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Clinical Study on the Treatment of Idiopathic Pulmonary Fibrosis Treated with Qigui Recipe Combined with Prednisone
Peng Yanfang' , Yue Yingying' ,Zhang Yingweng’ , Ai Wang’ ,Zhao Yinggian'
(1 Hubei University of Chinese Medicine ,Wuhan 430065 ,China; 2 Zhongnan Hospital of Wuhan University ,
Wuhan 430071, China; 3 Wuhan University , Wuhan 430071 , China )
Abstract Objective:To explore the curative effect of Qigui recipe combined with prednisone in the treatment of patients with idi-
opathic pulmonary fibrosis. Methods : A total of 50 cases of patients with idiopathic pulmonary fibrosis in our hospital were selected
and randomly divided into the treatment group (n =25) and the control group (n =25). The control group was treated with predni-
sone,and treatment group was treated with Qigui recipe combined with prednisone. And the following items in the two groups were
recorded before and after the treatment:the TCM syndrome score, adverse reaction, six minute walking distance and quality of life
score,as well as serum levels of TNF-a and TGF-B1 were detected by enzyme linked immunosorbent assay ( Elisa). Results: The
total effective rate of the observation group was 84% ,which was significantly higher than 76% of the control group (P <0.05). Af-
ter treatment,the TCM syndrome scores, quality of life scores, TNF-a and TGF-B1 of the two groups were significantly lower than
before treatment. The observation group was superior to the control group (P <0.05 or P <0.01). The 6-minute walking distance
of the two groups was significantly increased than that before the treatment (P <0.01) ,and the difference between the groups was
statistically significant (P <0.05 or P <0.01). Conclusion; The combination of Qigui recipe and prednisone is effective in the
treatment of idiopathic pulmonary fibrosis patients. It better improved the patient’s TCM syndrome, improved exercise endurance
and quality of life,adjusted the level of inflammatory factors,improved clinical symptoms.
Key Words Idiopathic pulmonary fibrosis; Qigui recipe; Clinical efficacy; Adverse reactions; TCM syndrome score; Six minute
walking distance; Inflammatory factors; Quality of life
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