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[ Abstract] Objective:To explore the application value of Qingre Huatan Decoction in relieving respiratory function of patients
with acute exacerbation of chronic obstructive pulmonary disease ( AECOPD ). Methods:96 patients with AECOPD were divided into
the control group and the observation group according to the treatment plan, with 48 patients in each group. The control group was trea-
ted with conventional western medicine, and the observation group was treated with Qingre Huatan Decoction based on the control
group. The respiratory function [ self-assessment test questionnaire ( CAT) ,the modified British Medical Research Association Dyspnea
Scale (mMRC) ] ,blood gas analysis indicators [ including pH value, arterial partial pressure of oxygen (Pa0,) ,arterial partial pressure
of carbon dioxide (PaCO, ), and blood oxygen saturation ( SpO,) ], Respiratory muscle fatigue index [ including respiratory muscle
function index maximum inspiratory oral pressure ( MIP) ] ,and pulmonary function index [ forced vital capacity (FVC) ,forced expira-
tory volume in the first second (FEV1), forced expiratory volume in the first second ( FEV1% ), maximum mid expiratory flow
(MMEF) ,and maximum ventilation volume per minute (MVV) | of the two groups were evaluated. Results: After treatment,the CAT
score,mMRC score and PaCO, level in the observation group were lower than those in the control group ( P <0.05). After treatment,
the pH value,Pa0, and SpO, levels in the observation group were higher than those in the control group (P <0.05). After treatment,
the levels of MIP,FVC,FEV1 ,FEV1% ,MMEF and MVV in the observation group were higher than those in the control group (P <
0.05). Conclusion : Qingre Huatan Decoction can improve the respiratory function and blood gas analysis index of AECOPD patients,
improve the pulmonary function of patients,and relieve the respiratory muscle fatigue of patients. It has high practical value in clinical
medicine.
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