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Clinical effects of Danhong Liujunzi Decoction combined with routine treatment
on patients with chronic obstructive pulmonary disease
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Medicine, Nanjing Thoracic Hospital, Nanjing 210029, China)

ABSTRACT: AIM  To explore the clinical effects of Danhong Liujunzi Decoction combined with routine
treatment on patients with chronic obstructive pulmonary disease. METHODS One hundred and twenty patients
were randomly assigned into control group (60 cases) for 3-week routine treatment, and observation group (60
cases) for 3-week Danhong Liujunzi Decoction and routine treatment. Subsequently, the changes in lung function
indices [ forced vital capacity (FVC), forced expiratory volume in the first second (FEV1) , peak expiratory flow
(PEF) ], blood gas indices [ arterial partial pressure of oxygen (PaO,), arterial blood carbon dioxide partial
pressure (PaCO, ), blood oxygen saturation (Sa0,) ], serum lipid peroxide (LPO) level and superoxide dis-
mutase (SOD) activity, CAT score were detected. RESULTS Compared with the control group, the observation
group demonstrated significantly increased lung function indices, PaO,, Sa0,, SOD activity (P<0.05), and
markedly decreased PaCO,, LPO level, CAT score (P<0.05). CONCLUSION For the patients with chronic
obstructive pulmonary disease, Danhong Liujunzi Decoction combined with routine treatment can obviously improve
lung functions, blood gas levels and life quality.
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R2 2HMSEIRILE (x¥xs, n=60, 1 mmHg=0. 133 kPa)

Tab.2 Comparison of blood gas indices between the two groups (x+s, n=60, 1 mmHg=0. 133 kPa)
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