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ABSTRACT Objective: This article aims to promote the clinical experience of Chief Physician Gao Caida in the treatment of stable
chronic obstructive pulmonary disease, and to observe the clinical efficacy of Wuzishenyao Decoction in the treatment of stable chronic
obstructive pulmonary disease, which is deficiency of both lung and spleen and turbid phlegm. Methods: Ninety patients with chronic ob-
structive pulmonary disease (stable phase) in our hospital were randomly selected and divided into a control group (n=45) and a treatment
group (n=45). The control group was treated by inhaling salmeterol and ticasone powder aerosol. The treatment group was treated with
Wauzishenyao Decoction on the basis of the control group. The treatment course of two groups was 12 weeks. The clinical symptoms,
lung function, COPD patient self-assessment test (CAT scale), modified version of the British Medical Research Council Respiratory
Questionnaire (mMRC) scale before and after treatment were compared between the two groups before and after treatment, and rehospi-
talization due to acute exacerbation of COPD within 6 months after treatment frequency. Results: The effective rate of the treatment
group was better than that of the control group (91.11 % vs 82.45 %, P<0.05). After treatment, the forced expiratory volume in the first
second (FEV)), the percentage of FEV, to the predicted value (FEV,%) and FEV /FVC in the two groups compared with the previous
treatment, the treatment group was higher than the control group (P<0.05). The scores of the mMRC scale and CAT scale of the two
groups were lower than before treatment, and the treatment group was lower than the control group (P<0.05). Conclusion: Wuzishenyao
Decoction can effectively treat stable chronic obstructive pulmonary disease with deficiency of both lung and spleen and turbid phlegm,
which is worthy of clinical promotion.
Key words: Wuzishenyao Decoction; Chronic obstructive pulmonary disease; Deficiency of both lung and spleen; Internal accumu-
lation of turbid phlegm; Stable phase
Chinese Library Classification(CLC): R563; R242 Document code: A
Article ID: 1673-6273(2021)02-311-05
*REETE  HE A AR AR T ARSI H (81804090 )
YEB T U (1973-), Lo AR, FARBRIW, OF58 07 1) - O MU RE R A , LT - 13718985038 , E-mail : qj13718985038@163.com
o IR KB (1973-) 35 L, FARPRIW, BEFE 05 1]  HR R AR, LI - 13718985038, E-mail : 2514806937@qq.com
(A H 11:2020-07-04 #2257 H 11.2020-07-27 )




- 312 - MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol21 NO.2 JAN.2021

YN

]

o}

HERME . RS S 5Z FR 18 1 BH 2 1 il 55 (COPD)
) BB REFIE 22—, — Bt KR A A8 o A RN ()
A S, 5 S R Xt A 2 R sl AR (P e R P By
BSE A R0 L NG PRER I I N, AT (4
PRI, Wi BN Je] S5, 3l JLAR B 4 A 8875 4L i) H 7N 82, COPD
BIRBEBAE LS, AEin: BaEr40 5 L AR,
COPD KHRZREE 13.7 %, A8 B FEPE BT I IR 7T 43 &
P ARG R AR A, I R B 2 L, AR TeuE 1 &R
HR R W B, AT SO B B i — 2 kA K
J ARARSRAS I UAF 1, 0 & A M I AT R T 22, i il
SRR W , " E e R AR TR R ISR, TR
TEFHE COPD M AR ERERE B e WA A i 248 Al FiA:
T BRI, War s A e A Bl Ay I R 2 3 )
B TAEBFRT, A S EAT B I IG R TAE 50 434, BT
TS5 87 IR K 230k N 2R 2R 1 PR it 30 18 1 BEL
PEIRERR RAL, ARG B TR 7R T F 5 20 17 %18 1 H ZE P e
975 KR I PACRE IR B s K R B4 R i 1
1 BREF®%
1.1 —ME#

