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Abstract

Objective: To observe the clinical effect of miao medicine, Ardisia japonica and Lespedeza cuneata
were used to treat phlegm and blood stasis, qi and yin deficiency syndrome belonging to stable
stage of COPD, to provide some theoretical basis for studying the mechanism of action of Ardisia
japonica, Lespedeza cuneata on the prevention and treatment of COPD. Methods: 68 patients that
met the inclusive criteria were randomly divided into western medicine control group (34 cases)
and miao medicine treatment group (34 cases). Patients belonging to COPD stable stage of both
groups were treated and managed according to COPD guide and GOLD standards. Two groups had
been asked for quitting smoking, getting away from smog and occupational exposure and streng-
thening physical exercise, etc. The control group was treated with Salmeterol-fluticasone (50 ug
Salmeterol and 250 ug fluticasone) for two times a day and the treatment group was treated with
miao medicine (Ardisia japonica, Lespedeza cuneata) for three times a day after meal and Salme-
terol-fluticasone (50 ug Salmeterol and 250 ug fluticasone) for one time a day. The treatment
lasted for twelve weeks. Changes of clinical symptoms, Lung function, COPD assessment test (CAT)
questionnaire score, six-minute walking distance (6MWD) and descending SPO2 of two groups
before and after treatment were observed. Results: The FEV1/FVC% and predicted values of
FEV1% for both groups before and after treatment had obvious difference (P < 0.01); between the
two groups had difference after treatment (P < 0.05). There was obvious difference (P < 0.01) for
both groups before and after treatment and there was obvious difference (P < 0.01) between the
two groups after treatment. There was obvious difference (P < 0.01) for both groups before and
after treatment and there was difference (P < 0.05) between the two groups. After intra-group
comparison of cough, wheeze and pant, easy cold, weakness, sweating, chest pain and purple lips,
obvious difference (P < 0.01) was found. Except for easy cold, other symptoms were different after
treatment (P < 0.05). In comparison of two groups’ patients' clinical symptoms of TCM, difference
(P < 0.05) was found. Both groups had no adverse event. Conclusions: Miao medicine Ardisia japo-
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nica and Lespedeza cuneata can improve pulmonary function, quality of life, exercise tolerance
and clinical symptoms and signs of traditional Chinese medicine in patients with COPD at stable
stage to a certain extent.
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HE: MBEWAE S S-ATF X COPDEE BIFR E RS A RIERIR RT3, AFEAEEE S,
BT B COPDRI/E FINLAIIR (it — 2 I E ARG . ik BEUFEPAIRMER COPDAS iE 315 7R H fH 3%
KB RIER B 686, EEFHENRS AVEL X R (34PN E A I8ITH (346 FHGXTRA T ER
TERIA(50 ughERT M250 ugHRAE FM)BAKRIT, SK1Kk, SHEBS LK. BERITHT
HZEEL . SPTRFIOR, Sk100ml, EH3K, WELVMTRE, FNTYEESERRBAR
57, BR1K, BH1K. BHABEHU12ARINTE. WEIRTT 81 P 4B H BN IEPRUE R B B
B4y ThEE. CATIES. 648 1TEE R (6MWD). &MU (SPO2) T IR E& bR, 45H: WA
YEJTHTJEFEV1/FVC%. FEV1%perdd W HEHFEEEZR(P < 0.01); WITE4REEBNAEERP <
0.05). RAHBITHI AN LB EEEZR(P<0.01); BWITEHREBIFEHEER(P<0.01). HA
YEIT BT /R 6MWD KX SPO2 FREH N LB HEZER(P < 0.01); BITE-FHRLKEHWEER(P <
0.05). FABITRIEZNH. MESRE. BRE. =h. Fill. fE. DELHANKBHEHEERP<
0.01); J&ITRHE RN LR ZERE 4, HAERBEER(P < 0.05). WHBTRIEREIEFETRHER
ZR(P<0.05). FHHRTIRFHLHEAREMHRE. &ib: HAEES. SHETFRE—CEE LK
FCOPDREHBE MRS, ABRENEIHERFERKIERNEIE, H REFHRRT.
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1. 5|8

