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Clinical Research on Baihe Gujin Decoction for Treating S0 Cases
in Stabilization Period of Chronic Obstructive Pulmonary Disease
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[ Abstract ] Objective; To investigate the clinical effect of Baihe Gujin decoction for treating stabilization
period of chronic obstructive pulmonary disease (COPD). Method: One hundred cases in stable period of COPD
by diagnostic criteria, with the lung yin deficiency syndrome, were randomly divided into treatment group and
control group (n =50 each). The control group was treated with western medicine, and the treatment group was
treated with routine therapy and Baihe Gujin decoction. The clinical symptoms, signs, symptoms and pulmonary
function in the two groups were observed before and after treatment. Result; In observation group, the total
efficiency of 90% was better than 74% of control group (P <0.05). After treatment, the respiratory symptoms and
diseases affecting the activities of 3 dimensions and total score of St George’s respiratory questionnaire (SGRQ) in
the treatment group were lower than those in the control group (P <0.05). After treatment in the two groups, the
forced expiratory volume in one second (FEV,) was significantly increased, the treatment group increased more
obvious (P <0.05). After treatment FEV, /forced vital capacity (FVC) in the treatment group was higher than
that in the control group (P < 0.05). After treatment lung yin deficiency score in the treatment group was
significantly lower than that in the control group (P <0.05). Conclusion: Baihe Gujin decoction could improve
the stable stage of COPD with lung yin deficiency syndromes, improve the clinical symptoms and lung function,
improve patients’ quality of life.

[ Key words ] Baihe Gujin decoction; stable phase of chronic obstructive pulmonary disease; clinical

research

[KkFEEHE] 20121217(643)
[EBWRMEE] " XK, EIEEN, N g B 256 0 0 9 BHIG R T4E , Tel : 18297180688 , E-mail : 1072210633 @ qq. com

- 331 -



519 B4 10 )
2013 4E5 A

Hp [ 52 86 07 5 2 2% 56

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 19,No. 10
May,2013

18 1 B 2 4 i 3 5 ( COPD) ) S 475 48 1k S 4%
58 R 14— 2H 5 o , 5 B F 26 B 18 v R
Z R, PRS2 R R T R, R E A
SR EERR 2 . COPD £ 1 & il 5
i DR A X A SO R R ) — BT, H R 2 A
TRIT R IR (B W T R W —
FhBLAT A9 25 4 AT LA g 7 i 2 B 9 K 00 T Rt 9
COPD 2 & AE W1 1 FH 74 24 25 55 Pl j 4 e IR, (H
Bt X6 B AR 0T, 14 TCAR I 1 0 T R B e 2 0 1Y
SRR IRIT A A R AL, EE R E A4
A IT COPD ZEfi i) (Jifi B 5 i %) (3, HAs T 6
BEIRCR .
1 #AREHE
1.1 Rkl pEEEARE 2009 4E 6 J % 2012 4E 6
H WA i COPD FoE JA Y i34 100 5], Bl BL 49 Sk WL
L2 RN IR AL, LB 4L 28 ], 4 22 i, A
(51.63 £3.87) % ; X 24153 31 fl, & 19 fl, 4% i
(52.31 +4.47) %, Wi BEHEW %S —RE
BTG B 25 R, HA AT L
1.2 2 Wikr i
1.2.1 VHERi2WibRiE SR P AR B 2 2 R I 2%
g34s BH FENE It e o 2 28 02 P BH ZE M i 5 e 1206 1
P (2012 4EAETTRR) ) ) BT 5 19 COPD &5 114 Wi b
Mo AR s S PR 2R 2 sl AR AR Ko S & A A
LLEB T E fEEAR T & R Z R &2
W COPD ) wh£8 25 1F
1.2.2 WEPEARE" BT HE . T %
A NI UORE MR T R TR DR 2, D
=, Bkamg
1.3 giAbrifE OFF G COPD e His Witr i ;@
FEA I = EIE 2 Wi bs e ; QMiThgE %l T ~ T
G DIE 40 ~T75 @M I E S,
1.4 HepgbrifE OFFHLEY 5K S5 il E
L R i g A At B D R P R s @ T
BEAY 2 9 N G5 D4 IF O BT B 45 ™ 5 5 R 1

PR s RGO R .

