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Clinical Study on Shengi Yigi Huoxue Huatan Prescription for Chronic Obstructive

Pulmonary Disease of Qi Deficiency and Blood Stasis Type at Remission Stage
CHEN Li'na, WANG Qiang, GU Tingting

Abstract: Objective: To discuss the clinical effect of Shenqgi Yigi Huoxue Huatan prescription for chronic obstructive
pulmonary disease(COPD)of gi deficiency and blood stasis type at remission stage. Methods: A total of 112 cases of patients
with COPD of Qi deficiency and blood stasis type at remission stage were randomly divided into the observation group and the
control group, 56 cases in each group. The control group was treated with while the observation group was additionally
treated with Shengi Yigi Huoxue Huatan prescription based on the treatment of the control group. Both groups were given
continuous treatment of three months. The lung function indexes including the ratio of forced expiratory volume in one second
(FEV:)to forced vital capacity (FVC% )and the percentage of predicted value of FEV,(FEV,%), hemorheology indexes including
whole blood viscosity and hematocrit, and the levels of inflalmmatory factors including interleukin—6(IL-6), interleukin—8(IL-8)
and tumor necrosis factor— a (TNF-«)in the two groups before and after treatment were observed and compared, and the
adverse reactions were recorded. Results: After treatment, the lung function indexes including FEV./FVC% and FEV,% in the
two groups were increased when compared with those before treatment (P < 0.05), and the above two indexes in the
observation group were significantly higher than those in the control group (P < 0.05). After treatment, the whole blood
viscosity and hematocrit in the two groups were decreased when compared with those before treatment(P < 0.05), and the
above two indexes in the observation group were significantly lower than those in the control group(P < 0.05). After treatment,
the levels of IL-6, [L-8 and TNF-« in the two groups were decreased when compared with those before treatment(P < 0.05),

and the above indexes in the observation group were significantly lower than those in the control group(P < 0.05). The total
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incidence of adverse reactions was 7.14% in the observation group and 5.36% in the control group, there being no

significance in the difference (P > 0.05). Conclusion: The therapy of Shengi Yigi Huoxue Huatan prescription has significant

curative effect in treating COPD of qi deficiency and blood stasis type at remission stage, which can significantly improve the

lung function, the inflammatory state and the blood flow state of patients.

Keywords: Chronic obstructive pulmonary disease; Remission stage; Qi deficiency and blood stasis; Integrated Chinese

and western medicine therapy; Shenqi Yigi Huoxue Huatan prescription
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