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Clinical Observation on Removing both Phlegm and Blood Stasis Therapy in Treating Connective
Tissue Disease Related Interstitial Lung Disease
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100094, China; 3 Peking University Third Hospital , Betjing 100191, China)

Abstract Objective:To observe the clinical effects of removing both phlegm and blood stasis therapy in treating connective tissue
disease related interstitial lung disease ( CTD-ILD) ; Methods: A total of 52 patients with CTD-ILD were randomly divided into
treatment group and control group,with 26 cases in each group. The control group received glucocorticoid and immunosuppressive
therapy, and the treatment group was added treatment with drugs of removing both phlegm and blood stasis on the basis of the above
treatment for 3 months. The effective rate,he 6-minute walk distance, the arterial partial pressure of oxygen (Pa0, ) ,forced vital ca-
pacity (FVC) ,total lung capacity (TLC) ,and diffusion capacity for carbon monoxide of lung (DLCO) of two groups were evalua-
ted. Results ; After treatment, the effective rates in treatment group and control group were 88.46% and 64.0% respectively, and
the difference between the two groups was statistically significant (P <0.05) ; After the treatment, the 6-minute walk distance,
Pa0, ,FVC,TLC and DLCO were significantly improved than that before treatment (P <0. 05) ,while the improvement of these in-
dicators in the treatment group was significantly better than those of control group (P <0.05). The number of patients with adverse
reactions in the control group was significantly larger than that in the treatment group (P <0.05). Conclusion: Removing both
phlegm and blood stasis therapy has better clinical efficacy in treatment of CTD-ILD,which can significantly improve thepulmonary
function of patients,as well as reduce the glucocorticoid and immunosuppressive drug toxicity, so it can be further applied and pro-
moted in clinical practice.
Key Words Removing both phlegm and blood stasis therapy; Connective tissue disease; Pulmonary interstitial fibrosis
& 4> 25 :R256. 1;R259 SCRRPRIRAD A doi:10.3969/j. issn. 1673 —7202.2017.10. 020

2525 2H 21995 ( Connective Tissue Disease, CTD) 2  ease,ILD) , MFR 45 4H 4H 22995 AH 5 A4 Ta] Jo P4 i 952 95
SIESHZ R4 ZHSIERN—X 8 G 0E MR (Interstitial Lung Disease Associated with Connective
I, A ] R IE , DI Z R Z AR5 3, Hrpr,  Tissue Disease,CTD-ILD) , CTD-ILD J&—4 £ 220
B H DL R 2 [8) J5 1 Ml B A ( Interstitial Lung Dis-  J& 20 il 4140 RVt Sy [al B L 418 30T £ /0Nl /D afiy.

YEE TN B (1967. 08—) 2, it B AR BRI, BF 5207 1] - KGR S BEPEORG ) FP P 245 5 2 W1 59677 , E-mail : byjing880629@ sina. com
TAEAEE kP (1966. 12— ) , 55 1L, B AR BRI, BIF 5 J5 i « KGR S PR 1 T B 2 T 55 1R YT, E-mail : 18601227122@ 163. com



TS R 2

2017 4F 10 45 12 %55 10 31

- 2351 -

A RIE R 4 SR , e A A AT 1k IR R [
FE JapE] gkl BB, CTD-ILD 1 & 2k R
FIFET R A, BRTRYT 22Kk AR R R s
TR P ALY B R BT RCH BR LA
RN % AR REIR S B A R T
SRR BE IR BT IR AR O R 2 T A ke S N R )
RATHEBIE IR P 2RI AR T84T
B, B ES RARE I R ,

1 #RSHE

1.1 —mp #EE2014 421 AR 2017 £ 1 A
i 22 = e AU e Bl sl b i R 2R 58 = R B B R
118 BefE e CTD-ILD % 52 f, % fH SAS 8.0 4
T A1 Bt B 2 4 L Bt WL 43 Ay o B 4 U 2
432 26 {5 VAT I AR o6k BRLELIBETS 1 4 (3A9T 10
d J7 BITHWHATY) 354 51 IR EN AT, W
S22 26 i), 55 7 i, L 19 {55 SF- B4R (52,64 «
6.89) % s HAp K KUK 1548 9 ] T HRLR A AE 7 491
Z RNEWI B B LSS 4 5] R GV L BRI 3 9] IR
GBS AR AR 2 B RGEMEREACAE 1 6] 2N R
(4.55 £2.06) 45 ; Wf B4 25 5], 55 8 3], 4 17 f5i;
PIAEWY (54.91 £7.83) % Hip PR AAE 8 i) 2
RGBT 5 T ] RENELLBORIE 4 B £ R AENL%
sk B L6 4 5] R GEPEREALAE 1 1] IR A& P45 4R 4
S 1G]~ R (3. 98 + 1,87 ) 4F, 2 I E Mo
AERE TR RS H B 25 R RS L (P Yy
>0.05) , HA AT Hotk