A S — Pl DR 110 fil 8 5 95 —— 12 14 BEL ZE P4 fili 779 (chromic obstructive pulmonary disease, COPD)LA
AN T84 AT T (R R B AT 1R R ) IR 2 B A ERHIE, 2 5 e fu O 25 S5 A 3 R B B AR P |
EC ) S H AR I RAE N A IS, HAT COPD BEARFT LLFAT Tl 51697, (HARAKRFEE. BUkFEE. B
FEA SR e X T COPD A€ MR YT H b sk A aihetk . J b 2t s, e s e, &
HEIGENAE 15, MBI RIEEET, BCHEE. BikE. 2013 MU2IGHREE[1#RH, X COPD #a 7€ M i)
SATHE MG, O, FEHEE. ©EWMAERAIHE S, $em B E X B 55 IR
FIACERRE ), FAEE. Inseiily, 4ERPBmiItese; Z9MiaIT X8 B R KA g-2 R iah
PURBHZS . 702, Wk WEIR —elg 4 0GRS, DL 250 BARRE s B AR A1, (HHRES]
E— RINAFEREERA RN, 245 2011 b B2y R r6[2], T I BiGeYT, hERgyeih b kg &
YRITTESE IR 6 | A7 T A B 8 7 B4 5 S M = 1 st/ O ThI 7 RIS SR Al DG IR 209697 U - R 82
B AL DM BRI 2 I B A I 40, A BN Ve R L P AR ey B TRV A6 7 Hh () = B2 . [ 25
&4 BT AGRIXT COPD Fe e PR it B BH e S P M e 8 b A TR T, PPHIE 8 &4 BiamindT
COPD 727 H1 8 F W AT X, BAE N Z5HET A2llm R B B4 7€ — 7€ (BRI B Al .

2. lIGRZHH
2.1. fRBISEIE

AT BIIK 2014 4 3 J3~2015 4 9 HAE ST B2 27 B 55 MY B2 B P W BH 12 312
FAT B e S iR 3, B ERURT S I NARHE R COPD A% 7€ S ¢ L BELSHe LB 9 HELE I 9] 68 151

2.2. ZRIE

EAPR A BT NSRRI U A T Kt Bt B R 2 g 25— Y I R e 25 Rk 4
AT RO SN AT AT BRI WA 2 B AR AT (BFFIIE) 50 ng/250 ng (WOR4FY INRRR S <
V) EAEE R N O Ea SV

2.3. CHIERE

2.3.1. AESHITRE

FEEEIZWbRiE . I ThAE 2> 2 e Fa s A COPD L5 Vil 43 4 R FH Hp AR 15 2 23 WP 27 4y 18 1 BH €
PR 2 4L (18 1 B ZE kB R 2 VA TR I (2013 SFEABITR)) [11HIFRE.

1) FOURER: WPIR IR, PRI, %, W SRR RE R, BARIRSE .

2) WAE: PSRRI . PP RIS IPIR S RIS XU Ak B TS B s T2 R E QTR
FaE/NG s WSS, WPSAEK, Bl T TR .

3) s WRHESE . AEY R WPIRRGOEE S FR S ORITR R R R BT

4) JiliThBE R BAT AN TE A 1 RS2 BROR NS SEY KGR0y Wp S8 Y i v o -
FEVI1/FVC < 0.70).

5) Bl X AR AR89 A ARTE .
2.3.2. PEIEEISHiRE

COPD Fa e Wil HLBHFe B P R UE 1 Hh R 12 Wikt 2 R b e rh PR 242 2 R 2l R T L 25 B 2
M BH ZE P it T B2 T HR R (2011 i) ) [2] 2 € FF 2438 24 s AR AIT 045 5 SR I ) [3] 640 B A% 12 Wb e o
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FE:
YA :
G 8
KA -
B, Hu,

W, M, VR, siINE, BiF, Z20, BIRE. ERRK. &

FURFA, R A BUR, IR, S, H, FRO#ME.
WAL KB BE, & D B
Jik A -

Ot v U, BININE; @Z AT, sHNE; O5KE; OERKRK: ©%®sik
©RDEATK, ZRAK: OFIT: @F 2L OFEFERL, mMEFE: OFFER,
GO, bkdiE. BEO. @, @281 + @, ©F 131 + ©. @, @F 25+©. O 1 51,

2.4. ANKFHE

1) f5# COPD PRz WibriE, COPD £ty B 4.
2) HH R HHIERF - 5% EL BEL e B R LA

3) HATAT KRR

4) FFURTE 45~85 A% Z 1],

5) BRSO ERE R ES.