YEUL 2018 4E 1 1 HZE 2018 4F 12 A 31 A FibgihE
5= B S Bt [ 1328 W SR BH Sk il s (R 1) , o S 3%
UE i JE P R 0t PR 2B SR 3 90 3], BMLKE I 4 R YT
FIXTHRAE, 4545 . JRITAL R STk 24 ), Lobk 21 B, AR
41~78 % PRI ( 65.29% 6.53)% Jjife 7~35 4, T Hpii R
(12.62% 4.15)4F ;% B2 v 55 % 26 6], 2ot 19 B, 4R % 37~
80 & AFIS(64.53% 5.82) & TR 5~29 4F, E R (12.35+
A1DAFE . XF E IR IT 4RI B2 — e el CRE S AT S Fe )
J&i B 22 7S 1 3 (P>0.05).
1.2 S WiRAE
12,1 AESHERE  SHIB TR EMENNGR 2RI (2017
) HlES, FINAFG LT 4 300, BIRT2WE : (DFFEAERT UL I %
W M i S M e 1 PR R B 5 (2) 78 WA Rl o 24 T At 34
AR FE 0 R s, 1A Seast AL o 5 (3) Il D e m it
AZEEY KNG FEVI/FVC<T0 %; (4) BRIM AL S 30071
I ik PR i 2 55 A o
1.2.2 {EfhER#E  GOLD 434 82 . FEV12 80 %Tiii{H; H
JE:50 %< FEV,<<80 %fiili{{H; HJ:30 %< FEV,<<50 %fiit
(B I FEV, <30%Fi A
123 ESHIRE S5 R MR g R )R B
SEA I RS PREE Wk, e 22, BRI, e F K, sl s £
MERRANR , B, TR, Bk
1.3 tNERAE
1.3.1 INERE  IGIRHRIZ N COPD, H itfsal % o i 4%
A H S I PR BEIE 8 Al R 9 B2 28 1l PR Z00IF 5 4R % 30~80 %52 w
PITC 2 2R A sk T 1 ORI 3% o il [ B AR 5T
1.3.2 HEBRERAE SR TR AR OE S M A A SRR
FARE I R 3R SR A R LI A 4 B R

F1%) T 7 Sl AR 8 A I A PR 5 RS PR , AN RE
WA ; AR 2 P o O -

1.3.3 BIBRERAE  BORIIAE  RIGHUE RS , Bl RS AT
VAR

1.3.4 BidgsrdE  ATTIRME N HALARATHU R F 25O 6
AR BT

1.4 ARG E

Xt BRA - P B8 WUIRYT AV SRR B B RAM Y 55 3R (B
Fl:, 77 % . Glaxo Operations UK limited , 3 7 254 15 MHIE
5 :H20140614, 3 11 25433 WH5 i : 7X20010143 , HLAK : 50 g/
250 g, 60 ¥ / &)FIR 1~2 8, B H—IR.

IRYT AL AR BRALIRYT IRl IR HF 2250, T3
4B IT EINZY 30 g, X5 20 g, RAT 5T HIBRAR T TR 1
% 10 g, FAGF T HIE DS 745 6 g, R IRU5 /Nt IR 200 mL,
PAT RN 12 w,

