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Efficacy of Bailing Capsules Combined with Salbutamol in the Treatment of Chronic
Obstructive Pulmonary Disease and Its Effects on Serum sTREM-1 and MMP-9 levels*
GUAN Bo',CHEN Lixin', NI Nan’( 1. Dept. of Pharmacy, Liaoning Jinqiu Hospital, Shenyang 110016,
China; 2. Dept. of Respiratory Medicine, Liaoning Jinqiu Hospital, Shenyang 110016, China)

ABSTRACT OBJECTIVE: To probe into the efficacy of Bailing capsules combined with salbutamol in the treatment
of chronic obstructive pulmonary disease (COPD) and its effects on serum soluble triggering receptor expressed on
myeloid cell-1 (STREM-1) and matrix metalloproteinase-9 ( MMP-9) levels. METHODS: A total of 202 patients with
acute exacerbation of COPD admitted into the hospital from Jun. 2021 to May 2023 were selected to be divided into
salbutamol group (101 cases) and Bailing group (101 cases) via random number table method. The salbutamol group
was given salbutamol sulfate inhaled aerosol based on conventional treatment, while the Bailing group received Bailing
capsules based on the salbutamol group, both groups were continuously treated for 8 weeks. The changes of serological
indicators [ sSTREM-1, monocyte chemoattractant protein 1 ( MCP-1) and MMP-9 ], inflammatory indicators
[ procalcitonin ( PCT) and C reactive protein ( CRP) | and pulmonary function indicators [ forced expiratory volume in
1 s (FEV,) and FEV, as percentage of forced vital capacity (FEV,/FVC) ] before and after treatment were measured
and recorded, and the clinical efficacy of two groups were observed. RESULTS. After treatment, the PCT, CRP,
sTREM-1, MCP-1 and MMP-9 levels of both groups were significantly lower than those before treatment, and those in
the Bailing group were lower than the salbutamol group, with statistically significant differences ( P<0.05). After
treatment, the FEV, and FEV,/FVC levels of both groups were significantly higher than those before treatment, and
those in the Bailing group were higher than the salbutamol group, with statistically significant differences ( P<0. 05).
After treatment, the clinical total effective rate of the salbutamol group was 77.23% (78/101), which was
significantly lower than 93.07% (94/101) of the Bailing group, with statistically significant difference (P<0.05).
CONCLUSIONS ; Bailing capsules combined with salbutamol in the treatment of COPD can effectively inhibit the

release of inflammatory mediators, reduce inflammatory reactions, improve pulmonary function and obviously enhance
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clinical efficacy.
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