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[ Abstract ] Objective; To discuss the clinical efficacy of dialectical therapy of Professor Fu Rumei’s Xiao
Qinglongtang combined with the therapy of applying ginger at urinary bladder meridian on pulmonary distention with
excessive dyspnea with syndrome of external cold and internal fluid, and its effect on serum inflammatory factors.
Method: One hundred and sixteen patients were randomly into control group (58 cases) and observation group

(58 cases) by random number table. Both groups’ patients were treated with infection control, bronchodilator,
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oxygen therapy, expectorant and cough medicine, and symptomatic supportive treatment. Patients in control group
got treatment of ginger acting at urinary bladder meridian. And patients in observation group got Xiao Qinglongtang
combined with the therapy of applying ginger at urinary bladder meridian. A course of treatment was 14 days.
Before and after treatment, self-assessment test of chronic obstructive pulmonary disease (CAT) , excessive dyspnea
with syndrome of external cold and internal fluid, six-minutes’ walk distance (6 MWD ) and BODE were scored.
Levels of partial pressure of oxygen (PaO, ), partial pressure of carbon dioxide (PaCO,), blood oxygen saturation
(Sa0,) , the 1"-second forced vital capacity (FEV,), percentage of 1™-second forced vital capacity in estimated
value ( FEV,% ) and ratio of FEV, to forced vital capacity ( FEV,/FVC% ) were calculated. And levels of
procalcitonin (PCT) , interleukin-8 (IL-8), tumor necrosis factor-a ( TNF-a), serum amyloid A (SAA) were
detected. Result: The total effective rate in observation group was 96. 55% , which was higher than 84.48% in
control group (y° =4.921, P <0.05). After treatment, scores of CAT, excessive dyspnea with syndrome of
external cold and internal fluid, and BODE in observation group were all lower than those in control group (P <
0.01), while 6 MWD in observation group was longer than that in control group (P <0.01). Levels of PaO,,
Sa0,, FEV,, FEV,% and FEV,/FVC% in observation group were higher than those in control group, whereas
PaCO,, PCT, SAA, IL-8 and TNF-« in observation group were lower than that in control group (P <0.05, P <
0.01). Conclusion: Dialectical therapy of Xiao Qinglongtang combined with the therapy of applying ginger at

urinary bladder meridian can ameliorate clinical symptoms, improve pulmonary function and activity, relieve limited

degree of airflow and control inflammation, with an obvious clinical effect.
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Table 1 Classification and scores of syndrome of external cold and

internal fluid
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Table 2 Comparison of CAT, syndrome of external cold and internal fluid, 6 MWD and BODE between in two groups before and after

treatment(x +s,n =58)
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Table 3 Comparison of arterial blood gas between in two groups

before and after treatment(x +s, n =58)
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Table 4 Comparison of changes in lung function between the two

groups before and after treatment(x +s, n=58)

i | FEV,/L FEV, % /% FEV,/FVC/%
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Table 5 Comparison of levels of PCT, SAA, IL-8 and TNF-a between the two groups before and after treatment(x £s, n =58)
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Table 6 Comparison of clinical effect between in two groups
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