and decoction group by random number table method, with 40 cases in each
group. The ABX group was treated with ABX hydrochloride oral solution,and the decoction group was treated
with Linggan Wuwei Jiangxin decoction on the basis of the ABX group. The therapeutic effect, pulmonary
function related indicators [ peak expiratory flow (PEF), forced vital capacity (FVC),forced expiratory vol-
ume in the first second (FEV,),FEV,/FVC],pulmonary surfactant protein [ SP (SP-A,SP-D) ],inflammato-
ry factors [interleukin (IL)-6,11.-10, C-reactive protein (CRP),tumor necrosis factor (TNF)-a] were com-
pared between the two groups,immune function indexes [ immunoglobulin (Ig) G,IgA,IgM]| and the inci-
dence of adverse reactions. Results The total effective rate of decoction group was 95. 00 % , which was higher
than 80.00% of ABX group,and the difference was statistically significant (P <C0. 05). After treatment,PEF,
FVC,.FEV, and FEV,/FVC in the two groups were higher than those before treatment,and those in the de-
coction group were higher than those in the ABX group,and the differences were statistically significant (P <<
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0.05). After treatment,the levels of SP-A and SP-D in the two groups were lower than those before treat-
ment,and the decoction group was lower than the ABX group,and the differences were statistically significant
(P<C0.05). After treatment, the levels of serum IL.-6, CRP and TNF-a in the two groups were lower than
those before treatment,and the level of I1.-10 was higher than that before treatment,and the differences were
statistically significant (P<C0. 05). After treatment,the serum levels of IL-6,CRP and TNF-a in the decoction
group were lower than those in the ABX group.and the serum level of I1.-10 was higher than that in the ABX
group,and the differences were statistically significant (P<C0. 05). After treatment, the levels of IgG,IgM and
IgA in the two groups were higher than those before treatment,and the decoction group was higher than the
ABX group,and the differences were statistically significant (P<Z0. 05). There was no significant difference in
the total incidence of adverse reactions between the two groups (P>>0. 05). Conclusion Linggan Wuwei Jian-
gxin decoction combined with ABX in the treatment of patients with CB caused by cold drinking and dampe-
ning the lungs has good clinical efficacy,which can improve the pulmonary ventilation function of patients,ef-
fectively reduce the bronchial inflammatory reaction,inhibit the development of the disease,enhance the im-
mune function of patients,and no serious adverse events occur,with strong safety.
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AR f# CB R F IR B T R BRI RS b 2 B2 )t 1S 3 3IE 12 TR i JE AR
SR AN . TP 2 AR IR R T R B AR (42 W b v L R R % R 2 i R
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- } HE 5 A Wit 48 2
Ll % (%) (€} €=p)
ABX 4 40 25(62.50) 15(37.50) 51.7247.46 5.37%+0. 64 12(30.00)
VR E: 40 22(55.00) 18(45.00) 52.1347.22 5.21+£0.75 15(37.50)
Xz/z 0. 464 —0. 250 1.026 0.503
P 0. 496 0.803 0. 308 0.478

1.2 i ABX HRAHEMR ABX DR W (FE & mL : 0.6 @ HATIAEITF .10 mL/K .3 W/d. G976 K
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1.4 SEilbsphbs SR SPSS22. 0 48 i 4 4 4 #r %k
P, FFAIERSMPITTETERD » £ FoR,2 40
Fe# R FH A SEREAS ¢ K6 L 4 N HE 3R BT ¢ KR 36
THECTER LA B sk A R R R AL LR X0 K
5, L P<<0.05 NESAHSIT¥E L,
2 % R
2.1 24P B GRUABERENEERERN
95.00% . T- ABX 4111 80. 00% , 22 A Bt 2¢ = X
(P<<0.05), W% 3,
2.2 2 4UIRYTHTIE G Y RE AR OCHE Ar L AL IRYT AT 2
I REAH AR L, Z R B R RITHE L (P>
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ASP-D Kb, 22 RG22 B X (P >>0.05),
RITIE 2 4l SP-A . SP-D KFAK FIR 7 Al . H izl 4l
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V5 i 783 A% TR BAR

