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Clinical Efficacy of Spleen-Invigorating and Lung-Replenishing Therapy for Patients with Amyotrophic Lateral Sclerosis

Wang Anqi, Li Xiulan, Ren Zhanneng, Hou Xiaomei, Lu Ming, Du Baoxin
( Guangdong Hospital of Traditional Chinese Medicine, Guangzhou 510120, China)

Abstract Objective: To observe the effect of spleen-invigorating and lung-replenishing therapy to treat patients with amyotrophic
lateral sclerosis (ALS) and to assess changes in physical strength, respiratory function and ALS function. Methods: Sixty ALS
patients were randomly divided into two groups. Patients in the treatment group were administrated with self-made spleen-invigorat-
ing and lung-replenishing decoction for 8 weeks, while patients in the observation group were treated with conventional medication.
ALS function score, MRC muscle strength score, respiratory changes and advert reactions were observed before treatment, after 4-
week and 8-week treatment. A follow-up observation was also conducted then. Results: The ALS function score, MRC muscle
strength score of patients in the treatment group did not show statistically significant difference before and after the treatment ( P >
0.05). Compared with the observation group, the difference of MRC score and ALS score were statistically significant ( P <
0.05). Conclusion: Spleen-invigorating and lung-replenishing therapy for the treatment of ALS is effective and may make ALS
patients’ motor and respiratory function work stably, to some extent, prolong disease progression and improve the prognosis of the

disease.
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