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Efficacy of Baling capsule on chronic bronchitis
Ouyang rising sun

( Department of Respiratory Medicine, Ji 'an First People's Hospital )

[Abstract] Objective: To analyze the application value of Baling capsule in the treatment of chronic bronchitis. Methods: From May 2024 to

May 2025, 60 patients with chronic bronchitis were selected and randomized. The control group received the conventional
treatment regimen of chronic bronchitis, and the observation group added Baling capsules. Compared the differences in efficacy
and adverse effects between the two groups, and observe the changes in lung function and inflammatory indicators before and
after treatment between the two groups. Results: The observation group had better efficacy, therapeutic lung function and
inflammatory indexes than the control group, with significant differences( P <0.05 ). Conclusion: The treatment effect of Baling

capsule is good, which can reduce inflammation, improve the lung function of patients, and the adverse reactions of

combination drugs with western medicine are few, which can be popularized.
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