2.5. HiRRFRfE

1) Fhe <45 AL E >85 H% .

2) COPD 2 B .

3) GIFEENG . SCYT. SR ECE RN FR g H A R R M B R

4y EHIE L ER . B O A MR R G AR .

5) 5 1 ANMAKECCAEY KA PR EER, SURM M.
6) S AE T S R B

7) PREE SR P B R S 2 FH SR SRR T R E

8) It A I BN 2 M 2 it B

9) NEESI T .

2.6. BIFRRLEILFRAE

1) MR B™ il N .

2) IR oy SR E ], s E .

3) Z 5 IR IR IR .

4) WRMNEZ, AREBRVERZ), AL 25 80 BE M4 58 IR I T 7 -

3. fiRFG=E
3.1. FEEERITTHE

PIZE AL IR (kB ZE VR PO 1210 48 9 (2013 SREIT )Y [11%F COPD A2 & W1 & 1046 & FLAIG
J7 s WEELHOM . I B AN B R A L SRR T RO . PG IR YD AT B R 50 ng/250 pg
(R TR T FHR), 60 /&, WYY, T W & REEE 1 IR MZRIT A TR R &
B m R O, B 100 ml, BEH 3K, WE 1T AIRH, RN PRS- R GIT, B
W, BEH 1R BB IEWEN, WMAWRREY B RE, BKEE. WALBELILL 12 MriE, A6
712 A JEEATI T ROl . yPIALEE EEAL COPD @ B B R, ek /BB AR le . Rl WOk, JwfE. )
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TS, (FERES— ekl EHEE T .
3.2. MEIBHFEEN S ®

32.1. JATTRIREPEIERR S T

SR TSI IRYT 12 FUEXEFE P E T SRR UL Z . BT B R SIKE
JERRERE . DB B AT — IR EA I, B LR G735 5% P B IR % AR 43 AR A0SR P ) o B AIE 7
B SR (P AIRRIE 7L SR §52 KB baiE, SERIZ IR Bi%, 1% 4 Hl: EWAN
0455, %¥AN145, FH245, EN3 5, WHITHFS.
3.2.2. fiThe

A8 FH R AL EORFIRH 3 il Dh e 12 W G 2 N 8 M —FD PSS FU(FEVL). H J1liE B (FVC).
—FPHF(FEVI/FVC%). FEVI1%PliHA. W@ [ v8iie 4Rk, 697 12 B4R E 9 RMIIgefabr, WEe
3 FEV/FVC%M FEV1%HETERTT AT G 1384k, DU PRAITGE T A1 f5 282 0 Th R ) OB 4

3.2.3. CAT iE%

TS N R JORYT 12 S A R B E AT CAT 1757, dlid L BUAYT AT /S 1) CAT 1175348
1bX} COPD B HEATRER AL, DAMCR AL ARG R E R SGE . CAT {ELA T 0~40 4335, 0~10 74
CRETEEM T, 11~20 43y AR, 21~30 00N “TEERNN T, 31~40 S30N “HEETEEN T o B
A ) R FE AR AL TR R, Sk B RS HimiEl.

3.2.4. ROHBITIRE

TEVRTT G A WAL SR AT N B D AT SR . VB B R AT 2 /N A iR ZliEsh,
B 40 m HIE NS00 55 7 AR G T Uh s I aR A, ORI E JBR PR 25 A i ad, KT 7 R R T R
PROHATRE, DB [ A7 VR 15k B B S (A IO PR R I A 5 I S A ), A AR
DU I SR BE (SPO2), T T 5% 8 7S 0 B (12547 FE S (6MWD) J SPO2 R F&MH . il ik ELER W4 - 38 R 97
i J5 6MWD IS F2E 1 SPO2 T FEABE AR AL PEA I8 Bl B 2 A= 3 i s s 18 o 2047 1R 1 518 Bl
. O R IEHKE R, L300, 375, 450 KA A0 09 -1V DUANEE2%

3.3. FTHOEEIRE

3.3.1. —RBITHOTEIRE

KRGS RE . CAT ¥F4r. 6MWD. SPO2 T FAEZE 5 &V B 1 MR T RO BTG R & B
SO B T RE e 1 1 45
3.3.2. FEHETHH EFRE

S (P2 IR RIT 7o fe SR SRR e st ik, L 1.

