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Effect of Kangxian Decoction($14f%) Combined with Anti - Infective Therapy on Clinical Symptoms
and Pulmonary Fibrosis in Patients with Idiopathic Pulmonary Fibrosis and Infection

YANG Dongming, REN Wei, XU Dongfeng
( Department of Respiratory and Critical Care Medicine, The First Affiliated Hospital of Nanyang Medical College ,Nanyang 473000, Henan , China)

Abstract: Objective To investigate the effect of Kangxian Decoction( $T£Fi%) combined with anti — infective therapy on clin-
ical symptoms and pulmonary fibrosis in the patients with idiopathic pulmonary fibrosis (IPF) and infection. Methods A total of
117 IPF patients with infection who admitted to the hospital between January 2022 and January 2024 and met the inclusion and
exclusion criteria were enrolled ,and assigned into two groups using the random number table method. The control group(58 ca-
ses) was given conventional anti — infection treatment,and the observation group(59 cases) was given Kangxian Decoction com-
bined with anti — infective therapy. Then the comparison was conducted between two groups in clinical efficacy, TCM syndrome
scores , pulmonary fibrosis indexes| laminin( LN) , hyaluronidase ( HA) , type IV collagen( CIV) ,type Il procollagen(PC - 1) ],
pulmonary function indices| forced expiratory volume in the first second( FEV1) , peak expiratory flow( PEF) ,forced vital capacity
(FVC) ,FEV1/FVC],inflammatory factors[ interleukin(IL) - 1B,IL — 6 ,tumor necrosis factor — o« (TNF — o) ] and adverse re-
actions. Results The observation group reported a higher clinical efficacy rate compared to the control group[ 94.92% (56/59) vs
82.76% (48/58) ,P <0.05]. After treatment ,the observation group scored lower on TCM syndromes including chest tightness,
shortness of breath,cough, mental weariness, yellowish purulent sputum, spontaneous perspiration and aversion to cold compared
to the control group( P <0.05). The levels of LN,HA,IV — C and PC — Ill were notably decreased in the observation group com-
pared to those in the control group after treatment( P <0.05). The levels of FEV1,PEF,FVC and FEV1/FVC were remarkably
increase in the observation group compared to those of the control group after treatment( P <0.05). The observation group detec-
ted a lower levels of IL — 13,IL —6 and TNF - « than the control group( P <0.05). No significant adverse effects occurred in ei-
ther group. Conclusion Kangxian Decoction combined with anti — infective therapy for IPF patients with infection can effectively

ameliorate the clinical symptoms,inhibit pulmonary fibrosis, improve lung function and alleviate inflammation, which has a good
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safety profile and is worthy of promoting.

Keywords : Kangxian Decoction ;anti — infective therapy ;idiopathic pulmonary fibrosis and infection;clinical symptoms ; pul-

monary fibrosis
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BB 5 (6) IR LI A2 5 (7) IES I ABBFSY
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2.5 WA IPF &30 R4 B 3697 0l 5 KOE B F4a AR xT 1
PILIRTT T RAE R F 4845 IL - 18 1L - 6 \TNF — o XF L TC
B @2EF(P>0.05) ;3657 )5 W4l EiR bR K- N, Hif
T 5 WS L0 SR K E A X TR (P <0.05) , ILEE 5,
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2H 31 % i ] P el LN gEZ 1 PR SRR
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