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ABSTRACT Objective: To investigate the effect of Suhuang Zhike capsule combined with thymosin in the treatment of elderly
patients with COPD complicated with pulmonary infection and its influence on immune function and blood gas indexes. Methods: 80
elderly patients treated in hospital were studied. All patients were diagnosed with COPD disease and were complicated with pulmonary
infection. The admission time of the patients was distributed from September 2020 to September 2023, and the patients were divided into
groups according to different treatment methods, among which 40 patients were divided into matched group and thymosin treatment was
added on the basis of conventional symptomatic treatment, and the other 40 patients were divided into observation group and Suhuang
Zhike capsule was added on the basis of matched group. Compared the total therapeutic effective rate, inflammatory factors [C-reactive
protein (CRP) and tumor necrosis factor-a (TNF-a)] of the two groups, immune function [CD3*, CD4%/CDS§", Natural killer cell, NK)],
blood gas index [partial pressure of carbon dioxide (PaCO,), arterial partial pressure of oxygen oxygen, PaO,), pH], occurrence of adverse
reactions [nausea, vomiting, dizziness, rash, diarrhea]. Results: The total response rate in the observation group was higher than that in
the matched group (P<0.05). Post-treatment, the CRP and TNF- « levels in the observation group were significantly lower than those in
the matched group (P<0.05). Post-treatment, the levels of CD3*, CD4"/CD8", and NK were higher in the observation group than in the
matched group (P<0.05). After receiving treatment, the PaCO, index level in the observation group was lower than that in the matched

group (P<0.05), and the level of PaO, and pH index in the observation group was higher than that in the matched group (P<0.05). The
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total incidence of adverse reactions such as nausea, vomiting, dizziness, rash and diarrhea in the two groups was 2.50% in the observation

group and 7.50% in the matched group. There was no difference in the total incidence of adverse reactions between the two groups (P>0.05).

Conclusion: In elderly patients with COPD complicated with pulmonary infection, the addition of Suhuang Zhike capsule on the basis of

conventional symptomatic treatment and thymosin treatment can significantly improve the total effective rate of clinical treatment,

improve the level of inflammatory factors and blood gas indexes, and enhance immune function, without increasing the risk of adverse

reactions.
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Table 1 Comparison of clinical efficacy (n, %)

Groups n Remarkable Effective Invalid Total effective rate
Observation group 40 28(70.00%) 12(30.00%) 0(0.00%) 40(100.00%)
Matched group 40 21(52.50%) 15(37.50%) 4(10.00%) 36(90.00%)
x> 4.210
P 0.040
F 2 3L REE T K F (s )
Table 2 Compared the levels of inflammatory factors (x=s)
CRP(mg/L) TNF-a(ng/L)
Groups n Post-treat- Post-treat-
Pre-treatment t P Pre-treatment t P
ment ment
Observation
40 33.46+4.74  16.53x1.27 21.820 <0.001 30.81+£3.37  19.32+2.27 17.885 <0.001
group
Control
40 32.15£3.98  19.31+1.74 18.695 <0.001 31.52+2.86  23.75+3.85 10.246 <0.001
group
13 1.339 8.162 1.016 6.269
P 0.185 <0.001 0.313 <0.001
= 3 3FLL B IhBE (ks )
Table 3 Compared the immune function( x=+s )
CD3"(%) CD47/CD8* NK(%)
Group n Pre-treat Post-trea Pre-treat Post-trea Pre-treat Post-trea
t P t P P
ment tment ment tment ment tment
Observa-
. 48.81+  63.15+ 1.20+ 1.76+ 20.64+  31.59+
tion 40 18.207  <0.001 7.215 <0.001 17.997  <0.001
4.14 2.77 0.27 0.41 3.07 2.32
group
Matched 49.17+ 5531+ 1.21+ 1.42+ 21.26+  25.65+
10.090  <0.001 2.666 0.009 7.197 <0.001
group 3.04 2.36 0.31 0.39 2.14 321
t 0.443 13.626 0.154 3.800 1.048 9.485
P 0.659 <0.001 0.878 <0.001 0.298 <0.001
F 4 XL MSIEHR(x£5)
Table 4 Compares the blood gas indexes (x5 )
PaCO,(mmHg) PaO,(mmHg) pH
Group n Pre-treat Post-trea Pre-treat Post-trea Pre-treat Post-trea
t P t P t P
ment tment ment tment ment tment
Observation 52.72+  39.63+ 66.23+  84.92+ 7.13+ 7.38+
20.128  <0.001 29.801  <0.001 9.713 <0.001
group 2.30 341 3.21 2.33 0.11 0.12
Matched 51.74x 4424+« 65.81+  79.75+ 711+ 7.25+
11.380  <0.001 16.503  <0.001 4.635 <0.001
group 3.32 2.52 4.24 3.25 0.13 0.14
t 1.535 6.876 0.499 8.177 0.743 4.459
P 0.129 <0.001 0.619 <0.001 0.460 <0.001
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Table 5 Comparison of adverse reactions (n, %)

Groups n Nausea and vomiting Giddy Rash Diarrhea. Total incidence
Observation group 40 0(0.00%) 1(2.50%) 0(0.00%) 0(0.00%) 1(2.50%)
Matched group 40 1(2.50%) 2(5.00%) 0(0.00%) 0(0.00%) 3(7.50%)
x 1.050
P 0.305
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