1.2 &hitnifE

L2.1 25840 TGS IEZWfT 4 2002 4
PR 2 bt s 8RR 6 15 R L R MELLBEARE L &
GePEREALAE YR G 1 45 45 40 2012 W 4 25 4 55 XL
M U 25 0 o3 bR o 2 R HLR/ LR T A
1982 4E[E R HbRifE™

1.2.2  [AFPEMfigem S8 2011 4536 [ Rl &
I B4R S i 1) J3 2T 2 A 12 Wi R i o7 45 T 4
SE 1) IR B AT PR A 2 T 0, T 35 52)
T REARG A« AT AT AL LE A HIC ) R IR A e it 2 A
FARG 53) IR R AR 24 A (X R B CT) - L B —
Fi BB IR, T8 ke A 0 38 Pk SRR L IR B 5 | 4
ARSI T LI i

L3 AW 1) fFEE54 80 (O TGS
fiF EXIB & R RURIE R MEREALAE |
TR A 45 2 4 20 25 ) AR [R) J5T P I 5 9 14 T s 1
2)4EHS 18 ~70 fi % 53) BB FIERE .

1.4 HEBRFRAE 1) AFFE2Witn e N APRHER ;

2) G I LA 25 S0 Ml 2R 50 O 0 T U 4 B
FEVEMBR SR I 4 A% LA S 9 A AR
H53) A A O M B R R S A R R
PEGIT T 54 ) LU 2L 0 102 5 o SR S sl ke 2
2y B 5 ) RS I AR
L5 JAIr ik SRS BRI A TR R E
FEEMHN FNEST o WM R — B4 70.5~1.0
mg/kg,d,4 J& )5 320 WU L e R 45 T S Ok
0.2 g, B H 1 Ykl il , SRR 50 mg,2
W/d DRSS . WAL 2 AE X BEALIR I S ak b 45 7 9%
IR AN W LEE 15 g 3R 10 g B
1230 g RKE 15 g =L 3 g RAEK 15 g HHE6 g,
JKBIEAR, L F/d, 53 2 ke 2 4197 FEs8h 3 A A
1.6 WMEIEFR
1.6.1 JrRerEdebr 2 4UVATPRTG &K 1 k1)
6 min AT ;2) Sh ki 4 K (Pa0,) 53) fili v G
BRI il 3% 5 (FVC) (fili 2 (TLC) il — %4k
fi Rl (DLCO) 45,
1.6.2 Z&MEdElr 2 4LiAIralE &R 1 k1)
I PR EH R DDRE O LIRS 2) BT i AR R
BER ISR 4 B R KR
L7 IP3CHEbRE S BOh AR B 2 S WP 2 oy
SRy K PRI CIR) ) £F 4k 4k 2 Wi 3R 7 18 (5
ZVHES ARG SRR, T ShBE 15 52) X
AN st CT 578 52 AR /0 5 3) fili ) RE 4% W45 A
(TLC .FVC DLCO ) LA K gl Jik il 843 A< B ] PR 5
o JOR: ) SE RN EE A5 31 A2 I W ) e % o 56 5
2) X M J s il CT S8 s ARG 2 Rl th B T %
B IS Bk R R 42 53 ) il Th RE AL
1.8 Gil2¢Jrik  RHH SAS 8.0 Guil=## x4k
P AT BE B OB AR + AR 22 (v 2 5) FUR,
KA RS OB RR A X KB, LA P <0.05
ZRAEGIEE
2 #R
2.1 243RyrATIRIT AL JRIT 3 M H R IR
HARE 64.0% , IELH A 3% 88.46% ,2 4 LA
ZERAGIFE (P <0.05), WK1,

