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Effect of Dialectical Therapy of Bufeitang Combined with Shengesan and
Fujiu Application on COPD at Stable Period and Lung-kidney Qi Deficiency Syndrome
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( The First Affiliated Hospital of Bengbu Medical College, Bengbu 233004, China)

[ Abstract | Objective: To observe the clinical efficacy of dialectical therapy of Bufeitang combined with
Shengesan and Fujiu application on chronic obstructive pulmonary disease ( COPD) and lung-kidney Qi deficiency
syndrome, and its effect on inflammatory damage and airway remodeling. Method: One hundred and thirty-four
patients were randomly divided into control group (66 cases) and observation group (68 cases) by random number
table. Patients in control group got spiriva by powder inhaler, 1 grain/time, 1 time/day, and salmeterol xinafoate
and fluticasone propionate powder for inhalation for spray as appropriate, 1 suction/time, 1-2 times/days, for a

continued 12 months. In addition to the therapy of control group, patients in observation group were also given

[WFEH] 20190812(010)

[EE€TIB] 2016 FZ#A TAMIT AT Z A SBHTRIIE (28R 2206 KEHF 2R (2016Q0K072)

[%E— 1’E%] WeRF LA, W) AT P B, S D g 25 A R R I R B K B TAR E-mail : ysqdww@ 163. com
[BEMEE] A2, BAEPEW, NG P BN RE IR B R 2% TAE , E-mail : zhoulan3092845@ 163. com

.92 .



5526 BT W FEXEFFFRE Vol. 26,No.7
2020 4 4 H Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2020

Fujiu application at two-tailed acupoints of Feiyu, Piyu and Shenyu for the first day of the every San Fu and San
Jiu, and dialectical therapy of Bufeitang combined with Shengesan were given at the first day of San Fu and San Jiu
for 2 months. The course of treatment was 12 months. Before and after treatment, FEV, % of self-assessment
questionnaire of patients with COPD ( CAT), 6-min walking distance, St George ‘s respiratory questionnaire
(SGRQ) , severity of dyspnea (mMRC) and index of BODE were assessed. And levels of tumor necrosis factor-
alpha ( TNF-alpha) , interleukin-6 (1L-6), matrix metalloproteinase-9 ( MMP-9 ) and matrix metalloproteinase
inhibitor-1 (TIMP-1) were detected. Result; After treatment, scores of CAT, the total score of SGRQ, scoring of
each dimension and index of BODE in observation group were all lower than that in control group (P <0.01),
while FEV,% was higher than that in control group (P <0.01). And 6-min walking distance was more than that in
control group (P <0.01), and the numbers of acute exacerbations were less than that in control group (P <
0.01). The severity of dyspnea was lighter than that in control group (Z =2.047, P <0.05). And levels of
MMP-9, TNF-o, IL-6 and ratio of MMP-9/TIMP-1 were lower than those in control group (P <0.01), whereas
the level of TIMP-1 was higher than that in control group (P <0.01). Conclusion; Dialectical therapy of Bufei
decoction combined with Shenge powder and Fujiu application can alleviate the current symptoms of dyspnea,
improve exercise tolerance, quality of life and pulmonary function, reduce the number of acute exacerbations,

relieve inflammation damage and airway remodeling. The comprehensive clinical efficacy is better than that of

conventional western medicine.
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