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[3h B fr = BALHE 5~ SR (PaCO,) Ao B4 /& (Pa0,) |, M 2h 4645 4R[ A A M & Z (FVC) Fe L8R A vk A AR (FEVL) |09 T ALt oL,
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Clinical Study of Modified Shengyang Yiwei Decoction for the Treatment of
Chronic Obstructive Pulmonary Disease Complicated with

Candida Albicans Infection
TIAN Jin, MO Xiao—-Yan, WU Guang—Jiong
(The Second Affiliated Hospital of Guizhou University of Traditional Chinese Medicine, Guiyang 550002 Guizhou, China)

Abstract: Objective To investigate the therapeutic effect of modified Shengyang Yiwei Decoction for the treatment
of chronic obstructive pulmonary disease (COPD) complicated with Candida albicans infection (CAI). Methods
Forty COPD patients complicated with CAI and differentiated as the traditional Chinese medicine (TCM) syndrome
of turbid phlegm obstructing lung and lung— ¢i and spleen—qi deficiency were randomly divided into trial group and
control group, with 20 cases in each group. The control group was given conventional western medicine treatment
including oxygen inhalation, antiasthmatic treatment, phlegm elimination and intravenous drip of Fluconazole,
and the trial group was given modified Shengyang Yiwei Decoction orally on the basis of the treatment for the control
group, the treatment lasting 3 weeks. Before and after treatment, we observed the changes in TCM syndrome
scores, blood routine test of white blood cell count (WBC) and the percentage of neutrophils (NEUT), blood gas
analysis of partial pressure of carbon dioxide (PaCO,) and oxygen partial pressure(Pa0,) in the arterial blood, and
pulmonary function indexes of forced vital capacity (FVC) and forced expiratory volume in one second (FEV1) in
the two groups. After treatment, the efficacy of TCM syndromes, efficacy for improving the tongue coating and
pulse condition, efficacy for chest CT, sputum fungus negative conversion and clinical safety in the two groups
were also evaluated. Results (1) After 3 weeks of treatment, the total effective rates for improving TCM syndrome ,
tongue coating, pulse condition and chest CT, and sputum fungus negative conversion rate in the trial group were
100.0% (20/20), 100.0% (20/20), 100.0%(20/20), 85.0%(17/20) and 90.0% (18/20) respectively, and were
100.0% (20/20) , 50.0% (10/20), 45.0%(9/20), 50.0% (10/20) and 55.0% (11/20) respectively in the control
group. The intergroup comparison by rank sum test or chi-square test showed that the efficacy for the above indexes
in the trial group was stronger than that in the control group (P <0.05 or P <0.01). (2) After treatment, the scores
of each TCM syndrome in the two groups were significantly improved compared with those before treatment (P <
0.05), and the treatment group had stronger effect on improving the scores of cough, expectoration, dry and wet
rales, poor appetite and anorexia, fatigue, abdominal bloating after meal, and abnormal stool than the control
group (P <0.05 or P<0.01). (3) After treatment, the levels of WBC and NEUT in the two groups were improved
compared with those before treatment (P < 0.05), whereas there was no statistically significant difference between
the two groups after treatment (P> 0.05). (4) After treatment, PaCO, level in arterial blood of the two groups was
lower and PaQ, level was higher than those before treatment(P < 0.05), and the treatment group had stronger effect
on decreasing PaCO, level and increasing PaO, level than the control group (P <0.01). (5) After treatment,
pulmonary function indexes such as FVC and FEV1 in the two groups were improved compared with those before
treatment (P <0.05) , and the improvement of pulmonary function indexes in the trial group was significantly
superior to that in the control group (P <0.01). (6) During the trial, there were no obvious adverse reactions
occurring in the two groups, and there were no abnormal changes in liver and kidney function. Conclusion
Modified Shengyang Yiwei Decoction combined with Fluconazole has certain effect on COPD patients complicated
with Candida albicans infection, and the combined therapy is more effective than using western medicine
treatment alone.