Table 1. Efficacy evaluation criteria

F 1. TP

75 2R PP

iy Setdl BB IR LS 2 R BRI S, TR T R 95% UL E
2R BEBER RIEA BRI, AERET N 70%3E] 94% 2 [H] .
AR BEBEER . HAESA U, IR TR 30%2] 69%2 17 .
TR B BER S ARIEBA SR BRI, IEBAR U 29% L
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IR % = GRIT RIS — VRIT R RAMRTT IR SY % 100%. B8 80CR/% = (IREFR A S + &
BN+ BRANE)/ S ANEL < 100%.

3.4. REMITHN

LTI TSR] R 25 B A A BN RS R o AN RSO SRR, A0k A RN AN R AR A4 FR,
TR R AR R R B, SRR L H ], A RFEAERE, A R RIS, X244
M, SHIRAMNRER, IREARFMNER, B2 E XA RFIHR S

3.5. Gt 7tk

KB FEHIGETH it SPSS16.0 X T A e Al dt AT i vt o, flid gt M x +5 TR, BRI
WL EE . MR R ALIRITHT . 5 & S E AL FUBRE I35 5 TR I PRSI REA ¢ K56 s AR S kG
K2 Wilcoxon BAIRGES:, PIALIGITHT. Jo AL X EEARYE 28 IES S5 T R IECHEA ¢ k308l Wilcoxon
FRARGES, PR BNV EOPORH L o A5G, SRRl AR BRTE T2 F Wilcoxon FARIEGSG . 24
P>0.05 WU EERE T %, BEibE G 2 P<0.05 MREIR  MAAAEN R 2R, A5itE

4. BRI
4.1. FRFFERIESR
DEFCTERO 36 8 BIRIHI R R e, R PRZTR AL, WZiaIT AL 4 1, 2 BI(PZ AR AL 1

Bl winsT A 1 BHRA R e R ATl REA B IR H, 3 BI(PUZGXT A 2 H. 2GR T A 1 B A EE
N 2R, 2 I 259674 2 BRI B R R LUIRZ 25 TR, 1 BP0 R4 1 B RIHE 484k 2
JYMTARHY, Hm 2 5E ORI AW FERIR 1L 60 41, 5 2550 JEZH AN v 2475 97 4145 30

4.2. —RRIEPRBERL A

42.1. JRITAIFRLEEENMR . F8. F1E. R, HERSFENEEER

TBIT R, e O AR S 60 1], PHZGXTIRAL 30 ], A Bk 17 ], SERE 54~80 B, JRFE 9~23
s 130, R 59~79 &, AR 10~21 . EZVRITA 30 4, HR BPE 18 19, S 56~80 %, i
T2 7~20 4F; Lot 12 6], F#S 58~81 %, JRFE 9~22 4E. PEZGXF RN AR G 24 6. &=fE 6 B, TRl
0~52 4F; TGy T ARG 27 B, WfE 3 B, WS 0~50 E. VEWLE 2. 3. K 1.

Table 2. Sex, age and course of disease compared (X + 5 )

=2, MR F8. BIEER(T£s)

45 P T BIEL(H) SRR (D) FHRTREE)

PE 2% R4 E 17 68.76 £ 7.51 13.76 £3.58
% 13 70.23 £5.77 15.08 £ 4.15

HZRIT U 5 18 68.33 £5.66 11.94 +3.36
% 12 69.67 = 6.69 14.67 + 4.45

Table 3. Smoked compared (x £ )
3. ML (T +5)

215 SO S ()
PH 2% I 17.17 + 18.41
AR A 18.47 + 17.75
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Figure 1. Professional compared

B 1. BullEbig

PUZL R A e L TR EE B MO AE A ¢ ARG, RS EE A P AR AN B0y, M ) ) AR MY L 0% % Pearson
Chi-Square f&%:, P> 0.05, UEHIAITRTALEE GRS, M. WfE. PEal. WOLSE— s kHE e S
iR, BA .