F1 2HEBFTFATRITALEER[G](% )]
5 L Tk X P
SR (n=25) 16(64.0% ) 9(36.0% )
TELL (n=26) 23(88.46% ) 3(11.54%) 4.2384 0.0395

2.2 241RJ7ATE 6 min HATIKEILEL RT3 A
HJa,2 483 6 min PATIAE S A L4167 AT LA



- 2352 - WORLD CHINESE MEDICINE  October 2017, Vol. 12, No. 10
AU EHEE (P <0.05) , WAL MO g B g IR A BRI TR A MESS AR 200 RGNS R BRI R |

B (P <0.05), W3&2,
£2 2 MBTHUE 6 min HTHELEL (v + 5, mmHg)
41 WIT I Coor

XIREZH (n=25) 311.60 +86.83 364.88 £82.16 "
WELLH (n =26) 306. 15 £88. 19 406. 69 +62. 47 *

W HALIRITHILE " P <0.05
2.3 2 HRYTETIG Bh ki 5 e (Pa0, ) Lb# 3R
J7 3 NG ,2 dLRFH PaO, 5ALIGYT T LR A
W1 T (P <0.05) , WL ZH T /5 iR B2 500t Bt 4 o
(P <0.05), &3,
£3 2 EEITHIE Pa0, L3 (x £5,mmHg)

2.12 0.0391

2H 5 TRITH IR t I
SHUR41(n=25) 72.88 +9.44  80.76 £5.55"
WL (n=26) 71.77 £10.99  86.42+6.51° 2.26 0.0283

Y S AGLAYT T T P <0.05
2.4 2 HIBITRIEIGIhRELLER BT 3 N E L2
4 TLC FVC DLCO Z§ i D BE 48 br 5 AR 4R )T
HI LA A W T (P 3 <0.05) , WAL TLC .
FVC DLCO ) 2 35 33 B 2 0 T X B4 (P ¥y <
0.05), W34,
*4 2 EBFEIEMIIAL(TLC.FVC.DLCO)
Lb& (x +5,%)

205 TLC FVC DLCO
X HRZH (n =25)
BITRT 59.72 +4.49  62.44 £3.27 36.52 +3. 64
BTG 65.56+4.39* 75.16 £5.31*  42.80 «3.11"*
WAL (n =26)
YAYT R 60.88 +4.80  61.92 £3.17 35.46 +3. 14
GBI 70.35+3.35°279.58 +6.46 2 46.96 +4.47 %

H ARG AT LA T P <0.05; %) R4 22K H 4 ® P <0. 05
2.4 RN TEWET R S LS W iE
JNE 1 A5, 6 BRZH Y B AR B3 1 01, JH D R
34, BimiE R 2 #],2 AL ERA G FE X
(P<0.05), WF#s5,

RS 2EBRFERBRR R ()

215 IER AR e p
XHHAZH (n =25) 19 6
MELL (n =26) 25 1 4.3717 0. 0365
3 iFig

S50 AL LU I LABAA S5 4 2 S BEBRE K i 1 £F
Y 3E RS o LA A — 4 B B e MR
PAZ R8P ME A 5 O B PR A5, LG R Gt
LB R PENLR B LR T RER Ak R Gk

R REFZ PN, CTD 7] B 4 B 24~ 4n
BRI E4 SB 2, R 2 RS2
— o HERHLEI P BB CTD B34 1Y 45 46 L 8153 W
ZRp R T, T 51 & Rl b Rz K N Rz B9 240 i 46
93T S 0T 96098 P 52 5 i 9 48 6 A WBir 453 4% i &2
TR, AT A A B B TS A R A, T 2 T
PRIBVERZT 4E4k . S ILD (e WL CTD {3
1 : R (S KR 5T R TR A M 45 4 4L 21
i ARG BERE 2 RN R S LR T2
BAEEES AR L6 9] (4995 o 23 A 5B R ARl S A A
B