Keywords: modified Shengyang Yiwei Decoction; chronic obstructive pulmonary disease; Candida albicans

infection; turbid phlegm obstructing lung; lung— ¢i and spleen—qi deficiency
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P RH ZE M7 (chronic obstructive pulmonary
disease, COPD)GIFHREEYRH KT, H
TR G OF WP vy 0 T R, 5 ECH T E R
i B Wash AR TG IHAGEIERE 2, R
e A A e v B 1 P AR 9 R T R L I
IRAEMUS BEITRL. ZET I, AABFSER FHBEHLA
WaTT %, W&z I IR [R) 3605 1 75 791 28 AR
FHBH 5 B AT COPD A I 1 (&R 3 2 H.
F I IR DAy it A 9% ek SEL i 1 i LR I A8 3 A e
IRITR, BAE R P B A5 B IR T IS S AR 1Y
Wik RIS RAGE T .

1 &5 %

1.1 MRMEESE WHE20144F 11 H 22017
A5 H TE 5 B AP B2 B 5 B I = e PP R B
BY7, PHEEZWT R COPD A A O SR H Y,
(212 Wt Sy il ik 9% ok Lol il R R E 1 JR R, 3
40 ], SR FHBEALEL - 2Kt B E BE AL R i 56 21
XTHRAL, B 20 0], AWFEATA EFR R FE
SR I L B PH B A B AR B R BE B AR L 1 S
B o AZ AL

1.2 SWkRAE

1.2.2 ®ESEARE S BPREESIFIRE
SreHER kR ZEME BN I2 618 (201318
TTRON R (1R 28 i & L P B e 12 Wb o S5 76
I7 JE ] (B2 ) )P AH S Wikr i . COPD fili D) fig
S BN DA A IR CRRE) (58
7 KO 5 bR

1.2.1 FESHRE SR (PTEARNE ILKEZ
JrAErE - PR UERS 4 ) (ZYYXH / T7-2008) "t
AR 2 WibR e, v BE BEIE AR i S IR AR
F iy CHEARRY, Horh & ORIk G i ] W
PRSI (P2 CGE 7RO IEE . Bk
Y.

1.3 ZANERE OFFSTPUE COPD 2tk Z1EH2
WitriE, ELDIRE /s T s ; QU e 3%k
FLPE B SR SR R, B 2RO 5 iR
XM UR ;. OFF A E R K2 Wb, HLBE
TIE 43 75 T 98 e BEL i 5 il AL A< R TIE 5 (D3R AT iR 3
ML s GRS I HAIGE R KL ; @A
ZIMATESE, BERCAIRTT . WA HIAS WG Ar
HOEEMERERNES.

1.4 HEBRARE  OAFFA B i 2 e BH i O il
TSR UE A HREARER 5 @COPD & I 4 B I e K
oAb EL IR BCOPD A9 110 42k 1 B e (H
2G0T SRR i 25 5 (DNTIRE IR 421 COPD
B OF HA™ E I LAEMN B ©E IR
LI s DM 5l 0 A 2 0 H A s R 356 1)
B O E NI AR HERN B .

