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Treating Stable Bronchiectasis

YANG Zi', LI Guangsen’, WANG Bing’, XU Bo’, WANG Jianxin’, CAO Sheng’,
CHEN Xinyan', SHI Xia*, MIAO Qing”
(1. Beijing University of Chinese Medicine, Beijing 100029, China;
2. Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing 100091, China)

[Abstract] Objective: To explore the clinical efficacy and mechanism of Bupi Qingfei prescription (BPQF) in treating
stable bronchiectasis in the patients with syndromes of lung-spleen Qi deficiency and phlegm-heat accumulation in the lungs.
Methods: A randomized, double-blind, placebo-controlled trial was conducted. Patients were randomized into BPQF and placebo
control (PC) groups. On the basis of conventional Western medicine treatment, the BPQF granules and placebo were respectively
administered at 10 g each time, twice a day, for a course of 24 weeks. The TCM symptom scores, Quality of Life Questionnaire for
Bronchiectasis (QOL-B) scores, lung function indicators, T lymphocyte subsets, level of inflammatory factors in the sputum,
level of neutrophil elastase (NE) in the sputum, and occurrence of adverse reactions were observed before and after treatment in the
two groups. Results: A total of 64 patients completed the study, encompassing 32 in the BPQF group and 32 in the PC group. After
treatment, the BPQF group showed decreased TCM symptom scores (P<0.01) , increased QOL-B scores (P<0.01), and declined

[Kk#mABH] 2025-07-29

[(E€TB]  H#0 P4 KRBT (3 & 2024-2-4175) 5 v [ v B Bh2 B 75 AR B A 55 35 €300 (ZZ18-XRZ-009) 5 Hh [ o 5 A} 2 B 7
Bl B T H2 TH v I 24 15 DR A IE 11T 48 4% 5 R 5% & T (XY ZX0201-13) 5 oy [ v 2 Rk 2% B 7 3 5 B 4% % vh B 22 B AL 7R F 9% 12 T3
(XYZX0101-31)

[(E—1EE] W fEEU, AFd BN R0 J7 1 BF 5%, E-mail : 1211803736@qq. com

[BEES] " AE, Wb BB, A5 b oy 228545 B 16 il R P F5E , E-mail : 13581766878@163. com;
T A AT RO, B WA U0 DA R0 S 55 5 W7 36 I R 5 IF ST L E-mail : miaoqing55@sina. com

- 162 -



532 B 2 W HEXBAFZRS Vol. 32,No. 2
202641 H Chinese Journal of Experimental Traditional Medical Formulae Jan. ,2026

levels of tumor necrosis factor (TNF) -« and NE (P<0.05, P<0.01). The PC group showed decreased TCM symptom (except
spleen deficiency) scores (P<0.01), increased the QOL-B health cognition and respiratory symptom domain scores ( P<0.05, P<
0.01), and a declined TNF-a level (P<0.01). Moreover, the BPQF group had lower TCM symptom (except chest tightness) scores
(P<0.05, P<0.01), higher QOL-B (except treatment burden) scores (P<0.05, P<0.01), and lower levels of interleukin-6 and
TNF-a (P<0.05) than the PC group. Neither group showed serious adverse reactions during the treatment process. Conclusion:
BPQF can ameliorate the clinical symptoms of stable bronchiectasis patients who have lung-spleen Qi deficiency or phlegm-heat

accumulation in the lungs by regulating the immune balance and inhibiting airway inflammatory responses.
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Table 1 Comparison of baseline data between two groups of patients (n=32)

4151 PER Y AR 1Y T 2 A I AR 206k 2k PA SEHE Y g K g g
BPQF#41l  26(81.25)  60.00(56.50,65.00) 11.50(6.00,20.00)  2.00(2.00,3.00) 18(56.25) 1(3.13) 10(31.25)
PCHl 24(75.00)  59.50(47.25,66.75) 15.00(7.50,17.50)  2.00(1.00,3.00) 17(53.13) 3(9.38) 8(25.00)
P 0.545 0.333 0.946 0.534 0.802 0.302 0.578

a5 rﬁﬂiﬁfﬁ%!ﬁ CR e BT ﬁﬁ;ﬁ{m ﬁﬁﬁgj“ﬁ% ﬁig{?ﬁ
BPQF4]  12(37.50) 1(3.13) 5(15.63) 8(25.00) 7(21.88) 13(40.63) 9(28.13)
PC4 12(37.50) 0(0.00) 6(18.75) 11(34.38) 8(25.00) 9(28.13) 10(31.25)
P 1 0313 0.74 0.412 0.768 0.292 0.784
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Table 2 Comparison of syndrome scores of traditional Chinese medicine between two groups of patients before and after treatment (n=32)

55
2 541 st 1] Y (X+s) W%k M(P,, P, ] %R M(P,,, P, ] Myl [ M(P,g, P )] RIBEER (x+s)
BPQF 41 bEpagii] 24.13+5.08 4.00(4.00,6.00) 7.00(6.00,8.00) 4.00(2.00,6.00) 9.00+2.87
WIT R 12.00+4.25>% 2.00(2.00,2.00)>* 2.00(2.00,4.00)%* 2.00(2.00,4.00)? 4.94+2.83%%
PC 4 VR IT T 23.00+6.95 4.00(2.00,6.00) 6.00(4.00,8.00) 4.00(2.00,5.50) 9.06+2.83
WBIT IR 17.69+6.39 4.00(2.00,4.00)” 4.00(2.00,4.00)% 2.00(2.00,4.00)% 7.75+4.21

