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ABSTRACT Objective: To investigate the effects of Yifei capsule combined with umeclidinium bromide and vilanterol powder for
inhalation on lung function, cellular immune function, serum basic fibroblast growth factor (bFGF) and silent information regulator 1
(SIRT1) in patients with chronic obstructive pulmonary disease (COPD) at stable stage. Methods: 104 patients with COPD at stable stage
who were admitted to our hospital from March 2021 to June 2022 were select and they were divided into control group (treatment with
umeclidinium bromide and vilanterol powder for inhalation, n=52) and observation group (treatment with Yifei capsule combined with
umeclidinium bromide and vilanterol powder for inhalation, n=52) according to random number table method. Clinical symptom
recovery time, 6min walking test (6(MWT) and COPD assessment test (CAT) score, lung function [forced expiratory volume in the first
second (FEV)), forced vital capacity (FVC), maximum gas volume per minute (MVV)], cellular immune function and serum bFGF and
SIRT1 levels in the two groups were compared. The occurrence rate of adverse reactions in the two groups was observed. Results:
Compared with the control group, the disappearance time of lung rales, cough and sputum in the observation group were shortened (P<0.
05). Compared with the control group, the 6MWT in the observation group at 14 d after treatment was longer, and the CAT score was
lower (P<0.05). Compared with the control group, FVC, FEV, and MVV in the observation group at 14 d after treatment were higher
(P<0.05). Compared with the control group, CD3", CD4", CD4"/CD8" in the observation group at 14 d after treatment were higher, and
CD8" was lower (P<0.05). Compared with the control group, bFGF in the observation group at 14 d after treatment was lower, and SIRT1
was higher (P<0.05). There was no difference in the total incidence rate of adverse reactions in the two groups (P>0.05). Conclusion:

Yifei capsule combined with umeclidinium bromide and vilanterol powder for inhalation can help regulate serum bFGF and SIRT1
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levels in patients with COPD at stable stage, and improve lung function and cellular immune function.
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Table 1 Comparison of 6MWT, clinical symptom recovery time and CAT score( xzs )
Disappearance . Disappearance 6MWT(m) CAT score( scores )
Disappearance
Groups time of lung rales time of sputum 14d after 14d after
time of cough(d) Before treatment Before treatment
(d) (d) treatment treatment
Control group
(1=52) 3.43+0.52 9.72+0.49 10.65+0.37 235.75+21.46 328.15+22.09* 29.69+5.92 20.91+5.24*
n=
Observation
2.68+0.45 8.56+0.47 9.71+0.32 234.06+19.29 374.19+25.73* 29.38+4.65 13.67+4.31*
group(n=52)
t 7.865 12.320 13.857 0.422 -9.790 0.297 7.695
P 0.000 0.000 0.000 0.675 0.000 0.767 0.000
Note: Compared with the same group before treatment, *P<0.05.
R 2 BT BESEHRAT L (s )
Table 2 Comparison of lung function indexes( xzs )
FVC(L) FEV(L) MVV(L)

Groups

Before treatment 14d after treatment

Before treatment

14d after treatment ~ Before treatment 14d after treatment

Control group

(1=52) 1.89+0.45 2.36+0.61* 1.63+0.46 2.09+0.42* 80.19+7.35 92.15+7.31%*
n=
Observation group
(=52) 1.86+0.52 2.94+0.79* 1.64+0.41 2.71+0.35% 80.43+6.24 98.64+6.37*
n=
t 0.315 -4.190 -0.117 -8.178 -0.180 -4.827
P 0.754 0.000 0.907 0.000 0.858 0.000
Note: Compared with the same group before treatment, *P<0.05.
R 3 R RE ThBEIEFRRT bE (was )
Table 3 Comparison of cellular immune function indexes( xzs )
CD3*(%) CD4'(%) CD8(%) CD4'/CD8*
Groups Before 14d after Before 14d after Before 14d after Before 14d after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(1=52) 55.26+4.28 72.02+5.91%* 30.89+6.14 36.76+6.41% 29.33+2.35 25.35+2.31* 1.05+0.21 1.45+0.31%*
n=
Observation
55.34+4.39 77.83£5.41%* 30.97+5.27 41.54+5.12* 29.21+£3.26 22.34+2.48* 1.06+0.25 1.86+0.33*
group(n=52)
t -0.094 -5.229 -0.071 -4.202 0.215 6.404 -0.221 -6.530
P 0.925 0.000 0.943 0.000 0.830 0.000 0.826 0.000

Note: Compared with the same group before treatment, *P<0.05.
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Table 4 Comparison of serum bFGF and SIRT]1 levels(xzs )

bFGF(ng/L) SIRT1(ng/mL)
Groups
Before treatment 14 d after treatment Before treatment 14 d after treatment
Control group(n=52) 146.96+21.73 103.98+19.86* 1.31+0.28 1.71+0.47*
Observation group(n=52) 146.24+25.53 81.47x14.72% 1.33+0.36 2.18+0.56*
t 0.155 6.566 -0.316 -4.636
P 0.877 0.000 0.752 0.000

Note: Compared with the same group before treatment, *P<0.05.

RSARREREEILE H1(%)

Table 5 Comparison of incidence rate of adverse reactions n( % )

Gastrointestinal
Groups Fatigue Loss of appetite Nausea and vomiting . Total incidence rate
discomfort
Control group(n=52) 2(3.85) 1(1.92) 1(1.92) 1(1.92) 5(9.61)
Observation group
2(3.85) 2(3.85) 1(1.92) 1(1.92) 6(11.54)
(n=52)
x 0.102
P 0.750
MVV &AW A TR ZE A 6 b, FEV, FVC REZE G R &2k,
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