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Clinical effect of Dongbingxiazhi pills combined with Symbicort in treatment of
stable chronic obstructive pulmonary disease;an analysis of 30 cases
ZHANG Jian, LI Hong,LIU Cheng — gao, FENG Mei
(Hengyang Hospital of Traditional Chinese Medicine , Hengyang 421001 , Hunan , China)

Abstract ; Objective : To investigate the clinical effect of Dongbingxiazhi pills combined with Symbicort in the
treatment of stable chronic obstructive pulmonary disease (COPD). Methods : A total of 60 patients with stable COPD
were randomly divided into treatment group and control group, with 30 patients in each group. The patients in the
control group were given inhalation therapy with Symbicort,and those in the treatment group were given Dongbingxi-
azhi pills in addition to the treatment in the control group. The course of treatment was 3 months for both groups. The
two groups were compared in terms of COPD Assessment Test ( CAT) score, blood gas parameters, and pulmonary
function before and after treatment. Results; After treatment, there were significant differences between the two
groups in CAT score,blood gas parameters,and pulmonary function parameters( P <0.01). Conclusion:In patients
with stable COPD, Dongbingxiazhi pills combined with Symbicort can significantly improve their clinical symptoms,
blood gas parameters,and pulmonary function and have a better clinical effect than Symbicort alone.
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Clinical effect of integrated traditional Chinese and Western medicine therapy in
patients with pulmonary tuberculosis and diabetes:an analysis of 40 cases
CHEN Jie' ,ZHANG Sheng — nan' ,PENG Yuan - yuan’
(1. Shenzhen Futian Center for Chronic Disease Control ,Shenzhen 518048 , Guangdong, China;
2. Futian Hospital of Traditional Chinese Medicine ,Shenzhen 518034 , Guangdong , China)

Abstract ; Objective : To investigate the clinical effect of integrated traditional Chinese and Western medicine
therapy in patients with pulmonary tuberculosis and diabetes. Methods; A total of 80 patients with pulmonary tuber-
culosis and diabetes were randomly divided into treatment group and control group, with 40 patients in each

group. The patients in the control group were given chemotherapy and hypoglycemic therapy with insulin,and those
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