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[Abstract] Objective To investigate the effect of Bai Pu Nai Shi Tablets combined with conventional
treatment on inflammatory levels and clinical symptom improvement in patients with acute exacerbation of
chronic obstructive pulmonary disease (AECOPD). Methods A retrospective analysis was conducted on pa-
tients with AECOPD admitted to this department from October 2022 to March 2025. A total of 168 patients
were included and divided into two groups based on whether they received Bai Pu Nai Shi Tablets during hos-
pitalization: the study group(received Bai Pu Nai Shi Tablets plus conventional treatment,n=382) and the con-
trol group(received conventional treatment only,n =86). The levels of white blood cells(WBC) , C-reactive
protein(CRP) , procalcitonin (PCT) , and interleukin-6 (I1L.-6) , the modified Medical Research Council dyspnea
questionnaire(mMRC) score,length of hospital stay(LOS) , duration of intravenous antibiotic use,and hospi-
talization costs were compared between the two groups. A multivariate logistic regression model was construc-
ted to analyze the risk factors affecting patient improvement after one week of treatment. Results After 7—9
days of treatment,the levels of WBC,CRP,PCT,and IL.-6, mMRC score,.LOS,duration of intravenous antibi-

otic use,and hospitalization costs in the study group were significantly lower than those in the control group,
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with statistically significant differences(P <C0. 05). Multivariate logistic regression analysis showed that age =
60 years [adjusted odds ratioCAOR) =3.134,95% confidence interval (95%CI) 1.367—7.184] and not taking
Bai Pu Nai Shi Tablets(AOR =4. 285,95%CI 1.888—9. 722) were independent risk factors for the improve-
ment after one week of hospitalization in patients with AECOPD(P <C0. 05). Conclusion The combination of

Bai Pu Nai Shi Tablets and conventional treatment not only has significant advantages in alleviating clinical

symptoms and improving prognosis in patients with AECOPD, but also has social value in reducing the medi-

cal burden and optimizing the allocation of national medical resources.
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