-9 . Pract J Cardiac Cereb Pneum Vasc Dis  December 2024, Vol.32 No.12  http://www.syxnf.net

- FAELSLS SR -

“aﬂfﬁﬂf“'ﬁ:nr REMXSEY WERIRRTTR
HEx B & e E SR

i3
WA, KR, REME, mMig!, Al k! HHEWL
(FLe 1.5lolzor“zﬁém»l»|fﬁ, BRI RR S — BB R 2.5101207 &S T, IR
JmH— R P EA

HEVEHS . RICE, E-mail: 496717606@qq.com

[BE] BH RiTFWEE 7B L AE T REIERT AL EEmam AR Yw, ik W
&L&%D#@%ﬂ&%%ﬂﬁrﬂiﬂk W 5 — EIRsi5 e9A8 T B L AE VT IRE B 4936, KA ML T Ak
B ok K RRALATE Fo i ML R L0465 . RRBMRIUEIIE S, GRERAKLIA, BT EHEATHR, RAK
ﬁ%;m%ﬁﬁﬁ&ﬁ%m%miﬁi%%ﬁﬁﬁ@r,%mﬁﬁfmﬁukﬂom&%m%ﬁﬁm,mﬁmF¢E
EERS . LAEY RS EEEK (BSI) 5, REREHIL (GRMERE. ANREBREMWEGRE) |, &
FAE24 iR = 4B EILE (PA) B & %Lm%ﬁz RREEE AR, GR EITIE, FAREEE K
141, ﬁ%ﬁkwmom%ﬁﬁmvﬁrﬁﬁ%ﬁ%m(%m%)o/fF Walemop, R E G, Sk, Y
HERRSAIKT ARG TFAT, LFEMEERIKTARE (P<0.05) . &G, BABSIHES 4 AKT AEE 5777,
m%ﬂ&%ﬁ%ﬁ%ﬁ(ﬁﬂ%)om%ﬁ&ﬁgéméﬁﬁyfﬁﬂﬁ,A%éﬁ&é&wﬁﬁﬁﬂkféﬁ
28 (P<0.05) . %775, M4 hEZ 5 R Y TARUEITA, PAY B FE5 VKT ARG TAT, Mg 824 hik &
YT AR, PAYBRIKT AR (P<0.05) , %75, MARSEAFR . LBRHEARES M $ TARAETW, Mk
B, BAHARE>AN Y TR, LAMERANEAE ., LBRAARET S TARY, WRE. WHAXKE VT
ABM (P<005) . FHEFERRENL ARGABANE, £2FA%IHFEL (P>005) . &t FWEESH
TREBRIHIATTREBFE AT, KESHPEIEGERA AT IREE, B REHE, BABE, BIR
RPHERE, FATAREFmEMAESRE, ARG ARG,
[k8R ) XAETHRE; FWEET; FHEMENRE,; BHFER
[hESEE] R562.22 [E#REF] A DOIL: 10.12114/).issn.1008-5971.2024.00.284

Clinical Efficacy of Qingfei Litan Prescription in the Treatment of Stable Bronchiectasis and Its Effect on Intestinal
Microecology of Patients
XIE Xushuo', ZHU Hanping’, ZHANG Zhimin’, WEN Huanlian', ZHUO Chao', ZHANG Hao'
1.Department of Infectious Diseases, the First Affiliated Hospital of Guangzhou Medical University, Guangzhou 510120, China
2.Department of Traditional Chinese Medicine, the First Affiliated Hospital of Guangzhou Medical University, Guangzhou
510120, China
Corresponding author: ZHU Hanping, E—mail: 496717606 @ qq.com

[ Abstract] Objective To investigate the clinical efficacy of Qingfei Litan prescription in the treatment of stable
bronchiectasis and its effect on intestinal microecology of patients. Methods A total of 93 patients with stable bronchiectasis
admitted to the First Affiliated Hospital of Guangzhou Medical University from June 2022 to June 2023 were prospectively
selected and divided into the control group (47 patients) and the Qingfei Litan group (46 patients) by random number table
method. The control group was treated with conventional treatment, including using postural drainage, back patting, and other
methods to expelling phlegm as well as applying phlegm—cleansing drugs; the Qingfei Litan group was treated with Qingfei Litan
prescriptions on the basis of the control group, and both groups were treated for 12 months. Clinical efficacy, TCM syndrome score
before and after treatment, Bronchiectasis Severity Index (BSI) score before and after treatment, disease progression (number of
acute exacerbations, time from admission to the first acute exacerbation) , 24 h sputum volume before and after treatment, isolation
rate of pseudomonas aeruginosa (PA) before and after treatment, intestinal flora quantity before and after treatment, and adverse

reaction incidence were compared between the two groups. Results During treatment, there was 1 case of lost visits in the
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Qingfei Litan group and 2 cases of lost visits in the control group. The clinical efficacy of the Qingfei Litan group was better than
that of the control group (P < 0.05) . After treatment, the scores of cough, phlegm with white color, plumpness and low food intake
and dullness of the two groups were lower than those before treatment respectively, and those of the Qingfei Litan group were
lower than those of the control group (P < 0.05) . After treatment, the BSI scores of the two groups were lower than those before
treatment respectively, and those of the Qingfei Litan group were lower than those of the control group (P < 0.05) . The number
of acute exacerbations in the Qingfei Litan group was less than that in the control group, and the time from admission to the first
acute exacerbation was longer than that in the control group (P < 0.05) . After treatment, the 24 h sputum volume of the two groups
was less than that before treatment, and the PA isolation rate was lower than that before treatment, respectively, and the 24 h
sputum volume in the Qingfei Litan group was less than that in the control group, and the PA isolation rate was lower than that in
the control group (P < 0.05) . After treatment, the number of bifidobacteria and lactobacilli of the two groups was more than that
before treatment, and the number of enterococci and enterobacteria was less than that before treatment, respectively, the number
of bifidobacteria and lactobacilli in the Qingfei Litan group was more than that in the control group, and the number of enterococci
and enterobacteria was less than that in the control group (P < 0.05) . There was no significant difference in the incidence of
adverse reactions between the two groups (P > 0.05) . Conclusion Qingfei Litan prescription can enhance the therapeutic
effect of patients with stable bronchiectasis, improve the TCM syndrome and bronchiectasis degree of patients, delay the disease
progression, effectively remove phlegm, and reduce pathogenic bacteria in sputum, and at the same time, it can maintain the

stability of intestinal micro—ecology, and the safety of the medication is high.
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Table 1 Comparison of general information between the two groups
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Table 2 Clinical efficacy of the two groups
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Table 3 Comparison of scores of TCM syndrome between the two groups before and after treatment
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Table 7 Comparison of intestinal flora quantity between two groups before and after treatment
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