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Effect of Yigi Huatan Quyu Recipe on Hcy,t-PA and PAI-1 levels in

patients with acute exacerbation of COPD
XU Sheng,ZHANG Nianzhi, XU Jingshi
Author Affiliation : Department of Respiratory ,the First Affiliated Hospital of Anhui University of
Traditional Chinese Medicine , Hefei ,Anhui 230031, China

Abstract: Objective To observe the effect of Yigi Huatan Quyu Recipe on the levels of Hey, t-PA and PAI-1 in patients with
acute exacerbation of chronic obstructive pulmonary disease (AECOPD).Methods From June 2017 to September 2019,60 AECO-
PD patients from the respiratory department of the First Affiliated Hospital of Anhui University of Traditional Chinese Medicine
were randomly divided into the treatment group and the control group with 30 cases in each group, according to the sequence of
subjects selected and the random control table.The control group was treated with routine western medicine such as anti-infection,
phlegm-resolving, spasmolysis and asthma-relieving.On this basis, the treatment group took Yigi Huatan Quyu Recipe.After 14 days
of treatment, the scores of symptoms, the levels of Hey, t-PA and PAI-1 before and after treatment were observed. Results — After
treatment , there was no significant improvement in tongue integral between the two groups (P> 0.05).The scores of other symptoms
were significantly improved compared with those before treatment (P <0.01).There was no significant difference in cough and spu-
tum between the two groups (P> 0.05).The symptoms of asthma, dullness, abdominal distension, greasy mouth, bluish complexion
or purple lip nails of the control group were better than those of the control group (P <0.05 or P <0.01).After treatment, the levels
of Hey and PAI-1 in the two groups decreased significantly (15.59+2.79) vs. (13.34+2.18) pmol/L, (61.13+8.30) vs. (45.03+8.68)
pg/mL, P<0.05 or P<0.01) and t-PA increased significantly (0.69+0.12 ng/mL,P <0.01),and the control group was better than
the treatment group (P <0.05 or P <0.01).Conclusion Yigi Huatan Quyu Prescription may reduce endothelial cell injury and im-
prove fibrinolysis imbalance by reducing blood Hey level,so as to effectively alleviate clinical symptoms of chronic obstructive pul-
monary disease with phlegm and blood stasis obstruction and improve clinical efficacy.
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