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Clinical Study on Qingfei Huatan Xuanfei Tang Combined with Routine Western
Medicine for 55 Cases of Pulmonary Heart Disease with Syndrome of Phlegm -heat

Obstructing Lung
ZHANG Dan

Abstract: Objective: To explore the clinical effect of Qingfei Huatan Xuanfei tang combined with routine western
medicine intervention for pulmonary heart disease with syndrome of phlegm-heat obstructing lung. Methods: Selected 110
cases of patients with pulmonary heart disease who met the criteria for research in our hospital, and divided them into the
control group and the observation group randomly, 55 cases in each group. The control group was given the routine
intervention measures, while the observation group was additionally given Qingfei Huatan Xuanfei tang. The treatment for
both groups lasted for one week. Compared the symptom scores of phlegm-heat obstructing lung syndrome, mean
pulmonary artery pressure, cardiac output and indexes of blood gas including the partial pressure of carbon dioxide(PaCO,) and
partial pressure of oxygen(PaO,) in both groups, and statistically analyzed the clinical effect in both groups. Results: The total
effective rate was 94.55% in the observation group, being significantly higher than 80.00% in the control group, difference being
significant(P < 0.05). After treatment, the symptom scores of phlegm-heat obstructing lung syndrome(cough, expectoration,
wheezing, thirst and chest distress) in both groups were significantly lower than those before treatment (P < 0.01); the

symptom scores of phlegm-heat obstructing lung syndrome in the observation group were significantly lower than those in
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the control group(P < 0.01). After treatment, the mean pulmonary artery pressure in both groups was significantly lower than

that before treatment(P < 0.01), and the cardiac output was significantly higher than that before treatment(P < 0.01); the

mean pulmonary artery pressure in the observation group was significantly lower than that in the control group(P < 0.01), and

the cardiac output was significantly higher than that in the control group(P < 0.01). After treatment, the level of PaCO, in both

groups was significantly lower than that before treatment(P < 0.01), and the level of PaO, in both groups was significantly

higher than that before treatment(P < 0.01); the level of PaCO, in the observation group was significantly lower than that in

the control group(P < 0.01), and the level of PaO, was significantly higher than in the control group(P < 0.01). Conclusion:

Qingfei Huatan Xuanfei tang combined with routine western medicine intervention for pulmonary heart disease with syndrome

of phlegm—heat obstructing lung can help improve the clinical symptoms and signs of patients and enhance the clinical effect.
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