HHIX CTD-ILD f)iRY7 £ B RIS AEPT R Pt
HeAC I T o WG PRECH P 25 W A0 15 0 Bz T P K
G PEPD I 7] (AR IE e | e e I RA 55 ) DL e b4 4k 4k
iy (AR R B o RIS 2 IR B T R
TR ZE J I 500 5 AN B A R 0 5 il 41 4 Ak 1 E A
(] S T R 0 FH 36 26 25 ) i 25 T BUH BB L =
BIIUCAE B PR B B 40 ] H ' D e 5 AR 2 R AN
RURCRE™ o B RHLLT 4 Ak 25 -l Je AR H i —
IRITEFYEAL I 25, (H IR LA A B8 o L HL XS T CTD-
ILD A7 20 F 25 38 1E 1 A BH A, lcad R T3z e
FifR® o AT, % F CTD-ILD H b B4 4 N i
BT SY) 2 Ve BRI 250

Hh B 2E AR P CTD-ILD [ 1 R 3% 30K 05 ok fifi
Z27 T R A W, A LANZ | By | D A Ay B
I AR 2 B0 040 18 1k Rl 408 M TR o o FRATTIA Ol il g
BE) A [ o i 5 9 19 Ao AL, T 1t =2 0 2 (1] J5
PRI LR R . RS B 45 IR FH T 2% 2 CTD-
ILD 19 = ZE AL, s 28 W13 22 50 e il SR E i A, I
R R LGy, PRSI EE T R TR 41 44k, BP 452
AR R R B RS PR EAE L R S AN,
AR A IR , UK A 8, 30 D) A= P P g ek %, it ¥4
CT A B P EEAEBA R , OB DL AR Ry 3 S Ik %l 5 v
SR AR — 59 BEL A 265, i 2 i 22 IR i) 784 38 < T g
BREAS S VRO R R A | B M R — 2 i, CT
DU S 7 O v T P PR B 3R 10, T AR 2R A s
bRy I A B, T B 08 L4 2 E s e I RE H R
RIS , MHEMLETRE , 1E S, ST AUt CT 7] &
e Rk AR | Al Tl e 52 ™ R R ) 75 38 < ) RERE AR, it
H-2E 55 A 1 B AR 2 i

BATICHTH B HOREZIGY7 CTD-ILD () 3 23R
ST %7 B DUEE 15 g 3R 10 g 35151~ 30 g
REL5 g, =E8r 3 g KAEK 15 g HE 6 g 4l



AR EEZE 2017 4F 10 A5 12 4555 10 1)

- 2353 -

FCHEZH S R 6 2 3 T 1 B B T
BB 206, AR 0 e LI 55 2 i i 77
P DA W L 220 2 0 LA AR S e
I S E 7 UL 5 A A 6 1 0
PS4 3095 4 0 A 0 R L
Wi 2 2 1 0 S AT T L B 4 2 6 2
Sy K25 SR 2 IRBR I AN DL BRI DB
ST LB BLIE R K RO B R
HORPEIA 9 K BU 6 26 R K I L FE )
6 5 WL A HCSCHL 7 ST 35 36 2 9
IR WO B AT B RS BT L4
T D B 5 4 ST L R WL 24 2 1L
FE 24, AT A A MR S A 2 40
I B S HEE 1 IR IS A8 3K /BB
Wk, 0 /1A S, A 5 0 55 L
1 RS I R SRR W 2 A BB
B SR LA B T G 9k A
R K2 A 4 5 2 U R W2 2, A1
S OBk 4 2 M TR IR0 A, 43 DU
ST L, RO ELAT 0 0 R 3040
N AL T 5 RS o R, ST
UMY R % B B e 2 R, AR
HVETE IR LIR, SRR 2SO RRAR 26
BB

AT R IR 2500 2 1
AT CTD-ILD A7 526 1 I RO R 5 2
6 min BT Pa0, FVC,TLC.DLCO 4 H3) e
0T AT AR 5 T TR S S R 1L
LR B AT AP 25 E8  e
2] S I OB R EL AR I TR

AN AR AN BRSO, &2 A PR, i PR AT 2 —

AHET B

S 30k

(1) JE B . 4540 20 2 R G 14 fild 17 JB0 55 728 I PR AR S4B [ 0). v
SEHPEZ,2014,9(2) 134,

(2 ) E Rk, BB T, 4. ST 45 45 41 43953 75 il 1] J3 5 A8 v 7 [
RIS [T]. XA 5 0617 48,2014 ,3(2) 14043,

(3] A8, 22 i) K. 25 4 20 8005 il ) Sl 2F e Ak VA7 ilE S [T] . e
25,2015,19(5) :821-824,825.