4.2.2. FLRRTTRTIEINIhEEEL B (M3 4)

Table 4. Pulmonary function before and after treatment was compared between the two groups (X £ s )

4. MERTTAIEMINRELLR (X +5)

45 0 B 1] FEV1/FVC(%) FEVI1%TililE
VBT RT 54,03 £4.18 56.36 £4.93
[iEpaiceE!
VIT IR 56.92 +5.14% 58.99 + 6.65*
VRITHT 53.59 +4.39 56.60 + 3.62
WA
VBIT G 59.64 +521%4 61.97 + 4.64%4

FE: SR4URITRTETP < 0.05, TR 4L S PR IR 4LLL P < 0.05.

1) WAIRITHT. J5 FEVUFVC%AE PN HeE: PE R ZEARMNIES 20, MAHBRARELR, Z =
—4.597, P=0.000<0.01, VPiBTRZGXIBLAIEIT G FEVI/FVCY% R & %, W2hhirdl: ZHEMRMIES D
i, FHECKREAR ¢ /55, ¢=-8.973, P=0.000<0.01, PiBHHZIGITULIEIT G FEVI/FVC% A 543

2) BWARITHT. J§ FEVUFVC%AMME: BRI RMIES AT 2550, REMRA « 1%, 6
JTHT: 1=0.391, P=0.697>0.05, L& E X, WMGER; HIT)E: 1=-2.032, P=0.047<0.05, ¥
W67 )5 FEVI/FVC EUEA Z R, B 257697 HBCE B0 2550 AL &

3) WARITHT. J5§ FEVI%BUHMEAN L. VH2x A : ZEAMMNESD M, SAHRAMRELE,
Z=-4351, P=0.000<0.01, WP RAIRTT RIS FEVI%PTHER 235 006, manir4l. ZER
MIEZS I3 A, FIBCHFEA ¢ #6056, £ =—8.456, P=0.000 < 0.01, 44515 X, I 2596 7 411697 J5 FEV1%
T HE AR TT 7R BT GE .

4) BHBITET. S5 FEVIS%THEA R L HOR MM IES S fi, RAMA 5%, 6I7a: ¢ =
—-0.217, P=0.829>0.05, LZER; ¥HIT)h: t=-2.015, P=0.049 <0.05, ¥HMAIEIT)E FEVI%Tiih
HAEZR, HEZa T d7 Ses s 2 A .

4.2.3. BLEETTHIIE CAT iES LB ILE 5)
1) WHRITRET. J§ CAT WA NEE: ZHEIARMIES S, &P Wilcoxon FRFIKEIK:, 75255
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Table 5. The CAT scores of the two groups were compared before and after treatment (x + )

2 5. FLEIBTTREIE CAT R EEE (X £5)

EERill o i) CAT ¥4
YRIT T 31.43+2.34
[iEzpayicel
BIT A 20.07 £9.12%
YRITHT 30.77 +2.66
HWEHITU ) n
RIT G 14.03 +£9.32

T SEGUAITHT NP < 0.05, 9T R B2 IAIT 4L BIZGX IR AL AP < 0.05.

H4H: Z = —4.406, P = 0.000 < 0.01, "] Y NP Z X HRALVATT R 5 CAT VEO A 2 55 T AR YT 4. Z = —4.646,
P=0.000<0.01, BHATZEITHIRITRI J§ CAT WP 5. MARIT /G CAT W ifa BENE.
2) BHBITHT. J5 CAT WAt
TBITHT: BRI IR AT, T 2551, TRFEHMIFEA k%, =1.030, P=0.307>0.05, #
Gt ER: BT )E: BIEARMIERD M, H Wilcoxon #AIE, Z=-2.802, P=0.005<0.01, ¥
PRULIRTT G CAT WA REZER, WARITHSEER G AN A &

4.2.4. FLRFETTHEIIG 6MWD & SPO2 TRE{ELLE (MK 6)

1) WAERBEIRITRT. J5 6MWD AN & Z(HIIAW 2 ERD AR %IE, FriliE A Wilcoxon FRAIK:
5, VHZXTIRA: Z=-4.290, P=0.000<0.01, #PHZ50HRAIGITHTG 6MWD £ R HZRITH: Z
=-4.783, P=0.000<0.01, HWHRITHIEHIEA St ZR . WABITE 6MWD 4 8 .