ABX 4 40 8(20.00) 14(35.00) 10(25.00) 8(20.00) 32(80.00)

[=]

21 51

n

WHNLL 40 12(30.00) 15(37.50) 11€27.50)  2(5.00) 38(95.00)

(TNF) -« ELISA i F & (B2 = KAEYH ARG O 4114
ARRA A LS P1330,P1528 \PC190 . PTS18) f il 5 P 0.043
# 15 1L-6 .1L-10 .CRP., TNF-a /K.,
x4 2 HRITAI R IhBE K 4B HR L B (2 L)

N FVC(L) FEV, (L) FEV, /FVC(%) PEF(L/s)

T T wrR W TR W IR W TR

ABX4l 40 2.4140.35 2.6540.31°  1.5940.24 1.8540.29°  67.6846.32 71.6346.56" 1.880.35 2.82+0.78"

EIE:N 40 2.46£0.37 2.7940.28 1.64+0.26 2,0740.33"  67.87£6.13 75,6747.23" 1.9440.38 3.45%1.22"

‘ —0.621 —2.120 —0.894 —3.167 —0.136 —2.617 —0.735 —2.752

P 0.536 0. 037 0.374 0. 002 0. 892 0.011 0. 465 0. 007

S5 RARIT T, © P<<0. 05,
&5 2HBFTEIE SPAKFRE (v s, pe/L) 2.4 24U3R7 AT R RAEH FOKSE L Ryrar 2 4

) SP-A SP-D M3 11.-6 . 1L-10 ,CRP, TNF-o /K Fe 45, 22 F ¥ L5
S e —— woTE R BN (P=0.05), AITIE 2 411 1.6, CRP,
ABX4l 40 46.87+5.46 40.264.15"  9.74+2.36  7.08£1.19" TNF-a KT IR RT IL-10 ZKF & TR 7T, 22
VRl 40 47.3545.21 33.53+3.48°  9.86+2.15  6.1141.13" FIAGIFE X (P <<0.05), 7975 ¥ 4L 1M iiE
¢ —0.402 7.859 —0.238 3.738 IL-6 .CRP.TNF-a /K-F- ¥ F ABX 41, IfiL i 1L.-10 /K
P 0. 689 <<0.001 0.813 <<0.001 PR T ABX AL R AT ST (P <0, 05),

W 5 FEARITHT R, T P<<0. 05,

W 6.

2.5 24UAJrATIn S IR bR LA IRTT 2 4l
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IgG. 1gM . IgA KVt i, Z R G iH %8 L (P>
0.05), JAITIE 2 4 1gG . IgM, IgA /K V¥ & T8 97
M. HZHAE T ABX 4, 2 %A% it¥E X
(P<<0.05), W7,

2.6 2HARRMEE ABXH.ZHFHANARK
S g AR R 20,0096 .12, 50% .2 ZHN BRI
REERILE, ZR LG FE L (P>0.05), W
%8,

x6 PHBFTHNERERFKELE (2 +5)
- IL-6(ng/L) IL-10(ng/mL) CRP(mg/L) TNF-a(ng/L)
A ! VR IT T BT R IRITHT WWITE VR IT T BT R IRIT T WITE
ABX 4 40 44.3146.53 37,6144.35" 25.364-2.78 34,5843,64" 16.2443.27 10.61+2,25" 40.37%6.93 32,7445, 11"
ViE 40 44.5646.42 23.4443.26" 26.4742.66 45 7444.65" 16.31£2.14 6.2541.84" 40.46E6.78 21.2624.13"
¢ —0.173 16. 486 —1.825 —11.952 —0.113 9. 487 —0.059 11.051
P 0. 863 <0. 001 0.072 <0. 001 0.910 <0. 001 0.953 <0. 001
SRR TR, T P<<0. 05,
x7 2EBITMIERBEBEIEIREE (x£5,g/L)
IgG IgM IgA