1.5 BIRtrE OALE HBUHAD ™ E KRGS
BE;, QAAERIAAFTFE AT T ENEHE;
QT BEAF3 M EE ; OIKMNEZE, AN HIRYT
TR R,

1.6 BFFHE

1.6.1 ¥Rz 4 TPHERIGT .. B OF
DAMZAR . FM . AR AR COPD 2Rt iAYT7 . @T LU
SRR SAC AN E SRR T . S BB LR TR
RIS SR A A T B T P T 25 BRI AR, it
S . [ 2y i H200655705 R A% . B S
100 mL (5 FUFEME 200 mg G ALAR 900 mg) 1400 mg
FRbkE T, BR 1K 852 RRZ ST RS AL
IR 200 mg FRIKIE T, R 1R, IrRER 3 A,
1.6.2 XI¥xen  7EXFMRAIERE 45T B
MITIRTT . M B30, 8215, &
HE9g, %8M6g. Bikl9g., N9 g, I
10g, WS 15g, IKE20¢g. FiE15g. AR
15¢g, FE15g, HiE6g, LRy
B2~ Be o b Jm B= Be b 25 i f it O BE B R 2y
B — R AR R (AU AR AR R BT
HHBRFAE AT A=, A5 YFY-20) #E47 R
H, BHIPERE300 mL, %34, fal
100 mL, A 100 mL, & H3W, WERMH. J7
TR 3,

1.7 WMEISHRRIT M bR

1.7.1 ¥ EiEERS S8 (P2H250E RS
i3 SR (AT ) )74 2 i fi 9 ok O ity - i A < ke
WER P IR 3, XHERE AN . I R
Wi, FREE . g0 R WIER
i o ORAE S ST AT . ISR 2 R EIRYT RIS
I AR AR B

1.7.2 PEiEZET 2% (PR
F5 F JFE N (AT) )7, ARG T RIS B RS
WD RPN AL . SR B I3 U
Ui 0 3R = (R 97 RTIE A LAY — 1R Y7 5 UE A5 Y
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SVEATTRTIF RS % 100% ., B3k TFAR AR 436
R =T0%; W 30%<E 5 B e b R <
70%; ToL: WEBERIMB/DHE <30%, SRR =
R UEL + D5 550 LI AL X 100% o

1.7.3 FEER. WREKEFZ BEEHRHE
. R R IR IR G2 ET, fE E SR
ek TSI SR B I E RN [, 7657
ERERER . KU WEHIC R W2 ik
L. HHE . KRUCET WA ES R (hEE
W) GETROY, /bR ek .
TG 39, RBGER = (W] E 015 + 7850k
S0 2SR BIEL x 100%

1.7.4 FASRCT R &7 MEL2HBREIRITHIG
e g L W ST OO, AR IR b IR AL e B35 C'T
TR N SRR . RER W . /NS 4TI
WA IS 4 2, S = (S plEr + K
AT I B0 L9 I X 100% .

1.7.5 RAWHBREMAHEL REWEEEFEN T
P SRR K 2 RGN, 15,
BUSS — VR NZ R bR AR 24 S W = A 0
JRIRARHE : ELL3 AU REE, BT R
30 min PIEKS ; KRR TH L QY AR i ds, &
K& RATRAS Ny B — A IS L BT b 1 48 ML (WBC) >
250, FAZAIME < 1045 2 h Z PRI bRA AP T
M RFFRIEERG SR, K% b BB 5 R4 T 460 B A e
VRGOS . 22 3 RAFIRERIR G TR A R E
R EREE , 2R 6 R X TR M fUR R A
PaAs . WSR2 4l BB IR YT 3 5 P LA B R 11
o

1.7.6 A HLAER WL 2 4 ERYT RTRNA YT
3 JE i I E R WBC AT PR A E 7 A (NEUT) 1Y
AR o

1.7.7 fe&oartem  E 2 4B FIBITRTANA
¥7 3 JA 5 gl ik i v A8 AR 43 i (PaCO,) R4 43 e
(Pa0,) I AEAE AL

1.7.8 Jfhzhaesem L2 4B H IR RIANATT
3 J& J5 F 1 Bili 3 & (forced vital capacity, FVC) |
1 #0 F J1 R 25 FH (forced expiratory volume in one
second, FEV1)ZEiTEEFE bR AL I o

1.7.9 ZAWF4H Wi, ®YeEnae
R AR BN BN AR, 0k
2y, SRR EAEIESE; [FIE, WA 24BN

J7 RIIE B DI RE A AR

1.8 SitAE W SPSS 17.0 88 #4750
MG AT o TR ORI + bR (v 2 5) R
N, RIS BRI B e A5, 41fa]
U3 R FH R ST AR A ¢ K56 o 118098 R SR s
BRI, AR R R g s SR R
6] AR HRRRIRG G . LA P <0.05 M2 FE S