T S A MBI A Y P<0.05,2P<0.01; 5 % BEZHVA 75 L4 Y P<0.05, P<0.01(3£ 3.3 6 . F 7[A)
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®3 WHBERTHIE QOL-BITS LLE (v+s,n=32)

Table 3 Comparison of QOL-B scores between two groups of patients before and after treatment (x+s,7=32) N

4157 i ] A L) fig A5 4y 1) 46 1) g A58 43 A A i ) AT 4y 1 26 Ty R 4TS 1T 43
BPQF 41 b 57.66+19.80 62.66+16.70 57.55+16.31 65.82+18.38
BIT G 73.13£10.06>* 76.09+14.96> 73.18+16.77> 79.10+12.05>
PC4 IRIT AT 65.31+18.96 65.63+17.59 55.99+16.29 67.19+13.38
BRI 65.63+15.90 66.41+16.23 58.59+16.19 67.77+11.57
4157 it ] FE ST REAT R P 4 YBIT HAH AR oy it B DA 4 3 3 P 1% i R4 38
BPQF 41 b gl 61.13£17.15 69.27+17.76 53.52+12.69 61.37£16.79
HIT A 72.85+13.05>% 77.08+14.82% 70.31+13.09%% 75.78+14.80>>
PC4l TRIT T 62.11+21.41 67.71£17.80 55.08+11.82 63.54+13.01
BT R 64.26+16.05 69.53+16.61 62.11+12.497 68.40+12.83"
x4 BABFRFTAEMINELER (F+5,0=32) (P<0.01) ., 5 PC #0497 J5 It # , BPQF 4 1L-6.

Table 4

Comparison of lung function between two groups of

TNF-a 7K 2 T % (P<0.05), WL#E 6,

patients before and after trea

tment (x+s,n=32)

dyu) miE

FEV /L FEV %pred/%

FVC/L  FVC%pred/%

BPQF 41 JA¥T i 1.56+0.63
BT 1.60£0.62
PC4l  JAYFHT 1.75+0.68

BIY)E 1.70£0.69

65.95+23.81
65.67+19.64
69.73+22.96

67.77+23.42

2.12+0.87

2.1240.80

2.3840.72

2.40+0.80

71.13+22.91

71.11+£19.78

76.68+16.25

77.60+17.95

x5 WMABFRFTAETHEHEBITELR (3+5,2=32)

Table 5 Comparison of T lymphocyte subsets between two groups of patients before and after treatment (x+s,n=32)

2.7 WABFEIRITAIERBMNE KT Wz
KA IRE AR NE K FESFERITFE L., 54K
IRITHET LB, T 1 24 JH J5 , BPQF 41 NE /K~ W] i
T F%(P<0.05) ,PC 41 NE K- 45 /i IH &1 L (H 25 R L 48
MR . 5 PCUIIRYIT I L, BPQF 41 NE /K °F
AT BEH AERREIT¥E L. Wk,

4157 Ao 1) CD4 /% CD8 /% CD47/CD8" Th17/% Treg/%
BPQF 41 IRYTHT 44.1148.25 23.57+6.83 2.06+0.79 11.14+2.8 7.10+1.38
BT R 42.58+6.37 24.16+6.00 1.88+0.56 11.16+2.93 8.15+2.33
PCH RITHT 41.02+8.47 25.5349.05 2.35+2.77 11.48+3.37 7.4842.05
BT R 42.70+9.04 25.00+6.57 1.88+0.87 13.23+6.88 7.58+1.58

F6 WABEBRBRKERTFIE [(M(P,,P,).n=30]

Table 6 Comparison of sputum inflammatory factors between two

groups of patients before and after treatment [ M( P25,P75) ,n=30]
ng-L"
20 5 i [A] IL-6 TNF-a
BPQF#  JAJFAT  3.99(2.06,7.77)  16.64(7.47,60.57)
WITE  3.63(1.70,6.65)  3.76(2.84,7.54)%%
PCH JBIFHT 3.78(1.67.8.25)  16.05(7.36,59.21)
BIT IR 6.1(3.45,12.54)  7.62(4.51,12.57)”

VE P4 4 2 12 R 18T R R T A A ke A i
TR BT, B n=30(F 7 )
2.8 WABEA RN AL R H 258N
P2 B4R BRSO AN RO . A LAY IR
I7 R X WA A2 AR AT R e tE s hR R A, R

ePEAR R A] LR, 22 S g R
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x7 WABEBTHERBNEKFLE [M(P,,P,), n=30]

Table 7 Comparison of NE levels in sputum between two groups

of patients before and after treatment [ M(P,,P,,) ,n=30]
4150 i [ NE/ng-L"
BPQF 41 TRITHT 134.18(50.1,285.72)
RIT IR 67.04(20.52,99.56)"
pC# TRITHT 79.79(31.26,254.3)
BT R 115.33(21.72,395.96)
3 iFig

SCT U T B M 4 i A
A A AT S e B H AR BILA5 K5 00 A P AL 7 A 32
A BB IR T I = N2, B oui R
$EL ) Dk Ay oA 9 0 1 TR S LR L0 ACRIOT R,
BT s KRIB K, AR E JT R SR 1 N AR Y
WHLZ Ko XY REWMEANE . Z T M
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