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Study on Magui Chailing Decoction combined with western medicine in
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Abstract : Objective To observe the efficacy of Magui Chailing Decoction combined with western medicine
for treating chronic obstructive pulmonary disease (COPD) complicating respiratory failure and its impact on
nuclear factor-kB (NF-kB) signal pathway. Methods A total of 130 patients with COPD complicating respira-
tory failure treated in this hospital from January 2018 to December 2019 were selected and divided into the ob-
servation group and control group according to random number method, 65 cases in each group. The control
group was treated with conventional western medicine, and the observation group was treated with Magui
Chailing Decoction on the basis of the control group. The efficacy after treatment in two groups was observed,
and the TCM symptom score,dyspnea index (mMRC),COPD assessment test (CAT) score, partial carbon di-
oxide pressure (PaCQ,) ,partial oxygen pressure (PaQ,),and oxygenation index (PaO,/FiO,) ,forced expira-
tory volume in one second (FEV,) /forced vital capacity (FVC) ,interleukin (IL)-6,IL-8,tumor necrosis fac-
tor (TNF)-a,high mobility group protein Bl (HMGB1), Toll-like receptor 4 (TLR4) and NF-kB levels were
compared between before and after treatment. Results The total effective rate was 95. 38% in the observation
group,which was significantly higher than 81.54% in the control group (X*=4. 823, P<C0. 05). There was no
statistically significant difference in the TCM symptom scores, mMRC,CAT score, PaCO, ,Pa0, ,Pa0, /FiO, ,
FEV,/FVC,IL-6,1L-8, TNF-a, HMGB1, TLLR4 and NF-«B levels before treatment between two groups (P>
0.05),the TCM symptom scores, mMRC, CAT score, PaCO, ,11.-6,11.-8, TNF-a, HMGRBI1, TLLR4 and NF-«kB
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levels after treatment in the two groups were significantly decreased compared with those before treatment
(P<C0.01) ,while PaO, ,Pa0,/ FiO, and FEV,/FVC levels were significantly increased compared with those
before treatment (P<C0.01),moreover compared with the control group,the decrease or increase changes in
the observation group was more obvious (P <C0. 01). Conclusion Magui Chailing Decoction combined with
western medicine for treating COPD complicating respiratory failure has obvious effect,can significantly alle-

viate the symptoms and signs, increase the oxygenation level, and reduce the inflammatory response, which

may be related with the inhibitory effect of Magui Chailing Decoction on NF-kB signaling pathway.
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