=)
w2

2 43R

2.1 2ABREREBRARELERIER AR
BRI RCAIRTT . YO s B . ik
B 200 F T, BAsel, L5l FHAER
(71.3 £6.78) % ; “F¥HfE(18.9 = 5.30) 4 ; fifi)
Berd. WHREOH, EIE 1404, %R 20 BB
L B 14, Zeefl; SFIAER (711 £5.52) %
TR FRE(18.7 £ 4.5) 4 Fiithaesrd. 7,
FERE13H]. 24LBEER] . AW R TR
HEREEERLTRLE, 2RS¥ E X
(P>0.05), Uill24MMERAr, BAF M,
2.2 2ABERITHEPFEIEBERILLE #1445
RN JRITHT, 241EEMINZIR . M . A
TR E . g0k, o=, ek, K
i S0 S IR R e, 2R TR FE
X A(P>0.05). IGI7)5, 241 4T A B Ik i
U S Ga T RT W 2E (P < 0.05),  HIRYT %
WM. M. TIREWE . BOYR . R
WG K . A S8 4 b B A AR 43 R s A
PIB O IRA, G IT e sk sl i, 2
SEWAE G E L (P<0.058P<0.01),

2.3 2ABEHREIEFEITREE L2458 ER:
TRYT 3G, IR 2 AN R A BRI A 7 ) L
T4y 50 85.0% (17/20) F1 60.0% (12/20) , 1 B A
ORI A 100.0% (20/20) 5 41 8] H 48 (BR FTKR 562 )
TR 4 B R T AL TR IR, 2R A ST
SR (P<0.05),

2.4 2EBEREFR. BEHETHLE £3
MF ARG RT3 8E, R AURT R
B 7 R PR T AL B0 40512 100.09%(20/20)
F150.0% (10/20) , HEB& kG el y7 a0 Sl %
4391 4 100.0% (20/20) F145.0%(9/20) 5 4 8] He 5%
(BRAs g ), a2 i B2 7 S s T AR Tk &
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MBI AL T IRAL, ZRARITFE XL
(P<0.01),

2.5 2HAEBRERECTHETRLE RS54
N RT3 R, 2 A kX R [ R
W, R 2 RN R 2 R CT A7 5 ) e il 8 o
43594 85.0% (17/20) 1 50.0% (10/20) ;  £H 7] [t %%

(BRANAEES ) , IR ZH A R CT i35y 7 85 %o B
H, ERAGRITFEX(P<0.05),

2.6 2EBEREAREFERTALE FKo4h
WoR: IP3 AR, R4 AT A ZH B8 L R
BB %43 51 0 90.0% (18/20) 1 55.0% (11/20) 5 41
] b PR ), 1G4 98 R 335 5 2 B P Ak e

F1 2HBMEEEMEFSHFERSHERELBERTINEHREIERRAD LR
Table 1 Comparison of TCM syndrome scores between the two groups of patients with COPD complicated

with Candida albicans infection before and after treatment (xxs, )
WRE AL () 20 87 ol TREWE SR BRZh WUERRK KRR

BIFHT R4 20 3452056 3.61+1.02  3.39+£0.55

315£0.60 332+0.92 316056 258+0.86 2.76+0.72

X HEZH 20 342+0.68 359+1.11 332+054 3.12+070 329+088 3.13+0.71 256+0.83  2.72+0.69

L[ 0.150 0.060 0.730
PIH 0.880 0.950 0.470

0.150 0.110 0.150 0.070 0.180
0.890 0.920 0.880 0.940 0.860

WTFE R4 200 1.03£0.66" 1.16+0.76"% 1.57 +0.70"
X B4 20 1.95+£0.78" 1.81+0.69" 1.76 +0.92"