Table 6. Comparison of decreased values of 6MWD and SPO2 before and after treatment in the two groups (x £s)
= 6. PLEATTREIE 6MWD & SPO2 TFE{ELEEI (X £5)

#5) S B ] 6MWD(m) SPO2 T F#1E (%)
[EEZpa gt VRITHD 355.43 +33.86 12.23 +3.02
VRIT A 368.13 £36.21* 8.87 +4.13%
W RITA VRITHD 35253 +31.88 12.30 £ 3.37
YBIT IS 390.77 £37.11*4 6.93 +4.41%4

VE: SRYLGRITITHEY P < 0.05, VAT R VAT 41 S TE 2R R 4L LA P < 0.05.

2) WARITHT. J5 6MWD A Lb#k: HAE AR/, HAWH 2 7 2551, Bk S A A
t K5, WRITHT: 1= 0341, P=0.734> 0.05, BHAITHTC IR 2 57 1097 )5 t=-2.390, P=0.020 <0.05,
ATV AP AE 22 5%, TR I 259697 41 6MWD 576 25 ) HE 20 i3t B I

3) B4LEH SPO2 FREWITRI. FHNE: PHZTRA: ZERMNESS i, MARSHEAR ¢
%, t=8.548, P=0.000<0.01, MEitHZE N, WHEZXRAGITE SPO2 FRHER %; Wahn
ST ZEARMIES DA, AR, Z=-4.617, P=0.000 <0.01, $H 725677 4697 R )5 SPO2
TEEA 2

4) WAEWRITHT. J5 SPO2 FREEARI LA 1BITHT: WEESS A, WHRY 8%, + = —0.081,
P=0.936>0.05 #MLZER; B7E: PRMNIESS, RHAKMER, Z=-1.974, P=10.048 <0.05,
VLW IAYT e SPO2 NREA 25, HH25iR 77 4 oGt 5 24 6 B W 4

4.2.5. MEARTTRIR BNER . FERSHERMER 7)
LG T, BRSBTS 5 HdE KA AR IEZR 0 A, BI2R A Wilcoxon BRAIG S -
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Table 7. Clinical symptom scores of the two groups were compared before and after treatment (X s )

F 7. MERTTRIEIRAREIRIR LB £5)

R FE 2G5 IR LSRR
IR IN N
VAIT R bEvid e VAT R BTG
i K& 1.93+0.52 1.17 £ 0.83* 2.07+0.45 0.63+0.71*2
) 2.00+0.45 1.00 £0.91* 1.90 + 0.40 0.47 +0.68*4
=h 2.03+0.32 0.90 + 0.80* 1.97£0.18 0.63 + 0.66*
HiT 2.47+0.50 1.50 +0.93* 2.43+0.56 0.97 +0.92*4
% W% R 1.93+0.52 1.00 £0.91* 1.93+0.45 0.47 £0.73*2
5k 2.77+0.50 1.90 +0.75* 2.83+£0.46 1.37 +0.89%4
IR TR 5K 1.70 £ 0.46 0.93 +0.78* 1.80 + 0.40 0.60 + 0.67*
mP=S"3 297+0.18 2.03 +0.80* 2.90 + 0.40 1.40+0.81*4

FE: SR4LRITRTETP < 0.05, 7RI 4L S AR IR 4LLL P < 0.05.

1) BEBITHET. JFHEAXT: BWASZRP <0.05), BHPARITE SRR ARIE A e .

2) PRIGYTHT SRR JhTRT: FIRAEIR . AR BETE2E (P > 0.05); IR R AR
AR EUBRZ 70 IERER AN R A Goit i (P < 0.05), U MHIRTT I RESEEAEIR . 1L, (BAE
Ml S BT WK SRE . DEERSETTH, mAa T HCE MR TIA IR A, WK 8.

Table 8. The scores of TCM symptoms and signs before and after treatment were compared between the two groups

