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[AE] B ARNANHEFBIRITRC W18 44 B 2 P % ( chronic obstructive pulmonary disease , COPD ) Jifs JJit W [ 1iE ¥7 2K
B XS il Ty 8 32 s ) #0437 B9S2 . 5 3K 0106 f] COPD (%, FIBEHLEC 3R 1k 40 iR yr 4l 5 % IR 41, =4l 53 ], %)
TR R E A T EEY B RMAENHITWARITIRITAREEA T ERES B RMAENN IR FORASE TR
SR R 12 J/ 43 AT 4L TR YT TS I T AR 2 S Sy PR LA 9 | I T A IR R S8 RE A KT AL . SR I KT
B IBITH R RA RN 96.23% 4 AL 83. 02% BT AR T X IR (P <0.05) . JiiBifig, 1697 4l 5% AR ST B 45 1
0 FH A7 W% 25 A5 (forced expiratory volume in 1 second , FEV, ) , I 77 Jifi 7% fit (forced vital capacity, FVC) & 1 s 2 (FEV /FVC) 2% %
TGt X, WA B #3236 97 12 )G FEV, ,FVC,FEV,/FVC HEIAYT T I B3 & (P <0.05) , BRY7 48 & & T X gl
(P<0.05), 3t J7(6 mWD) JRIFHT, WAL H 6 mWD L, 2 J RRI L RITE, SIRITH R, WA #H6 mWD
PR, BRI A T4 (P <0.05) . IS 40 #H7 (Pa0, ,Sa0, ,PaCO,) , 536 F7 i L8, 16 77 J5 W 41 58 3 154 07 48 b
YA B ke, FLVAYT S R T M B AL (P <0.05) o Ifil 35 fidi 4 JIK ( brain natriuretic peptide, BNP) 7K 5 | 6 97 41 5 %t fE 41
BITRI 2 B LG5 X BT H B F 2697 12 A5 Mg BNP SR AR T4 B4H (P <0.05) , BB YT 40 8 3% % T X B4
(P<0.05), #IEA BT, VAT 4 5% B IE Y7 1T E 40 i A 3 -6 (interleukin-6, TL-6 ) , [ 41 il /- & -8 (interleukin-8 , TL-8 ) Fl i C
JZ 3 % 14 ( high-sensitivity C-reactive protein,hs-CRP) 22 5 4 112 2% X, i BB 5 2 2947 12 JE S 3% F 1L-6,1L-8 il hs-CRP
KO B REAR (P <0.05) , HIRYT 4B A AR T X IRAL(P <0.05) . 51875 FHIRYT COPD e A fili I 190 ki HiF 8 4 1 IR
SOV W, AT B e R i D e M2 A Bt ), RRAIR R A ILE T BNP KT 8 B AE SN .
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Clinical Efficacy of Liu Junzitang and Its Effect on Lung Function, Exercise
Tolerance and Blood Gas Analysis in COPD Patients with Symptoms of
Lung and Spleen Deficiency at Stable Stage
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[ Abstract ] Objective: To study the clinical efficacy of Liu Junzitang and its effect on lung function,
exercise tolerance and blood gas analysis in patients with chronic obstructive pulmonary disease ( COPD) with

symptoms of lung and spleen deficiency at stable stage. Method: A total of 106 cases of patients with COPD at
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stable stage treated in our hospital were selected and divided into two groups by the random number table, with 53
cases in each group. Patients in both groups were treated with salmeterol and fluticasone propionate powder for
inhalation, while treatment group was additionally given Liu Junzitang. The course of treatment was 12 weeks.
Then, the changes in lung function, exercise tolerance, respiratory muscle fatigue, values of serum-BNP and
inflammatory mediators in two groups were compared. Result: In terms of clinical efficacy, compared with control
group (83.02% ), treatment group showed the total effective rate of 96.23% . There was a significant increase
(P <0.05). In effect on lung function, forced expiratory volume in the first second (FEV,), forced vital capacity
(FVC) and FEV,/FVC showed no difference between two groups. There were significant differences between two
groups of patients before and after 4, 12 weeks treatment (P <0.05) in FEV,, FVC and FEV,/FVC improvement.
And the values of FEV,, FVC and FEV,/FVC in treatment group is superior to those of control group (P <0.05).
Regarding exercise tolerance (6 mWD ), the value of 6 mWD before treatment between two groups showed no
difference. There were significant differences between two groups of patients before and after 4, 12 weeks treatment
(P <0.05). And the value of 6 mWD in treatment group was superior to that of control group (P <0.05). In
terms of blood gas analysis ( PaO,, SaO,, PaCO, ), there were significant differences between two groups of
patients before and after 4, 12 weeks treatment (P <0.05). And the values of PaO,, Sa0,, PaCO, in treatment
group were superior to those of control group (P <0.05). The value of serum-BNP before treatment between two
groups showed no difference. There were significant differences between two groups of patients before and after 4,
12 weeks treatment (P <0.05). And the value of serum-BNP in control group was superior to that in treatment
group. In terms of inflammatory mediators, values of IL-6, IL-8 and hs-CRP before treatment between two groups
showed no difference. There were significant differences between two groups of patients before and after 4 and 12
weeks treatment (P <0.05). And the values of IL-6, IL-8 and hs-CRP in control group were superior to those in
treatment group. Conclusion: Liu Junzitang has a good therapeutic effect on COPD with symptoms of lung and
spleen deficiency at the stable stage. Liu Junzitang can significantly improve lung function and exercise tolerance,
and relieve inflammatory reaction.

