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Effect and Clinical Observation of Yinghuang Qingfei Capsules on the Hemorrheology of Patients with Acute
Exacerbation of Chronic Obstructive Pulmonary Disease

YE Hai-feng, XIE Hai-bo (Maternal and Child Health Hospital of Zhoushan City, Zhejiang Zhoushan 316000,
China)

ABSTRACT OBIJECTIVE: To observe the effect of Yinghuang qingfei capsules on hemorrheology of patients with acute exacer-
bation of chronic obstructive pulmonary disease (AECOPD) and observe the clinical efficacy. METHODS: Totally 80 patients with
AECOPD of our hospital from Apr. 2010 to Apr. 2013 were divided into control group (n=40) and observation group (n=40) by
random number table. Control group was given routine treatment; observation group was added Yinghuang qingfei capsules based
on the routine treatment, 3 particles/time, 3 times/d for 14 d. The clinic data was observed, including clinical efficacy indexes,
hemorrheology indexes, effective rate and incidence of adverse reactions. RESULTS: The time of cough relief, dyspnea disappear-
ance and rale disappearance and hospital stays in observation group were shorter than control group, with significant difference (P<<
0.05). After treatment, the hemorrheology indexes in 2 groups were decreased, with significant difference (P<<0.05); and the high
shear blood viscosity and low shear blood viscosity of whole blood and plasma viscosity in observation group were lower than con-
trol group, with significant difference (P<<0.05). The effective rate in observation group was 97.5% ; compared with control group
(85.0% ), there was significant difference (P<<0.05). There was no significant difference in the incidence of adverse reactions in 2
groups (P>0.05). CONCLUSIONS: Yinhuang gingfei capsules can significantly improve the prothrombotic state of patients with
AECOPD with safety and effectivity.

KEYWORDS Yinghuang qingfei capsules; Acute exacerbation of chronic obstructive pulmonary disease; Prethrombotic state;
Hemorrheology
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Tab 1 Comparison of clinical indexes between 2 groups (d,

Xts)
il no DGR PO PRI ) nB g R AR
XHAZH 40 5.62+1.83 3.8540.84 546+151  9.53+2.64
WEH 40 3.81+1.147 2.9340.72* 3.64+127° 7.61+1.75°
L H X REA A, *P<<0.05

Note: vs. control group, “P<<0.05
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Tab 2 Comparison of hemorheology index between 2 groups

(mPa-s,Xx+5s)
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Note: vs. before treatment, “*P<<0.05; vs. control group,"P<<0.05
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Tab 3 Comparison of clinical efficacy between 2 groups|[case
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