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Efficacy of Modified Ditan Decoction( %3171k #J5) in Treatment of Chronic Obstructive
Pulmonary Disease Complicated with Pulmonary Infection and
Its Effect on Serum IL -6,IFN -y and TNF - «

KANG Jianbang,ZHANG Fang, WANG Jing, NIU Yuheng, GAO Fengli,ZHANG Ruiqin
(Second Hospital of Shanxi Medical University, Taiyuan 030001 , Shanxi , China)

Abstract; Objective To explore the clinical efficacy of Modified Ditan Decoction( 577 1k3% J5') in the treatment of chronic
obstructive pulmonary disease(COPD) complicated with pulmonary infection and its effect on pro — inflammatory cytokines inter-
leukin =6 (IL = 6) , interferon — y (IFN — y) and tumor necrosis factor — a ( TNF — ) in serum. Methods One hundred and
twenty — four patients with chronic obstructive pulmonary disease and lung infection in the hospital from January 2022 to June
2023 were randomly divided into study group(62 cases) and control group(62 cases). The control group was treated with con-
ventional Western medicine. Based on this,the study group received Modified Ditan Decoction. Then the clinical efficacy, TCM
syndrome scores, blood oxygen partial pressure(Pa0, ) ,blood oxygen saturation( Sa0, ) ,arterial blood carbon dioxide partial pres-
sure( PaCO, ) ,forced expiratory volume in the first second (FEV1) , maximal voluntary ventilation( MVV) ,forced vital capacity

(FVC) ,the ratio of forced expiratory volume to forced vital capacity in the first second (FEV1/FEV2) ,interleukin -6 (IL -6) ,
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interferon — y(IFN - y) and tumor necrosis factor — a ( TNF — o) were compared between two groups. Results No statistical

difference was reported between two groups in terms of baseline pulmonary function parameters,blood gas index, TCM syndrome

scores , or the levels of serum IL —6,IFN — vy and TNF — a(all P >0.05). The total efficacy rate was 96.77% in study group,

which was higher than 87.10% in control group(P <0.05). The study group had lower TCM syndrome scores than the control

group after treatment( P <0.05). After treatment,the blood gas indexes of the two groups,such as PaO,and Sa0, increased and

PaCO, decreased,and the improvement in the study group was more obvious( P <0.05). After treatment, lung function indexes

such as FEV1 ,MVV FVC and FEV1/FVC in both groups increased, and the improvement in the study group was more obvious

(P<0.05). After treatment, the serum levels of IL -6 ,IFN -y and TNF — « in the two groups decreased,and the improvement

in the study group was more obvious , with statistical significance( P <0.05). Conclusion Application of Modified Ditan Decoction

in the treatment of chronic obstructive pulmonary disease complicated with pulmonary infection can effectively ameliorate the pul-

monary function, alleviate the clinical symptoms,and reduce the levels of IL —6,IFN — y and TNF - « in serum.

Keywords : Ditan Decoction( 45557% ) ; pulmonary infection in chronic obstructive pulmonary disease ; pro — inflammatory cy-

tokines ; pulmonary distension
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4 0.277 6.356 0.848 9.287 0.477 7.915
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