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Clinical Observation on Atomized Zhichuanling Injection for the Treatment of 60 Cases
with Acute Exacerbation of Chronic Obstructive Pulmonary Disease
Zhang Liyun, Liu Lili, Wang Wei
( Emergency Department, Kaifeng Second People's Hospital, Kaifeng 475002, China)
Abstract Objective:To observe the clinical curative effect of atomized Zhichuanling injection for 60 patients with acute exacerba-
tions of chronic obstructive pulmonary disease. Methods : Sixty inpatient cases of acute exacerbation of COPD who had treatment in
Department of Respiration of the hospital were selected from January 1, 2016 to January 1, 2017and randomly divided into the ob-
servation group and the control group, with 30 cases in each group. Patients in the control group received conventional anti-inflam-
matory and anti-asthmatic expectorant treatment, oxygen absorption etc. , while patients in the observation group additionally re-
ceived intramuscular injection of 2 mL Zhichuanling injection, twice a day, with 7-day successive treatment. Clinical curative
effect was evaluated and BODE multidimensional evaluation system was used to evaluate the quality of life of patients before and af-
ter treatment. Blood samples were collected to detect WBC ( white blood cells) and hs-CRP (high sensitivity C reactive protein) ,
and flow cytometry was used to detect the T helper 17 (Th17). Results;The effective rate of the observation group (70% ) was
significantly higher than that of the control group (P <0.05). After the treatment, the BODE scores of the two groups were signifi-
cantly lower, but more obvious in the observation group (P <0.05). The expression of WBC and hs-CRP in the two groups of pa-
tients with COPD were decreased, compared with those before the treatment (P <0.05) and the expression of WBC and hs-CRP in
the observation group were lower than those in the control group (P <0.05). In the preparation of whole blood flow cytometry sam-
ples by flow cytometry, the percentage of CD4 +1IL-17 + T cells (0.94 £0.21) % of the observation group after the treatment was
significantly lower than that of the control group (2.57 +0.47% ) , showing that there was significant difference between the groups
(t=4.11, P=0.002). Conclusion:Zhichuanling injection can significantly relieve the symptoms of acute exacerbations of COPD
and the mechanisms is closely related to Th17 cells, which may provide reference for guiding clinical treatment.
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