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Clinical Study on Effect of Tonifying Lung and Kidney on Comprehensive Prognostic Indicators of COPD in Stable Phase
Ye Wenping, Liu Yunya,Zhang Jie

(Huizhou Zhongkai High-Tech Zone People's Hospital, Huizhou 516029, China)
Abstract Objective: To investigate the clinical effect of tonifying lung and kidney method on the treatment of chronic obstructive
pulmonary disease in stable stage and to evaluate the prognosis of patients with COPD on stable phage. Methods: Eighty-four pa-
tients with stable COPD, who received treatment in the hospital from 2012 August to 2014 April in were collected and randomly di-
vided into the observation group (42 cases) and the control group (42 cases). The observation group was given conventional treat-
ment plus orally-taking tonifying lung and kidney prescription, while the control group was only given conventional treatment. Clin-
ical efficacy and prognosis of two groups were observed. Results: The TCM pattern total score of the two groups were decreased af-
ter treatment compared to those before the treatment, while those of the observation group was more significant than those of the
control group decreased (P <0.05). The total effective rate of the observation group was 92.86% , significantly higher than 64.
29% in the control group. The curative effect of the treatment group surpasses that of the control group (P <0.05). The lung
function of two groups were improved after treatment, including FEV1/ the expected value (% ), FVC and FVC/ predicted value
(% ) and other indicators of the observation group were better than those of the control group (P <0.05). Respiratory difficulties,
6 min walking distance and BODE evaluation score of both the observation group and the control group after treatment was better
improved compared to those before the treatment. Differences in the observation group showed statistic significance (P <0.05) ,
while except for improvement in dyspnea condition (P >0.05) , differences of other indicators in the control group showed statistic
significance (P <0.05). Respiratory difficulties, 6 min walking distance and BODE evaluation score of the observation group and
the control group after treatment was improved more remarkably compared to those of the control group (P <0.05). The immune
indexes, indicators of the quality of life and frequency of acute attack of the observation group after treatment were improved (P <
0.05). Conclusion: Tonifying lung and kidney method is effective in the treatment of COPD patients in stable stage and may im-
prove the prognosis.
Key Words Tonifying lung and kidney method; COPD; Stable phase; Prognosis
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