= 8. MERTT A PEERIFERS B SGITER

A )X b HNXTEL
SR A AIE

HITHT HITRE [y iy [GECPEE g

Iy S5 Z=-1.060 Z=-2.495 Z=-3.508 Z=-4.667
P=0.289 AP=0.013 *P =0.000 *P =0.000

U Z=-0.889 Z=-2381 Z=-4.103 Z=-4.696
P=0374 AP =0.017 *P =0.000 *P =0.000

zh Z=-0.992 Z=-1.280 Z=-4.291 Z=-4.681
P=0321 P=0.200 *P =0.000 *P =0.000

Ehes Z=-0.136 Z=-2292 Z=-3.804 Z=-4.544
P=0.892 AP =0.022 *P =0.000 *P =0.000

% I % 6 Z=-0.020 Z=-2.623 Z=-4237 Z=-4.774
P=0.984 AP =0.009 *P =0.000 *P =0.000

5k E Z=-0.662 Z=-2.400 Z=-4.455 Z=-4.640
P=0.508 AP =0.016 *P =0.000 *P =0.000

B R AR Z=-0.887 Z=-1.691 Z=-4.104 Z=-4.617
P=0375 P=0.091 *P =0.000 * P =0.000

(WY=3< Z=-0.607 Z=-2.776 Z=-3910 Z=-4461
P=0.544 AP =0.006 *P =0.000 *P =0.000

HE: SEALAITRTELEP < 0.05, JRIT IR 2RI 415 TH X IR ALE B P < 0.05,
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4.2.6. FEREATTREHEIEERTHEERWE 9)
S PR ZELVRTT Ja P B R TT RO AT S5 2 R EL R, 4 Wilcoxon BEAIGEE, Z=—2.225, P=0.026 < 0.05,
U BB LT B T A Gt 3, W25 9R T AT R T a2 % R4 .

Table 9. Comparison of TCM syndromes between the two groups after treatment
9. MEIRTT EHPEIEI& TR

2053 TR 9o 61 5 (151 R BR(%)

I Rz ] 1
B3 9

(R icEEN 80
EER 14
T 6
I ARl 5
B 13

WARITA 90
A 9
T 3

4.3. R
PRI R R TE I B R R R A

5. &t

COPD PSR AAFPERING B AR R ok B el 5508 B RAFAE, &3 R, ITEAE,
JET B CBBAR” L CMRAET L Rk SEEE, U CBAK 5 ASE A AR R A AR AL ORI
i 22 Aol P A B0 S R AE AR AEAN A, i = U AR A T O L PR O, R, A
RESKIE, LR S [4]. MK AL i e e, SRR & TIEAE, SJai Tl CRIERHE « Wi ik)
Bl “BiONR2E, WO, MiEmA, WENT B, s, 7 FORE 2B, B
25 AWANRE, BHR LT, ALK, B, AR, B, WS PR IEE AT E
COPD ##FMiE. &, WMEBMAOLE, EATRANBEIM, GEZ -« ) A= “3F A2
WA, 7 A, il RE A B A B R A i, ST BN AR, i COPD (B3 % AW iR, AT I
T oy BRI . Bl AT, 05 LTI, AR, MZIZ ke, AKIREE, SR, BHIE L,
IR AT BUSCATIILRS , #oRE ELE Y COPD 5 WAERY o bl WL, 9% EL B SHe UM I e iE 9 COPD & L ERY .

Leb BEm O EAT IR AR AR R SN BRI 245, O SN B L I A3 i BRI 367 A
Y. AETMIERTREMX, PE7, B, &, AR, WEibm. EARIE. % Mo
IS Th R, TR B SR & LR . RIHPER R L g Az BRAT S0 . 55 B BRI SE(5] [6]
[7]. 2005 fi CHREZ8) DUEMR 2 285 AR o e gefu R b, IR, T 1g, AZSEIThEE.
TR BESEE, PR, B BGE, B, PG, BRI FRE. TEIIIRG FEIRE A
W, IR RFATIL. BT . RE PR A E GRS EYE AR, IR SN
= B, LRE, BERUEYI R ZWMRAEM RS R Rebh T ARe ) 0L B, =
W3R, =R EM IR REF AR E ARROERER | 5P B, R Ak,
PURFLBAE8]. Bk, NABERIT. =afke, RO, fpi, FEHANT. cRE, BT
SERMEEAEE R T R i, DR AR AL, PEor, wiRH . feE, AL iF Ba, R
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BIRIERZ, P, s AN WEIEOE . TERFNE . HERIRSEEN, FEHTXRER. %
W, VS BEAERA . B ROKM. BB ANJLIERL BRI SRR IR IT 9] [10]. BREm A A
VG R o B P bR, PUEESER, THBWEA R PRiER, =BT EsC R rAa K
WMoz —[11].