2150 n

IRIT T BT E IRIT T NEvide IRIT T WITE
ABX 41 40 10.21+2.16 11.38+2.02° 1.5240. 21 1.6440.27" 1.5340.23 1.7640.25"
VR 40 10.13+2.05 12.46+1.97" 1.594+0. 24 1.93+0.32" 1.5140. 26 2.1540.38"
¢ 0. 170 —2.421 —1.388 —4.381 0. 364 —5.423
P 0. 866 0.018 0.169 <0. 001 0.717 <0. 001

W S5 FEARITHT R, T P<<0. 05,
x8 2HAFRRBEZ(%)]
20 51 n RUT IRE %% HIEAR kg
ABX 41 40 2(5.00) 1(2.50) 2(5.00) 3(7.50) 8(20. 00)
ik Ei 40 1(2.50) 1(2.50) 1(2.50) 2(5.00) 5(12.50)
x* 0. 827
P 0. 363
3 it ® LHHRZ 7RI KRR R TR, A

CB J2 IIf R UL A9 18 1 09 W 28 58 5 , 7 P 2 4F
AREP BRI R B . B PO I R (B SRR
PEUCKMOR 1 22, S BT D BEAS T T % . 4n 2R Bk
097 P BRI KA 7 R WA R AT R
CB % iy S it S Al 1 B2 73 00 B 2 4 UK 533 T
19 5 BRAR™ HE 3 22 R A SR R R B 2 R e v
RO Yy R RN R ROBUR . ME DLW Y R
BORRR 2 A Al W IR k. 3 BUR B 28 R
S R i) M g 1 R RS . LRI I R 25 MR T AL 4
REPRL I IRVE A 7R R I e K% A IE L E 2 ) 2
SCREYT IR B TR (TR IR 4 3R T
FALTI AR IR A BR ISP 25 IR97 . ABX 2 —Fb
R4 T7 R AR 2510 e PR B TR YT A R I R 2
P Ho— AR R . HRRIE . ABX BA {2
SO o AR I 2T B 3 BR BE 1 X7 S il 2 B AR
A R T PR A RE T L R A R VR
R 2328 500 A B T CB A A R B0 W

W2, B H WK ZE 7 i CB KR RE
T i 20 40 Hp 5 I 4 T R KT B T R R E
N TR ffSERHZE ., HEH HWR B3 A2y
B0 11 0 97 R0 % A i R IR L TG R R R 3 Bt
A I S A BIE 5 2R R 25 05 7005 H LR 222 A B A ABX
Xf CB B H HEATI7 ROWEE .

