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[Abstract] Objective: To evaluate the clinical efficacy of Bupi Qingfei decoction in the treatment of
bronchiectasis colonized by Pseudomonas aeruginosa (PA) (lung-spleen Qi deficiency syndrome and phlegm
heat accumulating in lung syndrome). Method: A total of 72 bronchiectasis patients colonized with PA ( lung-
spleen Qi deficiency syndrome and phlegm heat accumulating in lung syndrome ) were randomly divided into

the observation group (36 cases, two cases were lost to follow-up and three dropped out) and control group
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(36 cases, three cases were lost to follow-up and four dropped out). There were 31 cases in the observation
group and 29 cases in the control group completing the trial. Patients in the observation group were treated with
Bupi Qingfei decoction orally, once in the morning and again in the evening, one bag every other day, and
simulated azithromycin tablet at the dose of 0.5 g, once every other day, while those in the control group with
azithromycin tablet at 0.5 g, once every other day, and simulated Bupi Qingfei decoction, once in the morning
and again in the evening, one bag every other day. Patients in both groups received health education and postural
expectoration. The treatment lasted for 24 weeks, followed by a 24-week follow-up. The frequency of acute
exacerbation, quality of life (St. George's Respiratory Questionnaire) score, traditional Chinese medicine (TCM)
syndrome score, lung function [ forced expiratory volume in one second percentage of predicted (FEV %pred)
and FEV,/forced vital capacity(FVC) ], and serum immunoglobulin (Ig)A,IgE,IgG,and IgM levels of the two
groups were evaluated after treatment. Result: The frequencies of acute exacerbation after 24 weeks of
treatment and during the 24-week follow-up in the observation group were lower than those in the control group
(P<0.05). The total quality of life (St. George's Respiratory Questionnaire) score and symptom scores in the
observation group after 24 weeks of treatment were significantly decreased as compared with those before
treatment (P<0.05). There was no significant improvement in the quality of life in the control group either after
24 weeks of treatment or during the 24-week follow-up. The effective rate against TCM syndrome in the
observation group was 64.52% (20/31) after 12 weeks of treatment, which was obviously higher than 31.03%
(9/29) in the control group (x’=6.726,P<0.05). After 24 weeks of treatment, the effective rate in the observation
group was 83.87%, slightly higher than 68.97% in the control group. After 12 and 24 weeks of treatment, the
scores of cough, expectoration, fatigue, anorexia, spontaneous sweating, abdominal distension, and loose stool in
the observation group were better than those in the control group ( P<0.05). There were no significant changes in
lung function and serum immunoglobulin classes in the two groups. Conclusion: Bupi Qingfei decoction is
effective in reducing the frequency of acute exacerbation, alleviating the symptoms, and improving the quality
of life of bronchiectasis patients colonized by PA (lung-spleen Qi deficiency syndrome and phlegm heat
accumulating in lung syndrome).
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Table 7 Comparison of serum immunoglobulin levels between two groups before and after treatment [M(Q1,Q3) ]
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