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Effect of Gushen Dingchuan pill on Pulmonary Function and Quality of Life in
Patients of Stable Stage of Chronic Obstructive Pulmonary Disease

YANG Xun, HU Hong-lin" , ZHAO Su, YANG Gang, CHEN Bei-bei
( Respiratory Department of Wuhan Central Hospital, Wuhan 430014, China)

[ Abstract ] Objective: To evaluate control of Gushen Dingchuan Pill on pulmonary function and quality of
life in patients of stable stage of chronic obstructive pulmonary disease (COPD). Method: Ninety-four cases of
stable stage of COPD with qi deficiency of lung and kidney were randomly allocated into control and experimental
groups, 47 cases each group. Both groups were treated according to the guideline of COPD diagnosis and therapy.
Gushen Dingchuan pills were added into the experimental groups, 2 g/time, three times/day. The treatment
courses lasted for 12 weeks. Lung function (LF), respiratory muscle fatigue indicators ( MIP), The st george’s
respiratory questionnaire ( SGOR) measuring quality of life, with the index ( BODE) on the price of disease
severity, record before and after lung and kidney qi deficiency treatment score. Result; Forced expiratory volume
in one second, forced expiratory volumeinone second (FEV1); forced vital capacity (FVC), modified Medical
research council scale ( MMRC); 6 minutes walk distance (6MWD); bodynlass index, airflow obstruction,
dyspnea, and exercise capacity index, BODE respiratory muscle fatigue indicators ( MIP ) increased in
experimental group while those decreased in control, showing the experimental better than the control (P <0.05 or
P <0.01); 3 dimensions including respiratory symptoms, activity and disease impact and the overall scores of

SGOR of experimental group were significantly lower than the control (P <0.05); FEV,, mMRC, 6 MWD and
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BODE scores of experimental group were lower than those in control (P <0.05 or P <0.01) ; overall effectiveness

of the experimental with 89.36% was better than the control with 57.44% (P <0.01). Conclusion: Gushen

Dingchuan pill improved LF, respiratory muscle recovery, clinical symptoms, activity and quality of life of stable

stage of COPD with qi deficiency of lung and kidney.
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