AR EZS 2017 4E S A4 12 %45 5 1 - 1011 -

& T TCM-PRO-PHD ERHIKHERIOKENEEZF
COPD # PHD REHEEZEEEREW IR KN

g x| B FRMA R W XK KR KRE
(A Tl R B 2 X P B, M ,253000)

FE B0 K E RO RS TR AR % (COPD) B R M3 ik (PHD ) #8240 & & £ R Z 69 16 R
ST Tk RAATVE VAR I ik RS M T B BROMS 89 AEA-AT S0 AR £ 49 % 4 COPD £ PHD 4852 2 & 4 98 #] , 4% BL
WA F R R A 3B F G J7 U 3T PR TR F G G T AEFAEG ST AR L AR B UKE,2 MYt
G 6 ANRA B AR AT EHRELE MR E L E (TCM-PRO-PHD ) & & Fo fif 7 it 42 ( CAT FEV1/ 5
1) A JR SRk % B & (LHFQ) Fo 6 440 47 55 34 (6MWT) 3 3 o4 84 A 76 T B AT WAR, SF 4R 2 40 3 & 42 16 JR 7 2.
MM ERBFRRERBE AT T B EFE, SR EZHEREARXREFTBETARERTAEA(P<0.05);
MBS ERMAR Y T4 (P <0.05) ;9% 77 4142 TCM-PRO-PHD 3% 4, CAT . FEV1/f | 44 . LHFQ &
6MWT 8 2.4k F 2 48 (P <0.05) ;i@ it TCM-PRO-PHD #F 4tk — F 4R R I, 78 7 LR & B 5o 2 ) A B &
B KR SR £ TR B @A RERY . Bt KRS AT EE COPD B PHD R E H¢ 4 & 4 09 £ 5 R
FHBAME L,
KGR B OO I 5 1 L P A ST U 5 e R A 4T T 4 SR A Lo P R A 3 5 A 9 TR
Improvement of Life Quality by Qiligiangxin Capsule on Elderly PHD Patients in Stable Phase Caused
by COPD ;A Clinical Observation Based on TCM-PRO-PHD Scale
Wang Fuqin, Liu Zheng, Li Chengwei, Qi Ming, Liu Yongjuan,Zhang Haiyan,Zhang Shuqing
( Dezhou Hospital of Traditional Chinese Medicine ,Dezhou 253000, China )
Abstract Objective:To observe improvement of life quality by Qiliqiangxin capsule on elderly phase pulmonary heart disease
(PHD) patients in stable phase caused by chronic obstructive pulmonary disease( COPD ). Methods: A prospective study was con-
ducted ,98 patients who met with the study criteria in Dezhou hospital of TCM were enrolled ,and they were randomly divided into a
control group and a treatment group; the control group was treated by conventional western medicine treatment, and the treatment
group was treated with extra Qiligiangxin capsule,both for six months. Compare the quality of life by self-made traditional Chinese
medicine-patient reported outcomes-pulmonary heart disease( TCM-PRO-PHD) scale, pulmonary function test, Minnesota life scale
and 6-minute walk test, as well as the curative effect, the number of acute exacerbation and adverse reactions between the two
groups. Results; Total effective rate and efficiency rate in treatment group was higher than those of the control group( P <0.05).
Patients in treatment group with acute exacerbation significantly was less than those in the other group( P <0. 05). TCM-PRO-PHD
scale,CAT | FEV1/predicted value \LHFQ and 6MWT in treatment group were superior to the control group( P <0.05). Cough, fa-
tigue , chest tightness, being easy to get cold,edema, flustered , poor appetite ,over sweat were markedly improved in treatment group
found by means of TCM-PRO-PHD scale. Conclusion : Qiligiangxin capsule is positive in improvement of life quality on elderly
PHD patients in stable phase caused by COPD.
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