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COPD ) #8522 A 5 %9 JRAE 69 16 JR 77 2., 77 ik 4% 50 4] COPD A ‘5 % JB iE & % [ Lo 4 06 7 205 st PR 20 &
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B, TEIT T E MR 2 408 97 Al Ja P EEAEAR 4 1% M P 2 M I 9% 9% 3F 4% 9K, ( COPD assessment test, CAT )
5.6 247 4738 B (six—minute walking distance,6MWD ), % —# A 1+ A 54 b T L F 4 e (forced
expiratory volume in one second percent predicted, FEV % ). % —# Al /1 »F A 545 A /) i & 2 Fe4E (ratio of
forced expiratory volume in one second to forced vital capacity, FEV,/FVC), 5F3F#l6 K720, &R B A E
BITHLH 96.00% (24/25), %t FE 40K 84.00% (21/25),2 4Ak4k, 2 F A 43t 5 F X (P<0.05). 2 40 EiE
&A% CAT 34 .6MWD. FEV %, FEV /FVC 187 77 ] J& 40 W LB B & 7 Ja LR b, 2 ¥ A it F &L
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Clinical effect of Jiawei Jinshui Liujun decoction in treatment of stable chronic obstructive pulmo-
nary disease with lung-kidney deficiency: An analysis of 25 cases
YANG Changgui', YAO Hongyan?
(1. The Second Affiliated Hospital of Hunan University of Chinese Medicine, Changsha 410005, Hunan, China;
2. Hunan University of Chinese Medicine, Changsha 410208, Hunan, China )

[ Abstract | Objective: To investigate the clinical effect of Jiawei Jinshui Liujun decoction in the treatment of stable
chronic obstructive pulmonary disease ( COPD ) with lung—kidney deficiency. Methods: A total of 50 COPD patients
with lung—kidney deficiency were randomly divided into treatment group and control group, with 25 patients in each group.
The patients in the control group received conventional Western medicine treatment, while those in the treatment group
received Jiawei Jinshui Liujun decoction in addition to the treatment in the control group, and both groups were treated for
4 consecutive weeks. The two groups were observed in terms of traditional Chinese medicine (TCM ) syndrome score,
COPD assessment test ( CAT ) score, 6-minute walk distance ( 6MWD ) , percentage of forced expiratory volume in 1

second (FEV % ), and the ratio of forced expiratory volume in one second to forced vital capacity ( FEV /FVC) , and
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clinical outcome was assessed for both groups. Results: There was a significant difference in overall response rate between

the treatment group and the control group [ 96.00% (24/25) vs 84.00% (21/25) , P<0.05 ] . Both groups had sig-

nificant changes in TCM syndrome score, CAT score, G(MWD, FEV %, and FEV /FVC value after treatment, with significant

differences between the two groups after treatment ( P< 0.05 or P<0.01 ) . Conclusion: Jiawei Jinshui Liujun decoction

combined with conventional Western medicine treatment can effectively improve the clinical symptoms of patients with

lung—kidney deficiency in the stable stage of COPD, and therefore, it holds promise for clinical application.

[ Keywords | chronic obstructive pulmonary disease; lung distension; lung—kidney deficiency; stable stage; Jiawei

Jinshui Liujun decoction; integrated traditional Chinese and Western medicine therapy
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