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Clinical Observation of Modified Liujunzi Decoction for Respiratory Muscle Fatigue of

Stable Phase Patients with Chronic Obstructive Pulmonary Disease
PEI Xinjun LU Yunxia ZHANG Liandong et al

Abstract: Objective: To observe the effect of modified Liujunzi decoction on improving respiratory muscle fatigue and
lung function of stable phase patients with chronic obstructive pulmonary disease(COPD). Methods: Ninety-two stable phase
COPD patients were randomly divided into treatment group (47 cases) and control group(45 cases). The control group received
western medicine conventional treatment and the treatment group was given modified Liujunzi decoction on the basis of
treatment for the control group. Lung function indexes including forced expiratory volume in first second(FEV,%) and the ratio
of FEV,% to forced vital capacity (FVC) maximal inspiratory pressure (MIP) were measured before treatment and 2 months
after treatment. Results: The clinical effect in the treatment group was superior to that in the control group(P < 0.05). Before
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treatment the differences of FEV,%

FEV./FVC% and MIP were insignificant between the two groups (P 0.05). After

treatment the levels of FEV,% FEV,/FVC% MIP had no statistically significant change in the control group(P 0.05) while

were markedly improved in the treatment group after treatment(P < 0.05 compared with those before treatment and those in

the control group after treatment) and were superior to those in the control group after treatment. Conclusion: Liujunzi

decoction has obvious effect for the treatment of stable phase COPD by relieving respiratory muscle fatigue and improving

lung function.
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