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ABSTRACT Objective: To investigate the effect of bailing capsule combined with symbicort on lung function and immunologic
function of moderate to severe chronic obstructive pulmonary disease (COPD) patients, in order to provide the basis for clinical use of the
drug. Methods: A total of 104 COPD patients, who were treated in Baoji Traditional Chinese Medicine Hospital of Shaanxi Province
from August 2015 to January 2017, were selected and randomly divided into single drug group(n=52) and combination group(n=52). The
single drug group was given single symbicort and routine health education, on the basis of which, the combination group was given bail-
ing capsule. Forced vital capacity (FVC), forced expiratory volume in the first second (FEV1) and the ratio of them (FEV1/FVC) of all
the patients before treatment and after 12 weeks of treatment were detected, and the CD3", CD4'T cells and CD4"/CD8" ratio were mea-
sured.The efficacy of patients in the two groups were observed and compared. Results: After 12 weeks of treatment, FVC, FEV1 and
FEV1/FVC of the two groups were significantly increased, and compared with single drug group, the FVC, FEV1 and FEV1/FVC of the
combination group were significantly higher (all P<0.05). After 12 weeks of treatment, CD3*, CD4" and CD4*/CD8" of the two groups
were significantly increased, and compared with single drug group, the CD3", CD4" and CD4"/CD8" of the combination group were sig-
nificantly higher (all P<0.05). The total effective rate(86.54%) of the combination group was significantly higher than that(67.31%) of the
single drug group (P<0.05). Conclusion: Bailing capsule combined with symbicort has a significant effect on moderate to severe COPD
patients. It can effectively improve the patients' lung function and immune function, which is worth popularizing in clinic.
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Table 1 Comparison of FVC, FEV1 and FEV1/FVC between two groups before treatment

and after 12 weeks of treatment(xt s)

Groups Time FVC (L) FEV1 (L) FEV1/FVC (%)
Before treatment 2.19+ 0.36 1.37+ 0.32 59.32+ 8.67
Single drug group(n=52)
After 12 weeks of treatment 2.75+ 0.45 1.91+ 0.39 68.37+ 9.78
t 7.007 7.719 4.993
P 0.000 0.000 0.000
Before treatment 2.23+ 0.41 1.41%+ 0.37 60.02+ 8.45
Combination group(n=52)
After 12 weeks of treatment 297+ 0.43* 2.13+ 0.48* 72,78+ 10.12*
t 8.981 8.567 6.979
P 0.000 0.000 0.000

Note: Compared with single drug group, *P<0.05.
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Table 2 Comparison of CD3", CD4" and CD4'/CD8" between two groups
before treatment and after12 weeks of treatment (xt s)
Groups Time CD3*(%) CD4'(%) CD4'/CD8*
Before treatment 57.36% 6.82 32.95+ 5.28 0.94+ 0.21
Single drug group(n=52)
After 12 weeks of treatment 70.43% 7.60 41.45% 6.14 1.33%+ 0.29
t 9.230 7.569 7.855
P 0.000 0.000 0.000
Before treatment 58.17+ 7.27 32.69+ 5.62 0.95+ 0.24
Combination group(n=52)
After 12 weeks of treatment 74.35+ 8.31* 45,92+ 6.86* 1.46+ 0.32*
t 10.567 10.758 9.194
P 0.000 0.000 0.000

Note: Compared with single drug group, *P<0.05.
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Table 3 Comparison of clinical efficacy between the two groups [n (%)]

Groups Cases Clinical control Effective Valid Invalid Total effective rate
Single drug group 52 8(15.38) 14(26.92) 13(25.00) 17(32.69) 35(67.31)
Combination group 52 11(21.15) 18(34.62) 16(30.77) 7(13.46) 45(86.54)
x? 5.417
P 0.020
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