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Tonifying Qi, Softening Hardness and Eliminating Abdominal Mass to Improve Life of Patients
of Idiopathic Pulmonary Fibrosis with Qi Deficiency and Blood Stasis: A Clinical study
Xin Dayong, Feng Jingshuai
( Beijing Hospital of Chinese Medicine, Beijing 100010, China)
Abstract Objective: To investigate efficacy of tonifying qi, softening hardness and eliminating abdominal mass method ( Erjiaxi-
aozheng decoction) on treatment of idiopathic pulmonary fibrosis with qi deficiency and blood stasis. Methods: Collecting 49 cases
of IPF from January 2015 to December 2016 ,we divided all the patients into two groups :the treatment group ( treated with Erjiaxi-
aozheng decoction) ,and the control group (treated with Acetylcysteine ). Thus we mainly observed and assessed such indexes as St
George's respiratory questionnaire scores, 6-minute walking distance, Chinese medicine symptom scores and high resolution CT
scores before treatment, 3 months after treatment and another later 3 months of following up. Results; Data above were evaluated ;
in treatment group, St George's respiratory questionnaire scores, 6-minute walking distance, Chinese symptom scores of 3 months
after treatment and after another later 3 months of following up showed statistical difference (P <0.05); in the control group,
6WMD before treatment, 3 months after treatment and after another later 3 months of following up showed statistical difference (P
<0.05), while others did not (P >0.05). And there was no statistical difference in High Resolution CT between two groups.
Conclusion : Erjixiozheng decoction can improve life of idiopathic pulmonary fibrosis with qi deficiency and blood stasis patients, e-
liminate Chinese medical symptoms with long-time efficacy, which is better than control group. Both of the two groups increased
6MWD, treatment group better but does not last.
Key Words Idiopathic pulmonary fibrosis; Tonifying qi, softening hardness and eliminating abdominal mass method; Qi defi-
ciency and blood stasis; Erjiaxiaozheng decoction; St George’s respiratory questionnaire scores; 6-minute walking distance; Chi-
nese symptom scores; High resolution CT scores
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