L5 Ry MEA. HTEAFHNITRA
40 pg/ W, FAMWA 3 /A KRR 0.1 g, 1
MR,2 /de WA MEAEE%. AW J
H15 g, A HHE 10 g, AT 10 g, 4 10 g, XS
6 g, 4410 g, A5 10 g, JI| DI EE10 g, HH# 6 g, #E4H
6 go 1 I/d, 5 KBRS 2 Uk, P47 7YY
8 A,

L6 WMEtsts QIR I7 w15 Il B = I %
Sy FAESR 0,2,4,6 403, UOREE 0,1,2,3 4t
QiRYT AT G A2 06 B PP R A St Georges W1 [1]
LA % (SGRQ) ' FEE MR L IE Bh Ak S B B
AR T S S IR YT RS AR AR Ak BIR YT H
Jei I Ty BE A e 5 1 RP H PR i (FEV, ) 58
1 FH S H 432 (FEV /FVC, % )

L7 JTRhRuE™ o R R i RO IR A AT 3 2k
oA Y O UE A B 0 > = 95% 5 WAk I R AE
RARIE B B, SRR A =T70% 5 b I
PRAER ARAE B3, UEAR B30 > =30% 5 TEAL: s
PRAE AR AR TC B S 0, SR AR <30% .
1.8 Zuil2#4b3  RHA] SPSS 16. 0 4, i it ¥¢ Kt
Phoaxs £, AR ¢« K5, THE0R B &R A
X K%, P <0.05 N 2EFAHGIFE L,

2 H#R

2.1 W4LIGIRYT s i A4 B A RN
90. 0% , % RELH N 74.0% , 22 57+ % (P <0.05), Il

x1,

®1 WMAKRRKFTHILR(n=50) (% )

24 4] ¥ Bk By Tk JER e

WMEE 17(34.0)" 16(32.0) 12(24.0) 5(10.0)"  (90.0)"

S 8(16.0)  13(26.0) 16(32.0) 13(26.0) (74.0)
TE 50 B4 g P <0. 05,

2.2 W4LIRYTHIIE SGRQ W4 tbi:  IRYT7 R WA

ST W R T B RE A1 R B B 3 A 4k JEE A
SGOR B PP 4 #IMIE T IRAL(P <0.05) , L7 2.,

F2 WHERITHE SGRQ FEEE (2 +5,n=50) %
415 HEl P R i K % ZRe Ty PRI R Ry
WEE  IBIF R 58.5+14.9 69.4 +18.7 44.5 £18.6 58.5+17.4
BTG 47.8 +15.2" 57.6 +17.5" 33.8 = 14.4" 46.7 +17.7"
X IRYT T 58.3 +16.2 70.1+19.2 44.3 +18.9 58.3 +£17.2
WIS 52.6 +15.8 64.3 +18.4 39.2 £14.7 52.1+18.3

T 5 R B 4L L8 P <0. 05,

- 332 -



XU, 45 0 181 8 3 97 18 e L 288 1 i 5 9 £ A2 393 50 431

2.3 WABYITEI G MO RE LB VAT AL
FEV,,FEV,/FVC #HGGI7 R 2 LT, W H BT
R (P <0.05) ;3797 5 W44l FEV, ,FEV /FVC

BEXTIRAE, 2R B (P <0.05) , LK 3,

F3 WHABTANEMINGENELRILE (v +5,0=50)
gL e FEV,/L FEV,/FVC/%
WMEE  JAITHT 1.48 +0.25 55.34 +£5.25

GBI e 2.92+0.17"% 66.75 +4.58"%
xR RYTHT 1.50 £0. 65 55.10 =7. 47
RITE 2.11 £0.25" 60.49 £4.75"

T SRIT RIS P <0.05 ;5 R B2 g P <0.05,

2.4 PUZALIRYTET G B T R AL L AR
LR YT B0 5 Il B T I AL A B ok (1275 =
2.24),(2.91 £1.25) 405 XF B4 43 91 Ry (12.69 +
2.33),(4.82 = 1.43) 43 3097 J5 WAL R 3 fI0T X
M4 (P <0.05),
3 g

