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Clinical Effect of Ballmg Capsule Combined with Inhalation of Seretide in the Treatment of Chronic Obstructive
Pulmonary Disease Patients at Stable Stage and Effect on Patients’ Pulmonary Function and Nutritional Index
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Abstract Objective: To investigate the clinical effect of Bailing Capsule combined with inhalation of seretide in the treatment of
chronic obstructive pulmonary disease (COPD) patients in the stable period and the effect on pulmonary function and nutritional
index. Methods: A total of 60 cases of COPD stable patients admitted in our hospital from June 2016 to June 2017 were randomly
divided into observation group (30 cases) and control group (30 cases). The observation group was treated with Bailing Capsule
combined with Seretide treatment, and control group was only received Seretide treatment. The two groups were treated for 3
months. The therapeutic effects of the two groups were compared. The changes of lung function, nutritional index and main symptom
scores before and after treatment were compared. Results: The total effective rate of the observation group (96.67% ) was higher
than that of the control group (70.00% ) (P <0.05). The expected value of FEV, ,FEV,/FVC,FEV, of two groups after treatment
was increased ( the observation group:t =6.731 0,14.470 4,10.850 9, the control group:¢ =3.170 7,7.752 6,5.920 5,P <
0.05) ; The expected value of FEV, ,FEV,/FVC,FEV, of the observation group after treatment was higher than that of the control
group (t=3.4743,6.708 4,4.585 3,P <0.05). The two groups after treatment BMI, ALB,Palb and TSF increased (observation
group:¢=6.013 1,11.223 5,12.314 1,10. 822 9, the control group:: =2.713 4,4.495 9,4.899 6,3.887 3,P <0.05); BMI,
ALB,Palb and TSF of the observation group after treatment was higher than the control group (¢ =3.504 0,5.665 1,7.043 2,
6.905 6,P <0.05). Cough,sputum and wheezing scores decreased in two groups after treatment ( observation group:t =13.265 0,
14.531 3,14.938 7, the control group:t =9.446 9,9.524 6,9.555 5,P <0.05) ; cough,expectoration, gasp score of the observa-
tion group after treatment was lower than the control group (¢ =13.701 6,8.224 7,11.627 6,P <0. 05). Conclusion ; Bailing Cap-
sule combined inhaled Seretide in the treatment of patients with stable COPD has obvious effect,and can improve the pulmonary
function and nutritional status of patients,with important research significance.
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