1.68 £0.54” 0.50+0.22"% 0.93£0.23"% 0.60 + 0.21" 1.30 + 0.64"”
1.99+£0.67" 1.10£0.56" 1.56+0.65" 1.78+0.71" 2.12+1.13"

t{H 4.030 2.830 0.740
PME 0.000 0.010 0.470

1.610 4.460 4.090 7.130 2.820
0.120 0.000 0.000 0.000 0.000

Z RB4 20 25620557 3.12+0.527  2.11+0.35

2.92+0.557 3.02+0.62° 299078 3.12:045% 2.76+0.64”
202+0.60 210078  2.12+0.72  2.04+056 1.58+0.70

bopiHl 20 220+047  2.74+055  2.03+040

o 2.230 2.250 0.170 4.950 4.130 3.670 6.720 5.560
Pl 0.030 0.030 0.870 0.000 0.000 0.000 0.000 0.000
DP<0.05, HIAITATHE; @P<0.05, @P<0.01, 53 A KK

*2 2{BHHEEEMERSHEESHKE
B BEREIERITTHL R
Table 2 Comparison of TCM syndrome efficacy
between the two groups of patients with COPD
complicated with Candida albicans infection [{5](%)]

x4 2ABHHEEEMEREHFEBIHREHRE
BEPERSHUETHLER
Table 4 Comparison of efficacy for improving the pulse
condition between the two groups of patients with COPD
complicated with Candida albicans infection [{4](%)]

im0 () BAL kR i BAR

An o pED MEdeE Wodes ikek Bk

TG4 20 17(85.0) 3(15.0) 0(0.0) 20(100.0)
popietisl 20 12(60.0) 8(40.0) 0(0.0) 20(100.0)

IR 20 17(85.0)  3(15.0)  0(0.0) 20(100.0)
X e 20 3(15.0)  6(30.0) 11(55.0) 9(45.0)

DOP<0.05, S5XfIRL L

®3 2HBMHAEMMERSHERSHERE
EENEERMETHILER
Table 3 Comparison of efficacy for improving the
tongue coating between the two groups of patients
with COPD complicated with Candida
albicans infection [ (%)]

o piEED REE vk ik ek
JE 2 (| 18(90.0)  2(10.0)  0(0.0) 20(100.0)
X AREH 20 4(20.0)  6(30.0) 10(50.0) 10(50.0)

DP<0.01, SxFIALH A

OP<0.01, S5xEH

x5 2B MHHEEEMERSHEESHRE KR
BEECT R ETULE

Table 5 Comparison of efficacy for chest CT pulse

between the two groups of patients with COPD

complicated with Candida albicans infection [#1](%)]
g si4 K NG
() male Ml ik

K41 20 10(50.0) 7(35.0)  3(15.0) 0(0.0) 17(85.0)

YTHEZ] 20 4(20.0) 6(30.0) 10(50.0) 0(0.0) 10(50.0)

45 AP EdeE

DP<0.05, S*FIaL HEE
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*6 24BHHEEEMERSHEEBSHRE RS
BERERIEFRERITILR
Table 6 Comparison of sputum fungus negative
conversion between the two groups of patients
with COPD complicated with Candida

albicans infection [ (%))]
415 P (1)) B Y ME PHE
IR H 20 18(90.0) 2(10.0) 6.140 0.010
Xif B4 20 11(55.0)  9(45.0)
DP<0.05, SxRLI AL

TR, ZRASIT=E L (P<0.05),

2.7 2BEFEBTEIEINE M WBCFINEUT 7K F
bbd RTER IR WGITHT, 2418 F N WBC,
NEUT K-t , 2258818 L (P>0.05),
BIT)R ., 24 F R WBC, NEUT K847 R
U (P <0.05), (HIGIF R4l ki, Z5¥Ts
T L (P>0.05),

2.8 2ABREFBTEIRMSSISIRILE £845
oK IRITHT, 24 Skl PaCO. 1 PaO,
KA, 2R LR L (P>0.05). {HIT
o, 2 40 B S K PaCO, 7K S 285894 7 B [

