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Abstract:Objective To evaluate the effect of addition and reduction of Maxingxiebai Powder combined
with medium frequency iontophotosis in the treatment of the patients with phlegm-heat pulmonary obstructive
acute exacerbations of chronic obstructive pulmonary disease (AECOPD) and their influence on serum soluble
cluster differentiation 163 (sCD163), Toll-like receptor (TLLR2) , angiopoietin-like protein 4 (ANGPTL4) and
progranulin (PGRN). Methods Eighty-two patients with phlegm-heat pulmonary obstructive AECOPD ad-
mitted and treated in the Shenmu Municipal Hospital from September 2019 to September 2022 were selected
and divided into the control group and observation group,41 cases in each group. Both groups were treated
with conventional Western medicine, and the observation group was treated with addition and subtraction of
Maxingxiebai Powder combined with medium frequency iontophoresis on this basis. The therapeutic effect,
pulmonary function and serum sCD163, TLLR2, ANGPTL4 and PGRN levels were compared between the two
groups. Results The marked effective rate in the observation group was 87. 80% , which was significantly
higher than 48. 78 % in the control group (P<C0. 05). After treatment,FEV,,FEV,/FVC and FEV, % in both
groups were significantly increased, the total score of TCM symptoms, BODE index, CAT score and serum
sCD163, TLR2,ANGPTL4 and PGRN levels were significantly decreased (P<C0. 05). After treatment,FEV,,
FEV,/FVC and FEV, % in the observation group were significantly higher than those in the control group, the
total score of TCM symptoms,BODE index, CAT score and serum sCD163,TLR2,ANGPTL4 and PGRN lev-
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els in the observation group were significantly lower than those in the control group,and the differences were

statistically significant (P <Z0. 05). Conclusion

Addition and reduction of Maxingxiebai Powder combined

with medium frequency iontophoresis treatment could significantly improve the clinical efficacy of phlegm heat

pulmonary obstructive type AECOPD, reduce the inflammatory reaction, and improve the lung function and

quality of life of the patients.
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