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[ Abstract] Objective: To investigate the factors associated with the traditional Chinese medicine ( TCM )
syndrome types of acute exacerbation of chronic obstructive pulmonary disease ( COPD). Methods: A total of 200
patients with acute exacerbation of COPD were divided into groups based on the TCM syndromes types of turbid
phlegm obstructing the lung, phlegm—heat accumulated in the lung, phlegm and blood stasis obstructing the lung,
and lung—kidney Qi deficiency. The information including sex,age,and course of disease was recorded ,related ex-
aminations including pulmonary function were performed,and the patients were asked to undergo COPD assessment
test (CAT). The association of TCM syndrome type with age and course of disease was analyzed ,as well as the asso-
ciation of CAT score with forced expiratory volume in the first second (FEV1) and FEV1/forced vital capacity
(FVC) ratio and the association of TCM syndrome type with CAT score. Results ; There were significant differences
in mean age ,mean course of disease,and CAT score between the patients with turbid phlegm obstructing the lung/
phlegm—heat accumulated in the lung and those with phlegm and blood stasis obstructing the lung/lung—kidney Qi
deficiency (P<0.001). CAT score was negatively correlated with predicted percentage of forced expiratory volume
in 1 second and FEV1/FVC% ratio. Conclusion ; There are differences in age , course of disease , CAT score ,and pul-

monary function between the patients with acute exacerbation of COPD with different TCM syndrome types.
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