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Effect of Sangbaipi decoction on elderly patients with chronic obstructive pulmonary disease of heat—phlegm
type and its influence on immune function YANG Xiaoying, JIN Aihong.Department of Traditional Chinese Medicine,
Taizhou Hospital of Zhejiang Province , Taizhou 317000, China.

[Abstract] Objective To investigate the curative effect of Sangbaipi decoction on elderly patients with chronic ob—
structive pulmonary disease of heat—phlegm type and its influence on immune function. Methods The 98 elderly pa—
tients with chronic obstructive pulmonary disease of heat—phlegm type were enrolled and divided into obstructive group (n
=49) and control group (n=49) .The control group was given conventional western medicine treatment, and the observa—
tion group was treated with Sanghaipi decoction in addition.The clinical efficacy ,immune function indicators (CD*,CD*,
CD*/ CD*) , serum inflammatory factors [procalcitonin (PCT) , white blood cell (WBC) , hyper—sensitive C responsive
protein (hs—CRP) levels], and lung function levels [forced vital capacity (FVC) , forced expiratory volume in one second
(FEV,) , FEV, / FVC] between two groups were compared. Results The total clinical efficacy of the observation group
was better than that of the control group (x°=6.08, P<<0.05).After treatment,the CD* and CD* / CD* in the ohservation
group were significantly higher than the control group, while the CD* was lower than that in the control group (1=3.25,
3.08,2.98, P<<0.05).The serum PCT, WBC, and hs—CRP levels in the observation group were significantly lower than
those in the control group after treatment (1=2.08,2.16,2.17, P<<0.05).After treatment, FEV, and FVC in the observation
group were significantly higher than that in the control group (1=2.03,2.05, P<0.05). Conclusion The western medi—
cine treatment combined with Sangbaipi decoction has remarkable effect on elderly patients with chronic obstructive pul-
monary disease of heat—phlegm type, which can effectively regulate the immune index and inflammatory factors and im—
prove the lung function.
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