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Clinical Observation of Modified Sangpi Tang Combined with Western Medicine for

AECOPD with the Syndrome of Phlegm-Heat Obstructing Lung
DU Yibin YAN Shiping
Abstract Objective To observe the clinical effect of modified Sanpi tang combined with western medicine for AECOPD
with the syndrome of phlegm- heat obstructing lung. Methods Selected 66 patients with AECOPD due to phlegm- heat
obstructing lung and divided them into the treatment group and the control group with 33 cases in each. The control group
was given routine western medicine and the treatment group was given modified Sangpi tang based on the treatment of the
control group. After 14 days of treatment analysis the main Chinese medicine symptom score therapeutic effect of

syndrome pulmonary function blood routine and time of antibiotics usage in the two groups. Results After treatment
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therapeutic effect of syndrome of the treatment group was better than that of the control group (P<<0.05). Scores of cough
phlegm quantity sputum character dyspnea asthma wong fever and the total scores of the two groups were all lower
than those before treatment(P<<0.01). Expect fever scores of every single index and total scores of the treatment group were
lower than those of the control group (P<<0.05). Forced expiratory volume in one second(FEV,) the percentage of FEV, in
predicted value the ratio of forced expiratory volume in one second(FEV)) to forced vital capacity (FEV//FVC) of both groups
were all higher than those before treatment(P”<<0.01) compared every index of the two groups respectively there was no
significant difference(P>0.05). White blood cell and neutrophil of the two groups were both lower than those before treatment
(P<<0.01) the two indexes of the treatment group were lower than those of the control group(P<<0.01). The time of using
antibiotics in the treatment group was shorter than that in the control group(P<<0.05). Conclusion Effect of modified Sangpi
tang combined with western medicine for AECOPD with the syndrome of phlegm- heat obstructing lung is better than use
western medicine only which can relieve general symptom quickly improve pulmonary function and shorten the time of
using antibiotics.

Keywords Acute exacerbation of chronic obstructive pulmonary disecase (AECOPD) Phlegm- heat obstructing lung
Integrated Chinese and western medicine therapy Modified Sangpi tang Clinical observation
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