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Long-term efficacy and safety analysis of self-made Xuanfei Huatan De-
coction in elderly patients with acute episode of chronic bronchitis

XIE Qiang-long' ,ZHANG Rong-zhen' ,HU Gao-wen',ZHU Qiao-ling’
(1. Department of Emergency Internal Medicine and Geriatrics;2. Department of Oncology , Wuhu Hospital of Traditional Chinese Medi-
cine , Wuhu 241000 ,Anhui, China)

[ Abstract] Objective:To analyze the efficacy of self-made xuanfei huatan decoction in elderly patients with acute attack of chro-
nic bronchitis (CB). Methods:104 elderly patients with CB were divided into study group (n =52) and control group (n =52) ac-
cording to the difference of treatment methods. The control group was treated with levofloxacin and aminophylline tablets, and the re-
search group was additionally administrated with Xuanfei Huatan Decoction on the basis of the control group. The forced vital capacity
(FVC) ,forced expiratory volume in one second (FEV1) and maximal voluntary ventilation (MVV) ,TCM symptom score,interleukin-
10(IL-10) and tumor necrosis factor-a (TNF-a) levels before and after treatment were compared between the two groups. The number
of acute episodes and the incidence of adverse reactions were counted between the two groups. Results: After treatment, the levels of
FEV1,FVC and MVV in both groups were higher than those before treatment, and the levels of FEVI ,FVC and MVV in the study group
were higher than those in the control group (P <0.05). After treatment, the cough, expectoration and wheeze scores of the two groups
were decreased ,and the symptom scores of the research group were lower than those of the control group (P <0.05). The total clinical
effective rate in the treatment group was higher than that in the control group (P <0.05). The levels of IL-10 and TNF-« in the two
groups were decreased, and the levels of IL-10 and TNF-« in the research group were lower than those in the control group (P <0.05).
The number of acute episodes in the treatment group was less than that in the control group (P <0.05) ,and there was no difference in
the incidence of adverse reactions between the two groups (P >0.05). Conclusion:The treatment with self-made Xuanfei Huatan De-
coction is safe and effective in improving lung function of elderly CB patients in the acute attack phase, alleviating clinical symptoms
and reducing the number of long-term acute attacks,and it is worthy of promotion.
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