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[Abstract] Objective; To explore the effect of Tanreqing injection combined with Ceftazide on the

clinical efficacy, lung function, and laboratory inflammatory index of patients suffering from phlegm heat
obstructing lung syndrome in acute exacerbation of chronic obstructive pulmonary disease (AECOPD).
Method: From June 2021 to June 2023, 76 patients diagnosed with phlegm heat obstructing lung syndrome in
AECOPD were enrolled in the respiratory and critical medical department of Jieshou Hospital of Traditional
Chinese Medicine. They were randomly divided into a control group and an observation group with 38 cases
each. The control group used Ceftazidime intravenous drip and other conventional oxygen inhalation and
antispasmodic treatment measures of western medicine. The observation group received Tanreqing injection
intravenous drip based on the treatment of the control group, with a course of 10 days. The changes of laboratory
indicators such as hs-CRP, calcitonin (PCT) , and interleukin-6 (IL-6) before and after treatment were
analyzed, and the improvement of forced expiratory volume in the first second (FEV,) , forced vital capacity
(FVC), one second rate (FEV,/FVC), assessment and improvement of the British Medical Research Society’s
dyspnea index (mMRC) , self-evaluation test of chronic obstructive pulmonary disease patients (CAT) , and
traditional Chinese medicine syndrome score was compared. In addition, the total effective rate between the two
groups after treatment was compared. Result: After treatment, the hs-CRP, PCT, IL-6, FEV,, FVC,
FEV /FVC, mMRC, CAT scores, and traditional Chinese medicine syndrome evaluation of both groups
improved (P<0.01). After treatment, compared with the control group, the observation group showed more
significant improvements in hs-CRP, PCT, IL-6, FEV,, FVC, FEV /FVC, mMRC, CAT scores, and
traditional Chinese medicine syndrome evaluation, and the difference was statistically significant (P<0.05,
P<0.01). The total clinical effective rate of the control group was 86.84% (33/38), while that of the observation
group was 94.74% (36/38). The therapeutic effect of the observation group was better than that of the control
group (}*=8.471, P<0.05). Conclusion: Tanreqing injection combined with Ceftazidime has obvious efficacy
in the treatment of phlegm heat obstructing lung syndrome in AECOPD, which is better than the treatment of
Ceftazidime antibiotics alone. It can reduce the risk of acute exacerbation, alleviate clinical symptoms, and
delay the decline of lung function.

[Keywords] Tanreqing injection; acute exacerbation of chronic obstructive pulmonary disease;

inflammatory indicators; lung function; traditional Chinese medicine
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Table 1 Comparison of laboratory hs-CRP, PCT and IL-6

inflammatory index results between two groups of patients before

and after treatment (X+s5,n=38)
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Table 2 Comparison of lung function parameters between two

groups of patients before and after treatment (x+s,7=38)
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Table 4 Comparison of traditional Chinese medicine symptom

scores between two groups of patients before and after treatment
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Table 5 Comparison of clinical efficacy between two groups of patients
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