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Abstract: Objective To observe the clinical efficacy and safety of Guben Pingchuan Decoction (a herbal
compound prescription mainly with the actions of consolidating vital base and relieving asthma) combined with
conventional western medicine in the treatment of stable chronic obstructive pulmonary disease (COPD) patients
with lung—kidney gi deficiency syndrome. Methods Sixty stable COPD patients with lung—kidney ¢i deficiency
syndrome were randomly divided into the trial group and the control group, with 30 cases in each group. The
control group was given health management and conventional western medicine, and the trial group was treated
with Guben Pingchuan Decoction on the basis of treatment for the control group. The course of treatment lasted for
3 months. The serum levels of inflammatory factors of interleukin 8 (IL.—8) and tumor necrosis factor alpha (TNF-a)
were observed in the two groups before and after treatment, and the acute exacerbation during the treatment,
clinical efficacy and safety were compared between two groups. Results (1) After 3 months of treatment, the total
effective rate of the trial group was 93.33% (28/30) , and that of the control group was 73.33% (22/30). The
intergroup comparison showed that the therapeutic effect of the trial group was significantly superior to that of the
control group (P <0.05). (2) During the treatment, the frequency of acute exacerbations in the trial group was
less than that in the control group (P <0.01), and the average hospitalization time was shorter than that in the
control group (P <0.01). (3) After treatment, the levels of serum IL—8 and TNF-« in the two groups were
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significantly decreased compared with those before treatment (P <0.05), and the effect on lowering the serum IL.—8

and TNF—-« levels in the trial group was significantly superior to that in the control group (P <0.01). (4)During the

treatment, there were no serious adverse reactions occurred in the two groups, while only 2 cases in the trial group

showed mild transient discomfort without the meeding of special intervention, which had no influence on routine

medication. Conclusion Guben Pingquan Decoction combined with conventional western medicine is safe and

effective in the treatment of stable COPD patients with lung—kidney ¢i deficiency syndrome, and is conducive to

the prevention and treatment of acute exacerbation in COPD patients. Its therapeutic mechanism may be related to

the down—regulation of the expression of serum inflammatory mediators.

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

Pingchuan Decoction; acute exacerbation; inflammatory factors
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Table 3 Comparison of serum IL-8 and TNF—« levels in the two groups of patients with

stable COPD before and after treatment (x+s, pg'L")
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