(4] JERAR, /M. RIB S B EE BRCR M M. 2 fi. dbst: v [
IR R K2 ARk, 2013 :102-135.

[5]Raghu G. Idiopathic pulmonary fibrosis ;increased survival with “gas-
troesophageal reflux therapy” : fact or fallacy? [J]. Am J Respir Crit
Care Med,2011,184(12) ;1330-1332.

(6] A PE 2 e RP G 2% 43 25 e R Ml (TR ) £F e Ak 12 W iR T

Hr(F5) (1], P ARG RN 235, 2002 ,25 (7 ) :387-389.

(7 )SmET A4, 6 5w . 45 40 A 209 il 1) 53 48 AL i e R 3 i [T ] B4R
PG BE 4 4 ek ,2007,16(32) :4797-4798.

(8122000, 5K B34 4540 AU AH & 18] BTt g R 2 va #E R [T ] i IR
2£3%2016,31(5) :506-511.

(O V 2=, WA b, X PG 5. RSB TR I IR 23 [ 1] Il R 2)
54%,2009,6(33) :70-71.

(10 ] ZEFERT, TR F. TR O 28 L6 ] TP it 2 9 93 BIL 180 78 v 1) 28 SC

[J]. IR B 2 241, 2016 ,40(3 ) :233-234.

(11 ]9k fuhss , 46, B, DUEEZ 24 COPD K BUi 2 B & 4 1L
A TL-8 mRNA K3k m [ J]. o = o 5 25 R4, 2013, 20
(3):262-263.

(12 ] A, IR, 220 T, 55, DUBEZR OS5t 45 K Bt 4
SUKEEE MNP T]. BRI ,2015,44(12) :4144.

(13 ]850, 4 0 05 . AN AT 45 W LSRR YT B 40 S R R TR 4%
(7. B P P R 454 2475, 2005 ,14 (11) :1452-1452.

(14 ] 54 JFUKDF . BB M A2 o R 2 S PE DR SR dE e [T ] 46
PE 22445 ,2010,25(1) :111-113.

(2017 -05 - 02 A% FTHE%H . E9)

(L% 2349 )

[6] fEEAR. BER BRBURIL AT 5 KM B AR BHIEVR T Lo A
ZE R[], P ESE A EZ,2015,6(2) :229-230.

(717 . SO0 7E B R B HE O B it AN 2 RE T I TR I [T ]
R 2 ,2015,3(6) :53-55.

(8150 P2y & 74 245187 Hi O R Ak 1 AN 22 RE B X 4 U 465 )R 1Y) 5
ma[J]. A 542 ,2016,36 (4) :328-331.

[9] Abu Hashim H, El Lakany N, Sherief L, et al. Combined metformi-
nand clomiPhene citrate versus laParoscoPic ovarian diathermy for o-
vulation induction in clomiPhene-resistant women with Polycystic ova-
ry syndrome: a randomized controlled trial. The journal of obstetrics
andgynaecology research,2011,37(3) :169-177.

(10 ] M-E0H  VIIE. FERCIR A B eI 5 35 3E-35 R AR IR K IT iR

I7 2ROV RLE AR A I AR RE M I PRIER [ T]. o [ R 24 3
22 by 0012,17(6) :691-695.

[ 2Rk W & IR AT TT HEOR B v A 2 oW [T ] 4k
2055 ,2016,14(15) :68-69.

(125 PR, AR TR, 2R3 8. ANE R HE IR YT 2 98 00 L5 B AEHE DR
TRPEAZE 56 FlIGIRBFFE[T]. 44,2016 ,57 (11) :942-945.

(13 ] v, R B, IR, 5. #N s DA 5 810 HE B e 1 A 2
SELT]. KEPEAKFER,2016,4(1) :50-52.

[14 ]Ik A v 74 B2 45 A 36 07 HE O 051 R 220 40 4] 115 PR 00 2%
[J]. o [ R R a] £ 25,2015 ,24 (23) :83-83.

(15 ] BRIk A AR ORIIATRYT 22 B UR 25 A AEHE DR e 65 I R ATF 72 [ 0]
HE 23R ,2016,31(6) :861-864.

(2016 -08 - 22 McAs AL AR 1R )