B Y (P<0.05), HiXK X PaCO, 7K HY FEAKAE
FHAUGE PaO, 7K -1 T e /I X9 W1 A 1 %t R 4
MM IR, ZRMAgi R L (P<0.01),
2.9 28BFBITRIEMINGEIEIRILE KoL
B RITHT, 2418 FVC A FEVL ST REds
Pribds, 25 H5EIEE X (P>0.05) . GIT
&, 2HEHE R FVC I FEV] 2 i e 8 R4
SR (P <0.05), HilE4i %} FVC I FEVI 45
JIti B3 BE 45 b 1 SO AR T34 B WA T x5 B4, 2 [A]
ZEE, ZRHA5%01EE X (P<0.01),

2.10 T&MEITEN PR ED, EdaEn
IR T BH 25 B 7 e Yok BN RN, xR A
8 19| 8 (1 53.33% ) fAfE B i [, EEERMA
BRCME, (BEAZWIRIT . W, 2418 #E R
Je RS DR o i A2 4k

3 it

P BH SEPE 905 (COPD) B % — B4 T AL
JEY AT T R i ARG PR T L AP T S 25
AAE(ARDS) . 243 E Eil, J& COPD HE 1) 2
BRI RS T R . AR IR, 2 H AR

%, PaOKVIEIRIFATTI S, 2R AGIY I FIRUGHE A O BR R Y B K25y, (A

R7 2{BEEEEMERSHEBSHKRBEREBERTIEBMEMEITE(WBC) Farh R 4 E 528 (NEUT) K F L&
Table 7 Comparison of levels of WBC and NEUT between the two groups of patients with COPD complicated with

Candida albicans infection before and after treatment (x+5)
13 ) _ LWBC(XIO L) _ — NEUT (%) -
TRITH BIT RIT R ey g el
IR H 20 8.0+9.1 571217 70.0 + 29.0 60.0 + 10.0"
X HEZH 20 8.0+84 5.8 +2.05” 70.0 £21.0 60.0 + 19.0”
fH 0.000 0.160 0.000 0.000
P{H 1.000 0.870 1.000 1.000

DP<0.05, SIBIFETH

&8 2ABMEEMMARSH B EIURBRLEZSTIENSSHIEIRLE

Table 8 Comparison of blood gas analysis indexes between the two groups of patients with COPD complicated with

Candida albicans infection before and after treatment (x+5)
451 B () — Pac?immHg) —— Paoir_ang)
IRYTTHI HITIR #H TRITTHI BITIE 21
e 20 40.81 £16.00  36.61 +8.70” 3.65+0.627 4200+ 13.10  48.92+8417 623 +1.01%
X HE2H 20 40.16 £ 1320 37.11+1120°  2.11+0.41 4310+ 11.50  45.96+9.30"  2.19+0.79
tfH 0.120 0.137 8.024 0.244 1.223 12.202
P{H 0.900 0.890 0.000 0.800 0.230 0.000

DP<0.05, SHITETHE; @P<0.01, SXFIE4H
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x9 2HEBMEEMMEAREH B BSHERELBERTAIEMINBEIEIRLE

Table 9 Comparison of pulmonary function indexes between the two groups of patients with COPD complicated with

Candida albicans infection before and after treatment (xx5s)
- FVC(L) FEVI(L)

215 (1)) A o o S

JRIT T WRITE =S JRITH wITE Z{E
TR 20 1.56 + 1.02 1.97 +0.26" 4.81 £2.19% 091 +0.56 1.21 +0.517 0.54 +0.11%
X R4 20 1.42 +1.04 1.73 £0.33% 253 +1.21 0.87 +£0.55 1.02 +0.49” 0.35+0.19
H 0.370 2.210 3.530 0.200 1.040 3.350
PAH 0.710 0.030 0.000 0.850 0.310 0.000
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