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HE. (B8] Wi B AT 7 B A F AT T R08 57 #4220 12 b 1 Z0H A 7% 9% (COPD ) B B S0 R AE B & 69 I 2R 5 R A48,
[F7i%] 4 6041425 41 COPD Aff B ALk & & MEALS A ik So B An s AL, Br288-306), xR T H A TS /7, K
eI E A B KT A, ARAIAAA . WR2EEL GG T BAERF S ML s A FAER
(FEV1), JAAMEF(FVC)], o8B 3 58 Ao bk [ AP A 7 % 38 A0 3 R (CAT) A B3 00 TALHE L[ R] (1) F
BAREF 7 @ : 367G, 2R ERE IR A JORF G T AT RIEAK(P <0.05), R0 69 AR A 3 9 B4R
TAHBA(P<0.01). Q) FFhtedetrrd@m: %75, 2ABEAFEV], FVCHES T WA RRG, HREARSERHN
BT ELA(P<0.053P<0.01),(3) = FRHAMESRF E: BTG, 2HBHENTRAMEYRGREG T WA BREP<
0.05), HiXI2n ey B EAF A BAL TR (P<0.01) . () AFREH&@: BFE, 2MEFW CATEL KL HF AT
& (P<0.01), HiXI-46GMAE AW 24 T RA(P<0.01) . [SHiE] A% TIREIT 09 Kol LIS B A P8 7 i 48 2
B COPD i B2 M B4 97 s didn, Ao TWEBH MR, SMEL-RBAxE, RABZOETRE.
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Effect of Guben Pingchuan Decoction Combined with Conventional
Symptomatic Intervention on Traditional Chinese Medicine
Syndrome Scores and Pulmonary Function in Patients with

Stable Chronic Obstructive Pulmonary Disease
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Chinese Medicine, Shenzhen 518100 Guangdong, China)

Abstract: Objective To investigate the clinical efficacy of Guben Pingchuan Decoction combined with
conventional symptomatic intervention for the treatment of patients with stable chronic obstructive pulmonary
disease (COPD) differentiated as the syndrome of ¢i deficiency of both lung and kidney. Methods Sixty stable
COPD patients with lung—kidney ¢i deficiency syndrome were randomly divided into trial group and control group,
30 cases in each group. The control group was given conventional symptomatic intervention treatment, and the trial
group was given oral use of Guben Pingchuan Decoction on the basis of treatment for the control group, the
treatment course lasting 3 months. Before and after treatment, the changes of traditional Chinese medicine (TCM)
syndrome scores, pulmonary function indexes of one second forced expiratory volume (FEV1) and forced vital
capacity (FVC)], dyspnea grading, and the scores of quality of life (QOL) of COPD assessment test (CAT) in the

two groups were observed. Results (1) TCM syndrome scores: after treatment, the scores of primary symptoms
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and secondary symptoms in the two groups were significantly decreased compared with those before treatment (P <
0.05), and the effect on decreasing the scores in the trial group were significantly superior to that in the control
group (P <0.01). (2) Pulmonary function indicators: after treatment, FEV1 and FVC in the two groups were
significantly increased compared with those before treatment, and the effect on increasing FEV1 and FVC in the
trial group was significantly superior to that in the control group (P <0.05 or P <0.01). (3) Dyspnea grading: after
treatment, dyspnea grading in the two groups was significantly improved compared with that before treatment (P <
0.05), and the improvement of dyspnea grading in the trial group was significantly superior to that in the control
group (P <0.01). (4) Quality of life: after treatment, CAT QOL scores in the two groups were significantly
decreased compared with those before treatment (P < 0.01), and the effect on decreasing the scores in the trial
group was significantly superior to that in the control group (P < 0.01). Conclusion Based on the conventional
symptomatic intervention treatment, the application of Guben Pingchuan Decoction exerts certain effect on stable
COPD patients with lung—kidney ¢i deficiency syndrome, which is helpful to restore the pulmonary function,
relieve the dyspnea and improve the quality of life of the patients.

Keywords: stable chronic obstructive pulmonary disease (COPD) ; lung—kidney ¢i deficiency syndrome; Guben

Pingchuan decoction; traditional Chinese medicine (TCM) syndrome scores; pulmonary function;

quality of life
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Table 1 Comparison of TCM syndrome scores in the two groups of patients with stable COPD

before and after treatment (x+s, 7)
a5 81 - .
ey ARl HITIA BT BITIG
R 30 24.77 +3.41 770 + 1.15%% 2293+ 1.17 7.07 +1.027
XiF iR 4 30 23.90 +2.84 11.67 +2.03" 23.20 +1.21 10.93 + 1.45"
tfH 1.074 9.320 0.879 11.926
PIi 0.287 0.000 0.383 0.000

DP<0.05, SIEITFHTILE; @QP<0.01, SXHBAAITG R
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Table 2 Comparison of pulmonary function indexes in the two groups of patients with stable

COPD before and after treatment (x+s, L)
am B LA L —
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Table 3 Comparison of dyspnea grading in the two groups of patients with stable COPD
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Table 4 Comparison of CAT QOL scores in the

two groups of patients with stable COPD before
and after treatment (xxs, 5%)
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