PUH S 1 15675 . CB & T RZ I il 87 “ 8 AR 7 S
W5, 76 B BIS R Z b, FERAR il U 4% 45 Ok DL L HOR
PEAERT L, % 9 55 AR ) g 2 JR A O L 9 ALk B BHAS
JE L FEM A T TR FE AR R A T il Ok
R, 060 T 9 45 R R L Lt < 3 % Sl gk L H R B
il <R . 0% ik Bk 22, b T S 200 R R . R
UL W RIT T E TR AR, EHAREE
2 1k 0T W AR AR R O, b T 2R B TR AR K
Tk TP ECTE LS M BH 1 N R 25 A0 o HLA R L
FE AL R AR R 0 AE F S Bl T 22 1 FE R ik
2 IREEA @B ALK FKER MR 2. &
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N RER RS 5T 2 Al B, BT B Ok R
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AHIFE 4 5L W s I DR I7 80 ) 1 B SR & R
YL H WA SE R 95, 00%, & F ABX 414
80.00% , KHEH A ZEFEHIKA ABXIGYY CB &
FHAT B IR R I 8. SP-A L SP-D J2& 4 5 il i 3%
T80T 5K 77 04 15 1 W Jo 7 fE RN R o ) KT AR AR il
T IR YL ], il 3 2 41 b SP-A L SP-D Ui F ALK I
L AT Sk DA I 540 R RO HE AR . CB R E R B
b FVC #1 FEV, />, FEV, /JEVC<<70 %", B
i BT S 2 44 PEF.FVC.FEV, .FEV, /FVC ¥
FIRITHT . SP-ASP-D K F ¥ F iR I7ar. H A f 4
PEF.FVC.FEV,.FEV,/FVC ¥ & T ABX 4, SP-
A.SP-D /K IR T ABX 41, 6 W12 H Ak 22 737 56
4 ABX IRYT CB B REME s (5 il il < Th kL i
i 35 & RE S IBE o 43 AT D BR AT RE R L ABX AR S — Fh BT
SR 25 %) s 5T 1k vz A P AR, AE 68 A7 2804 B il 7N 4R
FI H 3, R Al o, AT o5 35 i T 68 5 i =2 %6 H bk 22
V) BRI AR AR AR FH . 58 08 B X FE LR AR Ml e
CB 8 & 1 HALH &2 23697 CB B & MAEH . i
MR DI RE . 1L-10 J& F 40 o P 40 M BF 7, mr DL+l
{E A PRI F TL-6 . TNF-a B9 43 W . 8 /0 S 3B 40
JR s H TNF-a 7K - T 55 6 0 i 2 0 0% 58 P 0F g
WHRAE S SCRP R—M Atk EN .2 5XF
SAE R AT SE R B, 5IRITRT R IR )T
J& 2 413 1L-6 ,CRP, TNF-a /K F [, 1L-10 /K
ST B R4 s 1L-6 .CRP, TNF-a /K AL T
ABX 41,1L-10 /K V& T ABX 4, 2R & H fk £
A ABX AT FERARBIE CB B3, BB 0 5%
SR RAE IR L AW & B . CAVALU 417 %
IR = ABX KR AR AZ B T «B 55 K&
HCRH R B9 4 48 9E A B TL-6 F TNF-o 2 3%, H 11L-10
Feik B, T R BT R AEVE R . L HEI ABX 3897
CB ¥ 5 H 88 4% 15 M N 2 55 N 7 19 238 26
Z AR LG P AT G R I, B H R 22 T AR I BRI AR
# 1L-6 &% CRP /KF, HJy b 22 P9 B9 3% P 8040 fig
5 ™ 1L-6 1 TNF-o 235, THim 1L-10 /K, & 4841
SAEVE I 5 I A o 45 25 B 9T SR, 25 H vk 3%
AL 133 ANIGPERL ST 1 705 ANEE S L P A TL-17
{5538 i . TNF {5 % 3 [ 55 2 >3 5, O 52 30 %
CB I Z ¥ 5, £ i T 7. 1gG & Tg £ 2
53 1gM &3 LR IR G bn 25 4, T A JE ALK 26 I S
PR YRR . ARG IR R AR 2 4
IgG . IgM . IgA K& TiRI7 AT, w4l &+ ABX
4L RREH A EF 7S ABX IRYT CB B4, ik

g on B e DI RE . DRI AT REJE . ABX BERE (e
TIBEML T 19 CB & AN 1gG  IgM . IgA KV T+ .
117 4 36 R S e T IR b A 0 HE 3 97 A SR 5 Y
GPER A RIEAE L I AR B2 £ B H
HRZFIRYT CB B, BRI @ I Ig K,
S SN S B TR Y 5 B AR Y A B AR 2
LW EA SR VR AR AT 2 22 Ah 2R e 4 28 4
JiL BR300 o A1 32 A 95 BR AR LAY A B, AT 3 5 AL A4
HREIIRES . 2 AR RN R I 2 L R I
W UL,

iR B H R EFHS ABX IRIT K
RIGHIE CB B B 800 0 I PR Y7 340, BE 4% 1 3 i 3%
A il 3 ST R L A RO S R R E BN, I
AR MR EE AR, R EANRFH L4,
VR, @ UTE FEARARIIE CB 3 ) i .
S AW 5 F B X SE AR M E CB & HEH T
REFE G ABX MR YT O S AR K CB &
H PR WA 0 R R A B AN, Xk s A 9 R
P HR T I A AR LRI DT R it 3 Y R A Y R A
T AHABFEAIAEFEA L Z AL, A ke AR o 45 /0 Ho
ZWZHUHIBE T L J5 B2 N Y R AR AR & &t HARE AL
Tl AT EIRA IWF5T
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