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Study on the Curative Effect of Huagai Powder Plus Levofloxacin Tablets on
Chronic Bronchitis with Wind-Cold Invading Lung Syndrome
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Hospital Affiliated to Hunan University of Chinese Medicine,Changsha 410005 ,China)

Abstract: Objective: To observe the effect of modified Huagai powder combined with levofloxacin tablets on patients
with chronic bronchitis (CB) with wind-cold invading lung syndrome. Methods: Sixty CB patients were randomly divid-
ed into 2 groups by envelope method. All patients were given symptomatic support treatment. The control group was
given levofloxacin tablet,and the treatment group was given Huagai powder on the basis of the control group. After
treatment, TCM syndrome scores,lung function,IgA,IgM,IgG levels,and adverse reactions during treatment were ob-
served in the two groups. Results: After 1 week,2 weeks,and 3 weeks of treatment, the scores of various syndromes in
both groups decreased compared to before treatment (P<C0. 05). The levels of FEV1,FEV1/FEC,IgA.IgM,and IgG
in both groups increased at 3 weeks after treatment (P<C0. 05) ; After 1 week,2 weeks.and 3 weeks of treatment, the
score of each syndrome in the treatment group decreased compared to the control group (P<C0. 05). The levels of IgA,
IgM,and IgG in the treatment group increased compared to the control group at 1 week,2 weeks,and 3 weeks after
treatment (P<Z0. 05). FEV1 in the treatment group increased compared to the control group at 3 weeks after treatment
(P<<0.05) ,and there were no significant adverse drug reactions observed in both groups of patients during the treat-
ment process. Conclusion : Huagai powder plus and minus combined with levofloxacin tablets can improve the symp-
toms and lung function of CB patients with lung syndrome of wind cold,and increase the level of immune factors.
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