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Clinical effects of Bufei Zhuyu Decoction combined with routine treatment on
patients with chronic obstructive pulmonary disease in stable phase
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[ Shenzhen Hospital of Shanghai University of Traditional Chinese Medicine ( Shenzhen Luohu District Hospital of Traditional Chinese Medicine) , Shenzhen
518001, China]

QI Hua-qiong

ABSTRACT: AIM To explore the clinical effects of Bufei Zhuyu Decoction combined with routine treatment on
patients with chronic obstructive pulmonary disease in stable phase. METHODS One hundred and forty-four pa-
tients were randomly assigned into control group (72 cases) for 12-week intervention of routine treatment ( salmet-
erol plus fluticasone propionate, routine rehabilitation training) , and observation group (72 cases) for 12-week in-
tervention of both Bufei Zhuyu Decoction and routine treatment. The changes in clinical efficacy, lung function indi-
ces [ maximal voluntary ventilation as percentage of predicted volume ( MVV% pred) , forced expiratory volume in
one second ( FEV,) -forced vital capacity ( FVC) ratio ( FEV,/FVC), carbon monoxide diffusing capacity
(D,CO) -alveolar ventilation (V,) ratio (D,CO/V,), FEV, as percentage of predicted volume ( FEV,%
pred) |, exercise tolerance indices [ 6 min walking distance (6MWD) ], TCM syndrome score, airway mucus
secretion-related indices [ cough and expectoration scores, matrix metalloproteinase-9 ( MMP-9) and neutrophil
elastase (NE) in induced sputum ] and occurrence of adverse reactions were detected. RESULTS The observa-
tion group demonstrated higher total effective rate than the control group ( P<0.05). After the treatment, the two
groups displayed increased lung function indices ( P<0.05), along with decreased TCM syndrome score and airway
mucus secretion-related indices ( P<0.05) , especially for the observation group (P<0.05). No obvious difference
in occurrence of adverse reactions was found between the two groups ( P>0.05). CONCLUSION For the
patients with chronic obstructive pulmonary disease in stable phase, Bufei Zhuyu Decoction combined with routine
treatment can effectively relieve symptoms due to Lung Qi Deficiency and Blood Stasis Pattern, improve lung func-
tions, enhance excise tolerance and inhibit airway mucus hypersecretion, exhibiting high safety.
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