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Observation on Efficacy of Juhong Tanke Liquid in the Treatment of Patients with Acute
Exacerbation of Chronic Obstructive Pulmonary Disease ( Phlegm-Turbidity and Lung-Blocking
Type) *

LI Qian', LI Qin*, ZHANG Chunrong’( 1. The Fifth Clinical College, Chongqing Medical University,
Chongqing 402160, China; 2. Dept. of Respiratory and Critical Care Medicine, Chongqing Traditional
Chinese Medicine Hospital, Chongqing 400021, China; 3. Dept. of Emergency, Yongchuan Hospital
of Chongqing Medical University, Chongqing 402160, China)

ABSTRACT OBJECTIVE: To probe into the clinical efficacy of Juhong Tanke liquid in the treatment of patients
with acute exacerbation of chronic obstructive pulmonary disease ( phlegm-turbidity and lung-blocking type ).
METHODS: Totally 60 subjects with acute exacerbation of chronic obstructive pulmonary disease ( phlegm-turbidity
and lung-blocking type) admitted into the respiratory department in Chongging Traditional Chinese Medicine Hospital
from Sept. 2019 to Sept. 2020 were selected and divided into observation group (30 cases) and control group (30 cases)
via random number table method. Both groups were given conventional therapy of Western medicine, and the observation
eroup was added Juhong Tanke liquid. Changes of the efficacy, traditional Chinese medicine (TCM) syndrome integral ,
quality of life assessment test of COPD ( CAT) score, improved England version of the medical research council dyspnea
scale (mMRC) score and inflammatory factors were compared between two groups. RESULTS: The total effective rate of
the observation group was 96. 55% (28/29) , which was higher than that of the control group (80.00%, 24/30) , with
statistically significant difference (X*=3.86, P<0.05). After treatment, the TCM syndrome general scores and single
scores of both groups were significantly improved, the improvement of cough, expectoration, wheezing and postprandial
abdominal distension were better in the observation group than that in the control group, with statistically significantly
differences ( P<0.05). The inflammatory factor level of the observation group improved significantly after treatment
compared with those before treatment and those of the control groups, the CAT score and mMRC score of the

observation group were significantly lower than those before treatment and those of the control groups, with statistically
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significantly differences ( P <0.05). CONCLUSIONS: Juhong Tanke liquid combined with conventional Western

medicine treatment is more effective in relieving cough, expectoration, wheezing and postprandial abdominal distension

in patients with acute exacerbation of chronic obstructive pulmonary disease ( phlegm-turbidity and lung-blocking

type) , alleviating respiratory distress, improving quality of life, reducing levels of inflammatory cytokines and

improving clinical efficacy.

KEYWORDS Acute exacerbation of chronic obstructive pulmonary disease; Phlegm-turbidity and lung-blocking

type; Juhong Tanke liquid; Clinical efficacy
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