[ Key words | Liu Junzitang; COPD stabilization; lung function; exercise tolerance; blood gas analysis;

inflammatory mediator; symptoms of lung and spleen deficiency
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12 01 7.
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x1 MABRERTABETARER

x4 MABEFRTARENWALK(xx5,n=53)

Table 1 Comparison of efficacy in two groups before and after Table 4 Comparison of exercise tolerance between two groups
treatment before and after treatment(x +s,n =53) m
Wl ARUB BB/ AR/ B SRR B(% ) 45 I 8] 6 mWD
WRIT 15 28 8 2 46(96.23)" BT YEIT R 220. 18 £20.26
Xof fi 8 20 16 9 39(83.02) G 4 251.27 +19.25"%
D s 1)
VE: S5 XT IR ALY P <0.05, RYT 12 287.12 +20.89"2%
N e _ B o+ B8 SOOPE B
£2 FWAREBFIEMHDEEIFLE (v esn=53) X HITH 21947 £21.75
Table 2 Comparison of lung function index between two groups BT 48 237.65 =20. 36"

before and after treatment(x +s,n =53)

g FEV, /L FEV,/FVC/% FVC/L
WBIT BIFIE 1.16£0.23  43.52£8.74 2.35 0. 46

WIT4 A 1.7120.36" 58.12+8.98"% 2.77 £0.51"?
WRIT 12 A 1.82+0.61%23 61.77 £9.321%Y 2,93 +0.44'23)
Xt HR BRI R

T 4

1.15 £0. 35 43.07 £8.52 2.34+0.53

1.54 £0.29" 51.65+7.61"  2.67 +0.19"

VRIF 12 8 1.77 £0.53') 56.43 £7.99'% 2,89 +0.58"Y

T 5 IRIT R R P < 0,05 55 %k IR 41 IR B ) H B P o<
0.05; 5ALIIAIT 4 KD P<0.05(F3~6 ),

2.3 W4LEFZ I BNP K LE  WidH B EIG)T
4,12 Ji BNP K- 8036 97 Hi W B REAR (P <0.05) ,
IBITHLAEIRYT 4,12 JA WA B[] &5 BNP /K735 B i
lRT X A (P <0.05), L& 3,

F3 WMEARHFRTHIEME BNP KFELEE (x+s5,n=53)

Table 3  Comparison of serum BNP level between two groups

before and after treatment(x +s,n =53)

20 5 i i) BNP /ng-L ™!
BT YR IT AT 587.68 +42.79
I 48 391.74 +38.71"%
JRIT 12 A 370.72 +33.89"%
pugil MRl 590.79 +41.17
BT 4 446. 65 £37. 68"
BIT 12 406. 12 £35. 67"

2.4 WA BHEWBITII R ahm i W4l E
IHIT 4,12 i 6 mWD B EIGYTRTIH B k(P <
0.05) G JF HAEIR YT 4,12 8 P A~ A1 8] B 8] A5
6 mWD B B ft F X B4 (P <0.05), WL 4,
2.5 PRAHRBE M rdess lbi WA RFIRIT
4,12 J& i S 43 B 48 Br 2B BRI BB B (P <
0.05) JGRITHAEIRIT 4,12 J8 WA~ A8 [ B i) o5
6 mWDZK F- 2 B I T X M4 (P <0.05), UL
5,
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WHIT 12 A 258.49 +18.67"%

x5 BTAERARENSANERLER (v £5,0=53)
Table 5 Comparison of index of blood gas analysis between two

groups before and after treatment(x +s,n =53)

24 51 15 ] PaO,/mmHg Sa0,/ % PaCO,/mmHg
YBIT IBIT T 56.28 +3.76 83.27 5. 18 53.17 £5.12
WIT 48 67.27 £3.56'%  88.14 £5. 72" 44.02 +3.28'%

VRYT 12 JH 88.76 £4.27'2%) 96,42 +5.17"%3)  37.65 £3.4212
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7 :1 mmHg =0. 133 kPa,
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L3R 6,

R6 RTAIERARERENRILRK(2£5,0=53)

Table 6 Comparison of inflammatory factor between two groups

before and after treatment(x +s,n =53)

Ei 7 I ] IL-6/ng-L "' IL-8/ng-L~"  hs-CRP/pg-L~'
BT IRIT R 4.17 £1.48 6.74 £2.71 12.89 3. 41

WIF 4 3.21+1.19%% 5,02 £2.02% 11.29 +2.84"%

WRIT 12 A 2.84 £1.21023) 4,71 £2.2123) 5,89 +1.27"2%)

xR BT R 4.25 +1.69 6.68 £1.07 13.01 £3.18
WIT4 A 3.54+1.77Y  5.58 £1.94V  11.73 £2.59"
VRIF 12 8 3.02 +1.41'% 4.97£2.00'%  7.93 x2.03"%
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