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Effect of Houpu Mahuang decoction on TCM syndrome score and lung function in patients
with chronic obstructive pulmonary disease of phlegm-heat accumulation type”
ZHANG Xiaolei , LI Yan ,LIU Baozhu
Department of Respiratory Medicine s Huairou Hospital sBeijing Hospital of Traditional
Chinese Medicine ,Beijing 101400,China

Abstract: Objective To explore the influence of Houpu Mahuang Decoction on the TCM syndrome score
and lung function of patients with chronic obstructive pulmonary disease (COPD for short) of phlegm-heat ac-
cumulation in the lung type. Methods A total of 96 patients with COPD of phlegm-heat accumulated lung
type admitted to the hospital from May 2023 to May 2024 were selected as the study subjects. They were ran-
domly divided into control group and study group by computer numbering method, with 48 cases in each
group. The control group was treated with oxygen therapy,atomization inhalation,expectoration and cough re-
lieving,antispasmotic and asthma relieving western medicine, and the study group was treated with Houpu
Mahuang decoction on the basis of the control group. The TCM syndrome score,lung function and adverse re-
actions were compared between the two groups before and after treatment. Results After treatment,the TCM
syndrome scores of cough,expectoration, chest tightness, wheezing, wheezing sound and dry stool in the two
groups were lower than those before treatment,and the TCM syndrome scores of cough,expectoration,chest
tightness, wheezing sound and dry stool in the study group were lower than those in the control group,and the
differences were statistically significant (P <C0. 05). After treatment,the forced expiratory volume in one sec-
ond (FEV,) /forced vital capacity (FVC) ratio and the percentage of FEV, in the predicted value (FEV, %
pred) of the two groups were higher than those before treatment,and the FEV,/FVC and FEV, % pred of the
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study group were higher than those of the control group,and the differences were statistically significant (P <<
0. 05). In the control group,there was 1 case of hoarseness, 1 case of nausea and vomiting,and 1 case of heart-
burn,the total incidence of adverse reactions was 6. 25%. In the study group,there was 1 case of hoarseness,1
case of nausea and vomiting,1 case of rash,and 1 case of heartburn,the total incidence of adverse reactions was
8.33%. There was no significant difference in the total incidence of adverse reactions between the two groups
(P>>0.05). Conclusion Houpu Mahuang decoction on the basis of standardized treatment of western medi-

cine can effectively improve the related symptoms of COPD patients with phlegm-heat accumulation type,im-

prove lung function,and do not increase the risk of adverse reactions,with good safety.
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Predictive value of serum fibronectin 3 and chitinase protein-40 for recurrent respiratory
tract infection in children with Mycoplasma pneumoniae pneumonia
SUN Lihua' sDONG Yihui' ,SUN Lili*"
1. Department of Pediatrics sthe Eighth People’s Hospital of Qingdao ,Qingdao sShandong
266000,China ;2. Department of Nephrology and Immunology sWomen and Children’s
Hospital Affiliated to Qingdao University ,Qingdao ,Shandong 266034 ,China

Abstract : Objective To investigate the predictive value of serum fibronectin 3 (FCN3) and chitinase pro-
tein-40 (YKIL-40) for recurrent respiratory tract infection (RRTI) in children with Mycoplasma pneumoniae
pneumonia (MPP). Methods A total of 147 children with MPP admitted to the Eighth People’s Hospital of
Qingdao from March 2020 to September 2022 were selected as the MPP group. According to whether RRTI
occurred within 1 year after treatment,the MPP group was divided into RRTI group and non-RRTI group. In
addition, 147 healthy children who underwent physical examination in the Eighth People’s Hospital of Qingdao
during the same period were selected as the control group. Enzyme-linked immunosorbent assay was used to
detect the levels of FCN3 and YKIL-40 in all subjects. Pearson correlation was used to analyze the correlations
of serum FCN3 and YKL-40 levels with CD4" T cell /CD8" T cell ratio and immunoglobulin (Ig) A level in

children with MPP. Multivariate Logistic regression was used to analyze the influencing factors of RRTI in
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