COPD F& 2 JAH 58 N BHLAHe ST R — P B & R EIE Y, 7RG IR RO WL, FLIRRR I NAZH . 1%
B W EAR VT MR, =00, BT, RUSERAE, HEAL. REECH RN, B/GER, Bk .
A5 3% F BN R 1 T B TRV 7 58 4 4 B RHZAE B 34T VR T oG8 I X 1200 B B A PR IR
R AT LLE b, S5 SRR I 25967 LHANVE 2556 IRALIE YT JE %k, i B5E ZKE . =7 T,
Fgs . BRSS9 AT T4l L B35 22 7P < 0.01), BEBHPEZL T COPD Fa i {8 P B3 <
A M35 R 0097280 Y97 IR LI LG, BRI E Ak, ARG R UE (5 B 22 (P < 0.05), H T
2T AR R T Va2 X R 2H, W RR 5 SR Ah, B 299E T 20 T2 H ARG R IR g (1) 25 S48 T 7
2N IR o 0 TR BRAE BT RO AT LG, T 2GR YT ARG R IR 2 R B R e AR R g T e T P 2
STRRZH, HIERB > F a2 et B2, i A B 25 3R 7 4 b R E i e A7 SO T o 2 5 B4 . R &2k
H5%Am A MA MR, W B H, BEAT. RERL. ARt BEXN, RERERE. AR, R
P ERIAR A, AR W R R IR RURAL. AU, SRR, ZR . i SR
ey A M. =00, RJESEREEIR. AR, @ik HUBE 24518 T 4R I 2400 A ZH (0 it D) B 4 b
BAVE I B #1697 RIS FEV1/FVC%-. FEV1%perd 41 A LLA 4G .35 2 5#(P < 0.01); 1677 )5 4Lim] bbis
Y5 Z 5P <0.05). ULHHALE#IEIT)E FEVI/FVC%. FEV1%pred Y45 203%, (H1 257597 HEGER T
2yt IR, WA AR A BT A — e L GE COPD Fa e MAHNR B FH < B 4 i S 3 f i oh
At HIEAMAEES. BRFE 9. 20, @l SOE R W, AR SIE RIE RN, 1S
i@, BRAERECD, Bl RN AR A, AN PREE 1A Rl A/ b, AR IR A, &
H BTN ReAS Aok . 3 F S BRI 8 2 B FRVTAS MR (CAT) il 4567 COPD Fei e H15 97 S e <0 BH 4 e A o
BEATREARVEAL S (RN AT 6 08B AT 356, Kl 6 238l D AT EE B (6MWD), FH-Il F if % 1 A FE (SPO2)
TNREE, DUCRITP B E RO DIRE . ARV B St B I SCERRR, HERIE ST, “etm. &
GRER, 5Tz, sz O Rgon B . Bt PR AR e T B S SR AT e b, R
2R AN 250 BRZH PR AL B EVRIT RS CAT 34 6MWD K SPO2 FIFHEA N L BEZERP <
0.01); JAJ7 I [A—FRARAL A LA TR A W B2 (P < 0.05). HIEAT WAL IO fiThRE . AiE R EAiE
BN EH A P, AU ASCE . BEWARSA . BT G RO 2K #Mitiad
B, feRcmmEl, ki, MIZEREZ AT OVERE, bG8, SiEiem . BhoAT
i, MATFR, WSS E N, BB s, WS EW, sthiaeibes, WHLAA J7, ik E)
A R COPD e sE S B PHAHe I i B O I T RE . A3 ot & S 3E shii &) B 1

E&WE

DCN 5 COPD K T8 H 5 5 4L @ B 1T 10 P 250 e Rgmi . T0UH 9 5 . B M4 R T 3L I 5%
BB RS SY F(2013) 3071 55 #ME 250 'E B i HPA #ii#% COPD K R AE 4 E FIHLHIAF 7. T
HYw's: SN AT G BE B LT E7(2012) 189 5; HHZHE LRI COPD K DCN. TGF-Smads
5T S T T AN AN E] IS 3 COPD &3 ImpRYT Ui ge . B H 'S st P ERZGEHRTEZS . ]’
TGREE 2R AR 5T L TR (QZY Y-2015-017): B 2556077 Al BT COPD 22 fif I I PR ST RUCHIE 72 o I3
How'S: soHE R SR H (RS LH 7[2015] 7258 5); THEZGREATS KRG 368 KN
o WHmS: SMEREEETRIHE @RS T ERT[2015]2002).
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