2017 2 49 2

- 32 - JOURNAL OF NEW CHINESE MEDICINE  February 2017 Vol.49 No.2
311600
AECOPD o 220  AECOPD
110 2
2 | 2 N
83.6%. 96.4% 2 P<0.05 . 2 N ls
P <0.05 2 P<0.05 .2 CD4
P<0.05 Ch4* P<0.05 . AECOPD
AECOPD
R563.1 A 0256-7415 2017 02-0032-04

DOI  10.13457/j.cnki.jncm.2017.02.010

Clinical Study of Integrated Chinese and Western Medicine Therapy for Acute Exacerbation of Chronic

Obstructive Pulmonary Disease
WU Xianzhen

Abstract  Objective  To observe the clinical effect of integrated Chinese and western medicine therapy in treating
patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods Divided 220 cases of
AECOPD patients with qi deficiency and phlegm stagnation syndrome into the observation group and the control group
randomly 110 cases in each group. Both groups were given routine treatment. The control group was treated with
montelukast sodium chewable tablets while the observation group was given prescription with the effect of invigorating qi
and removing blood stasis resoliving phlegm combined with montelukast sodium chewable tablets. The two groups were
both treated and observed for one month. Observed the curative effect and changes of pulmonary function and immune
function in two groups. Results The total effective rate was 83.6% in the control group and 96.4% in the observation
group the significant difference being found in the comparison between two groups(P < 0.05). After treatment the left
ventricular ejection fraction and the forced expired volume in one second in two groups were higher than those before
treatment (P < 0.05) and these two indexes in the observation group were both higher than those in the control group (P
< 0.05). Levels of CD4* in both groups were increased after treatment(P < 0.05). Compared the level of CD4* in the
observation group with that in the control group difference was significant(P < 0.05). Conclusion Integrated Chinese and
western medicine therapy for AECOPD can improve cardiopulmonary function and immune function and enhance the curative
effect and life quality which is of high application value.

Keywords  Acute exacerbation of chronic obstructive pulmonary disease (AECOPD) Qi deficiency and phlegm stagnation
syndrome Integrated Chinese and western medicine therapy Invigorating qi  Removing blood stasis and resoliving phlegm
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Observation on Jingui Shengi Pills Combined with Western Medicine in Treating Stable Phase with

Senile Chronic Obstructive Pulmonary Disease
HUANG Ying HUANG Jin CHEN Shaofan LING Xiaohao HUANG Zhenyan

Abstract Objective To observe the effect of Jingui Shengi pills combined with western medicine in treating stable phase patients
with senile chronic obstructive pulmonary disease(COPD). Methods Selected 90 cases of stable phase COPD patients with kidney-yang
deficiency in our hospital and divided them into two groups randomly. Two groups were both treated with western medicine such as
tiotropium bromide dry powder etc.. Oral administration of Jingui Shenqi pills were added to the treatment group. The treatment lasted
for six months. Evaluated pulmonary ventilation function exercise performance and health-related quality of life when the treatment
lasted for three months and six months respectively. And recorded acute aggravation times hospitalization rate or admission rate of
intensive care units(ICU) death rate and incidence of adverse reactions. Results After receiving treatment for three months and six
months lung function indexes in two groups weren’t improved significantly(P > 0.05) while 6 minute walking distance (6-MWD) in
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