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The efficacy of Huatan Xiefei Dingchuan decoction in treating acute exacerbation of chronic obstructive
pulmonary disease of phlegm-heat obstructing the lungs and its effect on airway remodeling
ZHU Xiaole \WU Shuangyue ,ZHANG Jiahao
(Department of Pulmonary Disease , Pingdingshan Hospital of Traditional Chinese
Medicine , Pingdingshan , Henan 467000,China)

[Abstract] Objective To analyze the curative effect of Huatan Xiefei Dingchuan Decoction in the treat-
ment of acute exacerbation of chronic obstructive pulmonary disease (COPD) with phlegm-heat obstructing
lung type and its effect on airway remodeling. Methods A total of 90 patients with acute exacerbation of
COPD admitted to our hospital from December 2021 to February 2024 were selected. According to the random
number table method, they were divided into routine group (7 =45) and traditional Chinese medicine group (n
=45). The patients in the conventional group were treated with conventional western medicine, and the pa-
tients in the traditional Chinese medicine group were treated with Huatan Xiefei Dingchuan Decoction on the
basis of the conventional group. Both groups were treated for 14 days. The clinical efficacy, TCM syndrome
scores before and after treatment,airway remodeling indexes before and after treatment,and incidence of ad-
verse reactions during treatment were compared between the two groups. Results The total clinical effective
rate of the Chinese medicine group [ 95.56 % (43/45) | was higher than that of the conventional group[ 80. 00 %
(36/45)], and the difference was statistically significant (P <C0. 05). After treatment, the TCM syndrome
scores of cough and expectoration, chest tightness, dyspnea and fever in the Chinese medicine group were

(1.4340.20),(1.26£0.15),(1.17£0. 16) and (0. 68F0. 08) points, respectively, which were lower than
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(2.54740.28),(2.3740.29),(2. 76 £0. 32) and (1.59+0. 19) points in the conventional group,and the
differences were statistically significant (P<Z0. 05). After treatment,the airway diameter of the Chinese medi-
cine group was (2.36+0.27) mm,which was higher than that of the conventional group (2.254-0. 24) mm
(P=0.044). The airway wall thickness and airway cavity area were (1. 393 0. 15) mm and (5. 26 =0. 55)
mm, respectively, which were smaller than those in the conventional group (1. 50+0. 16) and (5. 62=+0. 58)
mm (P =0.001,P=0.003 ). There was no significant difference in the total adverse reaction rate between the
Chinese medicine group [6.67%(3/45)] and the conventional group [11.11%(5/45) J(P>>0. 05). Conclusion Hua-
tan Xiefei Dingchuan Decoction is effective in treating patients with acute exacerbation of COPD of phlegm-heat ob-
structing lung type,improving TCM syndrome score, effectively inhibiting airway remodeling,and has certain safety.
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