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Curative Effect Observation of Suzi Jiangqi Decoction in the Treatment of Chronic Obstructive Pulmonary
Disease with Phlegm-turbidity Accumulation Syndrome at Stable Stage
Li Niuniu, Shi Liging,Ma Jianling,Ji Kun, Wen Shaohui, Wang Liyun
( Department of Respiration Fever Disease ,Dongfang Hospital ,Beijing University of Chinese Medicine ,Beijing 100071 , China)
Abstract Objective:To observe the clinical curative effect of Suzi Jianggi Decoction in the treatment of chronic obstructive pul-
monary disease with phlegm-turbidity accumulation syndrome, and to evaluate the effects on pulmonary function improvement.
Methods : A total of 60 cases of phlegm-turbidity accumulation in patients with chronic obstructive pulmonary disease in our hospi-
tal from January 2016 to December 2017 as the research object, were randomly divided into the western medicine group ( WM
group) (30 cases) and the combination of traditional Chinese and western medicine group (TCM and WM group) (30 cases) by
the digital random method. The western medicine group took the simple western medicine treatment, and the combination of TCM
and WM group had western medicine treatment + Suzi Jiangqi Decoction, continuous treatment for 30 d. The differences between
the two groups with clinical curative effect,symptom integrals and arterial blood gas analysis (oxygen partial pressure concentration
Pa02) , pulmonary function and fractional exhaled nitric oxide (FeNO) before and after the treatment were compared. Results : The
clinical total effective rate of the WM group and the combination of TCM and WM group were respectively 86. 67% and 66. 67% .
The statistical analysis showed that the combination of TCM and WM group was superior to the WM group. The clinical symptoms
integrals ,6 min walking distance , concentration of oxygen partial pressure, pulmonary function levels of both groups were improved.
The combination of TCM and WM group improved more significantly,and the differences were statistically significant (P <0.05).
FeNO decreased in both groups after the treatment. The combination of TCM and WM group decreased more significantly, and the
differences were statistically significant (P <0. 05). Conclusion : Suzi Jiangqi Decoction was with significant clinical curative effect
in phlegm-turbidity accumulation syndrome of chronic obstructive pulmonary disease,can improve pulmonary ventilation in the pa-
tients. The mechanism may be related to the reduction of FeNO concentration.
Key Words Chronic obstructive pulmonary disease; Phlegm-turbidity accumulation in the lung syndrome; Stable period; Suzi
Jiangqi Decoction; Pulmonary function; FeNO
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