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[ Abstract] Background Western medicine therapy on acute exacerbation of chronic obstructive pulmonary disease
(AECOPD) complicated with pulmonary encephalopathy is still limited to symptomatic treatment, while traditional Chinese
medicine therapy has obvious advantages, which can not only relieve clinical symptoms of patients, but also enhance patients’
physical fitness, and improve the quality of life. Objective To investigate the clinical effect of Qingre Huatan prescription on
treating AKCOPD complicated with pulmonary encephalopathy and its impact on neurological function of patients. Methods
From June 2018 to October 2019, 86 AECOPD patients complicated with pulmonary encephalopathy admitted to Department of
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Respiratory Medicine, Xingtai People’ s Hospital were selected, and they were divided into control group and experimental group
according to random number table method, 43 cases in each group. Patients in control group were given routine western medicine
treatment, patients in experimental group were given Qingre Huatan prescription based on control group, both groups were treated
for 7-10 days. Clinical effect, blood gas indexes [arterial partial pressure of oxygen (Pa0,) , arterial partial pressure of carbon
dioxide (PaCO,) , oxygenation index (O1) |, Glasgow Coma Scale (GCS) score, Acute Physiology and Chronic Health Evaluation I
(APACHE II' ) score, Mini—-mental State Examination (MMSE) score and serum levels of brain—derived neurotrophic factor (BDNF) ,
S100B protein, neuron specific enolase (NSE) before and after treatment were compared between the two groups. Results ~ Clinical
effect of experimental group was better than that of control group (P < 0.05) . There was no significant difference in PaO,, PaCO,,
OI, scores of GCS, APACHE 1l and MMSE, and serum levels of BDNF, S1I00B protein and NSE before treatment between the
two groups (P > 0.05) ; after treatment, PaO,, OI, scores of GCS and MMSE and serum levels of BDNF, S100B protein and NSE
of experimental group were higher than those of control group, PaCO,, APACHE 1I score were lower than those of control group
(P < 0.05) . PaO,, OI, GCS score, MMSE score and serum levels of BDNF, S100B protein and NSE after treatment of the two
groups were higher than those before treatment, PaCO,, APACHE II score were lower than those before treatment, respectively
(P < 0.05) . Conclusion Qingre Huatan prescription has an exact clinical effect in the treatment of AECOPD patients
complicated with pulmonary encephalopathy, which can significantly correct hypoxemia, reduce nerve injury, improve cognitive

and neurological function, and promote the recovery of consciousness.
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Table 1 Clinical effect of the two groups

Zibl| 2k Y1 B2 A ek

X R 2 43 16 (37.2) 11(25.6) 5(11.6) 11(256)
BE N x| 43 19(442) 15(349) 6(13.9) 3(7.0)

22 IMASTHENR RIS Pa0,, PaCO,. OI HL#K,
EZRLGHFE X (P> 0.05) ; AIFEIREHBHE PaO,.
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Ol = FXRAL, PaCO, IR FXIIRAL, ZRAGITEEL (P
< 0.05) . PFALBEARITIE Pa0,. O 433 TARLLIGI 7Y,
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Table 2 Comparison of PaO,, PaCO,, OI before and after treatment between the two groups

) Pa0, PaCoO, 0l
45 ik A = s = A =
JRYT R BT IR JRYT BIT IR JRYT I BITIE
X REZH 43 48.05 +6.29 68.59 + 8.02" 72.15 £ 6.49 58.34 £ 5.42" 86.10 + 13.42 122.59 + 18.34"
e 43 48.21 +6.35 75.35 + 8.49° 72.24 + 6.09 51.02 +4.35" 85.34+13.26 136.26 + 20.34"
{H 0.117 3.796 0.066 6.907 0.264 3.273
Pl 0.907 < 0.001 0.947 < 0.001 0.792 0.002

T FRREARANAITITILE, P < 0.05; PaO,= Skl A SR, PaCO= kil L5y, Ol= FAFEEG 1 mm Hg=0.133 kPa

£ 3 PUUBREIRITHIG GCS. APACHE 1T, MMSE Pr L4 (x+s, 43)
Table 3 Comparison of scores of GCS, APACHE Il , MMSE before and after treatment between the two groups

. GCS P4 APACHE Il ¥4 MMSE #43
215 % e > . > . >
TRYTH IR TRYTH WRIT IR JRYTHT WRIT IR
X} A4 43 10.54 + 1.64 11.89 +2.49° 16.43 +4.75 12.35 + 3.64° 24.57 +4.81 26.29 + 1.35"
Al 43 10.45 +1.26 13.05 + 1.24° 16.05 +4.35 9.51 +2.09" 24.34 +4.78 28.35 + 1.04°
t1H 0.285 2.735 0.387 4437 0.222 7.927
P 0.776 0.008 0.700 < 0.001 0.825 < 0.001

T IR GARAAITATHAEL, P < 0.05; GCS=AFHiliaf Fikid e, APACHE I = St/ k@ Rek ol R4 1T, MMSE= (i) K

PR K A
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x4 WLUREAITRIG I BDNF, S100B E . NSE K FHE (325, pg/l)
Table 4 Comparison of serum levels of BDNF, S100B protein, NSE before and after treatment between the two groups

- BDNF S100B % NSE
2053 Bk —— — —— —— —— s
JRYT R BT IR JRYT HIT IR ey gl HIT IR
X IRZH 43 6.53+2.45 9.35+2.97" 0.07 +0.02 0.12 +0.04" 931+2.17 14.26 + 4.29°
P e | 43 6.59+2.16 12.35 £3.47" 0.08 + 0.03 0.19 + 0.06" 935+2.15 18.46 + 5.62°
HH 0.120 4307 1.819 6.365 0.086 3.895
P1{a 0.904 < 0.001 0.073 < 0.001 0.932 < 0.001

e CFRSARIBITRTILE, P < 0.05; BDNF= NP2 5 351, NSE= Moo 0 i IL i
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