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[ Abstract |
phase chronic obstructive pulmonary disease (COPD) with pulmonary heart disease. Method: A clear diagnosis of

Objective; To investigate the Integrative Medicine clinical efficacy of treatment with stationary

stationary phase COPD with pulmonary heart disease, 100 patients were randomly divided into control group of 50
cases and the observation group of 50 cases, the control group only received the formal Western medical treatment;
the observation group in the control group treatment program combined with traditional Chinese medicine theory,
with traditional Chinese medicine to carry out comprehensive treatment. Both groups were at least 4 weeks of
treatment to be evaluated. Result; After 4 weeks of treatment, the observation group, whether the efficacy of
chronic pulmonary heart disease (total efficiency of 94% ) or respiratory symptoms improved ( total effective rate of
82% ) are significantly better than the control group only to Western medicine treatment ( total efficiency of 76%
and 74% respectively, P <0.01 or P <0.05). In addition, the SGRQ score showed that the patients by the
integrative medicine has been markedly improved quality of life of the observation group than before treatment (P <
0.01). Conclusion; Integrative treatment of COPD with pulmonary heart disease have obvious advantages, can
effectively increase the clinical efficacy of the disease, improve the quality of life of patients.
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