2017 2 49 2

JOURNAL OF NEW CHINESE MEDICINE  February 2017 Vol.49 No.2 <35 -
ecoNomics GOLDEN study) [J]. Int J Chron Obstruct health-related quality of life in chronic obstructive
Pulmon Dis 2015 11(10) 2665-2674. pulmonary disorder patients-a randomized controlled study

[11] Suhaj A Manu MK  Unnikrishnan MK et al. [J]. J Clin Pharm Ther 2016 41(1) 78-83.

Effectiveness of clinical pharmacist intervention on

528400
COPD o 90
COPD 2 2
6 3 6 N N
ICU o 2 3 6
P>0.05 . 2 3 6 6min 6MWD P<0.05 3
6 6MWD P>0.05 3 6 P<O.
05 6 2 6MWD P<0.05 , 2 3 6
SGRQ P<0.05 P<0.01 3 6 P>0.05
3 6 P<0.05 6 2 P<0.05 .
6 2 1 1 2 ICU 2 3
o COPD N N
COPD
R563 A 0256- 7415 2017 02-0035-04

DOl 10.13457/j.cnki.jncm.2017.02.011

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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two groups were both improved comparing with those before treatment(P < 0.05). Compared 6MWD results after three-month treatment
and after six-month treatment in the control group there was no significance in the difference (P > 0.05). Compared results after
three-month treatment and after six-month treatment in the treatment group differences were significant(P < 0.05). Significant differences
were found in comparison between two groups after six-month treatment(P < 0.05). Saint George respiratory questionnaire(SGPQ) scores
in both groups after three-month treatment and after six-month treatment were declined when compared with those before treatment(P < 0.
05 P < 0.01). About the comparison between scores in two groups after three-month treatment and after six-month treatment no
significant difference was found in the control group(P > 0.05) while the difference was significant (P < 0.05) in the treatment group.
Compared scores between two groups after receiving treatment for six months the difference was significant(P < 0.05). During the
follow-up in six months there was one acute severe patient and one extremely severe patient who were in need of hospital treatment in
each group. No patient was admitted into ICU and no death case was reported in both groups. And there were 3 cases with chief
complaint of slightly dry mouth but no severe adverse reaction in two groups. Conclusion Jingui Shengi pills combined with western
medicine can effectively improve symptoms of stable phase COPD patients with kidney-yang deficiency inhibit deterioration of
short-term lung function and enhance exercise performance as well as quality of life but it doesn’t improve lung function index
evidently.

Keywords Chronic obstructive pulmonary disease (COPD) Kidney-yang deficiency Integrated Chinese and western medicine
therapy Jingui Shengi pills Quality of life
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