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Effect of Reduning on Inflammatory Factors and Lung Function
in Patients with Chronic Obstructive Pulmonary Disease with
Acute Lower Respiratory Tract Infection*
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Abstract: Objective To investigate the effects of Reduning on inflammatory factors and lung function in COPD patients with acute lower respiratory tract
infection (ALRI). Methods 100 patients with COPD with ALRI admitted to our hospital from January 2022 to October 2023 were divided into
control group (50 cases) and treatment group (50 cases) by drawing lots. The control group was given conventional treatment, and the treatment
group was given reduxin based on conventional treatment. The therapeutic effect, inflammatory factor index, coagulation index, pulmonary
function index and adverse reaction were compared between the two groups. Results The total effective rate of treatment group was higher than
that of control group, the difference was statistically significant (P<0.05). After 7 days of treatment, the levels of interleukin6 (IL-6), hypersensitive
C-reactive protein (hs-CRP), fibrinogen (FIB) and D-dimer (D-D) in treatment group were lower than those in control group, and the predicted
values of forced vital capacity (FVC) and forced expiratory volume in the first second (FEV1) in treatment group were higher than those in
control group, with statistical significance (P<0.05). There was no significant difference in adverse reactions between groups (P>0.05). Conclusion
Reduning is effective in the treatment of COPD patients with ALRI. It can reduce the level of inflammatory factors, improve coagulation index, and
enhance lung function, with good safety.
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