1.5 MEIEFRR EIFM

(D) AP ERIES AL S R 5 = QRIS 2 —IR )T Je 153-97)
JIRITRIAFr* 100 %) 53 A R CREARTH 2%,y 7 3tz 90
%) AL CREIRFE AT 2%, 60 %< 7k 15 $0 <90 %) . A R ChEIR
UHe 30 % < JPRHRE<60 %) oA GRS AW, TP 3|
<30 %)4 DEEG M, AR = I REEH R + BAEE + AL
o ()P EIEGR Sy WS BRI S 0 BEIEAR (1%
WK R Wi L UL =2 0 M e AR ) RSy RS e Al
FEIR AZ o RS 001,23 43 (3) 1T MR A
P REETAYT I 518 BE ZE il S IR 1 43 (CAT 343 ) Ko i
W PRIMEHE £ (mMRC P43 I ER 5317, 5 9 2 A 3 A 1 It
BEENGOL . CAT WA 8 ANMIEE, B Rl 0~5 43, &) 40
g3 VSRR R , R I A BT BRI . mMRC P43 T I A
MEREFE A3 S AAIE B PR3 a5 (0~4 43 ), 43 BSO8R ey, B ™
(4) iy REFE AR « {1 1 il 1) BEAG: D1 (4% [=] MS-DIFFUSION Hj§
Sl D REASO AN il 6 e (FVC) B 1 FB I U (FEV, )
PLK FEV, &5 BUiHE 1 43 LU (FEV %), FEV/FVC, Jfic SEUH
(5)BEVS 6 DH L EH 2N EH R AR (6)%4
PEFE BRI« — e AAAG (A= i AR Bt R A L0 i T
ALT AST .BUN Cr,

1.6 Fit2EHE

TR (/% ) G BORH (A K bRl 2e) LU S SR 00k
YR SPSS 20.0 FAF4r AT 2 KT ¢ K50 LA S B RIS 55,
g5 /K Ea=0.05

2 &R

2.1 WAPREIEETFREE

TRIT A AR B E R T IR (9111 % vs 82.45 %), 40
[ %t A 225+ (P<0.05), L& 1,
2.2 WAPREIEERRS R

TRIT IS PRAL R Z L U SRR G, IRy T 4L
TR HRAL(P<0.05), IL3& 2,
2.3 WARRITHIG mMRC & CAT (k&

Pzl mMRC CAT PE-8RY 7RI F R, AT AUs T
N RZH(P<<0.05), 3% 3.



PDREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.2 JAN.2021 - 313 .

* 1 BAHREIERTRLER(F], %)

Table 1 Comparison of curative effect of TCM syndromes between the two groups (n,%)

Groups n Clinical control Effect Effective Invalid Efficiency
Treatment group 45 19 17 5 4 41(91.11)*
Control group 45 15 14 9 7 38(82.45)

Note: *P<0.05 compared with the control group.

2 MAREIEBRRI LRt 5,5)

Table 2 Comparison of TCM syndrome scores between the two groups (xt s, score)

n TCM Syndrome Integral
Groups
Pre-treatment After treatment
Treatment group 45 14.28+ 3.27 8.49% 2.64™*
Control group 45 14.25+ 3.45 7.36% 1.75%

Note: Compared with pre-treatment, *P<0.05; Compared with the control group, *P<0.05.

R 3 WAEEFTETE mMRC B CAT ELER(xt 5,4Y)

Table 3 Comparison of mMRC and CAT before and after treatment in the two groups (xt s, score)

mMRC scale CAT scale score
Groups n
Pre-treatment After treatment Pre-treatment After treatment
Treatment group 45 1.64+ 0.89 1.45% 0.72%* 16.78+ 4.76 13.10% 2.51%
Control group 45 1.69+ 0.82 1.49+ 0.87* 16.96% 5.01 14.93+ 3.28*
2.4 WMARTTEIEMIIREIERR LI i, BiE A TXHRZE (P<<0.05), L3R 4.
IBITE, Widl FEV, FEV %l FEV/FVC #3477 iy A
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Table 4 Comparison of lung function indexes of the two groups before and after treatment (x+ s)
FEV,(L) FVC(L) FEV/FVC( %)
Groups n
Pre-treatment After treatment Pre-treatment After treatment Pre-treatment After treatment
Treatment group 45 1.16+ 0.28 1.38% 0.43%* 1.74+ 0.39 2.13% 0.55%* 56.78+ 10.24 59.72+ 11.73%*
Control group 45 1.17+ 0.30 1.52+ 0.49% 173+ 0.41 2.37+ 0.59% 57.01+ 10.22 61.51+ 12.16*
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Table 5 Follow-up status of the two groups (xt s)

6 months hospitalization

0.92 + 0.29*

0.49+ 0.07

Groups n
Treatment group 45
Control group 45
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