COPD & ik %8 i SL A By , ™ T 52 e B8 & 1 A=
T, COPD R 1 H Al 7Y B2 2 % LSRR
FT R SLREE IR AR IR SR W R T AR 2
BIRIT T E o ARG EF IR A n] A 5t SR 1L
GRS PR, IR 1 AT 2 g AR (H A Bl
JA BE I FEV, B815 B 208 . K0 A R 5 i
FE W AIRYT W I AN BERH 1 3L FEV, 9 BG4, T K
SR B B T $ 5 COPD HR 3% 11 A 7 i & Fn AL A7
A H 32 B LR, ELRE A2 BB

HiEJC COPD M 45, Z H )8 T i Uk " | Jili
QNS LN =89 NS N R B = -7 - = - L= A A
7 SN 285 V=GR = S i {5 B 7 B N R [ e ]
o T AR HALATE R R B ST, i SR i O R
W) 2 T SO | A5 Il IR o A e
FEM g9 P Sk K s PR ML 2 il BV A A2 L il 2 3 Vi R
S e s o s B I S S o R 7N
RN HE B R i A8, VRS RIS T L T A AR
SRS A G LTI 2 T A N 11 O o
HihZ JREMEZ” B IT IR, EE R E A 4
WG Z o T HE G M B L ] SR 5 A 0G5
Jiti 8 Z BT, 9 B B & i Ok % X S B A 2 B D
W5 BAE G 2405 AT IR IR B H A i ] Bk
BF R 7 A 0 A 22 35 1 D0 B A AT Ak 95 1k 1%
H PR ANE 2y, I GRS LUR G, 1525 A L (B
WFE R, K AR IR AR B SRR,
A b B BT R e R D R AN BT R 1A e (AL F
TR AR A 1 A5 ) R A = 00 P 4 8 ) B T 5 A 1Y

971 Ay T 19 R A TE R S T LA O Y S
MR 0 A A W s A X 2 B
B SRGE Jr BRI AE T DU A U PR
PURAE L 22 & BT S s 1 VR AT 5 SR B AT 4
e SRR

AWFFEEE R R, 0 A 1 a3 s
COPD 2 fife 393 8 2 19l PROAE IR , A o BRI o B0
ey R A T T B R il ) e B 1 A T
EVA RIFIIRYT COPD ZE i 1 04 1 A, {545 i R
.

[ &% 3Tk ]

[ 1] Nussbaumer-Ochsner Y & Rabe K F.
manifestations of COPD [ J ]. Chest, 2011, 139
(1):165.

[ 2] GOLD Executive Committee Global strategy for the

Systemic

diagnosis, management, and prevention of chronic
obstructive pulmonary disease( Updated 2009 :48).

[ 3] hAeE a2 0P W o 2 2 1 78 L 28 P il 5 0 = 41
18 P BEL 2 P il 30 12 36 48 19 (2011 4R i) [J]. P IE
BE2A i 45,2012 ,4 (1) ¢ 69.

(4] FMBE hENREIM]. dat: o b B 25 W Rt
2010:112.

[ 5] OBAEE. P2 25im RO 50 48 5 e 0 (A7) [S]. 4t
AP E R 2B A, 2002258,

[ 6] Jone P W, Quirk F H. Baveystock C M, et al. The St
George’ s Respiratory Questionnaire [ J |. Respir Med,
1991,86(3) :25.

[ 7] FEBUR WGIRAN. £ 00 I BR G b e Bk 8 IR iR o7
AECOPD Bl YT 8 52 [T ] v v 25 2% 75,2013,
38(3) :440.

[ 87 SES 2. B AL DU 0 A8 25 ¥ 36 o7 12 1 BEL 28 1
Jii 5 95 B9 BT oE R [ 1], [ bR R g 4% 7, 2010, 30
(5) :290.

[9] TR Bz COPD WELGIAYT : KA BB A B E
FERARLT]. i B g 5 e 1 4 42 7%, 2010,9
(3):228.

[10] B, B, By if 18 1 B ZE 1 it 95 g dee 7 22 110 5 e -
FARAN7 kWSl A [T]. A A B 2 ik, 2010, 49
(5) :374.

(1] EAM Ay ARG 50 RN HLT]. P E
s 24 PR AR 75,2008 ,6(8) :986.

[12] ZPRAE BT H. #ob s BT BE R [ T]. VL7 =
2 e 24 9% ,2008 ,20(6) :96.

[13] FEEAE AR, B T, % X525 3G 0o i e
[J]. ¥ [ 250 ,2008,11(8) ;911.

[DTfEgm i ffh ]

- 333 -



