Medical Diagnosis E<*#i2Hf, 2021, 11(4), 157-163 Hans XMl
Published Online December 2021 in Hans. http://www.hanspub.org/journal/md
https://doi.org/10.12677/md.2021.114026

=KXk A ER ARG & 1814 P 214 i m EY
FEALXT BRI 5R

KRR, K%, 828, HF
BeR X PEERE, T A

Wehs HiH: 20214F10427H; FHBER: 2021411 A30H; KA H: 20214612 4 7H

H E

HIf: BR=RRBARRZIE B RMIEARIT 2. ik KA. SFaAHRH. X
A WE. 4B X A BB TE, NEEENBMHEN “ABCD” PG DA B EIL236 A,
BENL AT AT RA, 11861, WARENEMIGTABE. "FRIBE. SBAYWRN (it
BRI MBAFI160/4.5 pg, 1K, —H2IK; BILREMBAN18 pg, 1%, —H1K), TEHM
££(2020-07-16~2021-07-16), IRITHEEMIGT LMK EIRWIRE, I=ZRXBRAERS, T2
H40K(2020-07-16~2020-08-24), XfIRAFEERMIGT B M=RRBAZERHLHH, TEN40
R (2020-07-16~2020-08-24), MBS ITHABRERITHBEE1IEAPIEFEIEMER; BIT1ER
FEVIAMERBL: CATYFA SGRQIWFAHIZRIL: MadVEAHE. 4ib: XRATIEFSEMERRE
TIHITH, ZRAGIHER (P < 0.05). FBMIGTHERGECATIFS . SGRQIFS, ERF S
B (P<0.05); HITHERBECATIES SGRQIFS, ERALIHER (P <0.05); WA ikl
ARERFEFEV, (P> 0.05). JWTHMEANSAMHELS THRA, ZRFLRITERL(P<0.05). HAS
RRMRERLHEZER(P>0.05). 4ik: =RRBRAERZE18MEHEERERZEA K.

XA
HR%, 18N

A Randomized Controlled Study on the
Prevention and Treatment of Chronic
Obstructive Pulmonary Disease by
Taking Zhenwu Decoction in Sanfutian

Binbin Zhang, Pingping Zhang, Xiyan Gao, Jianhui Pan

Huangyan Hospital of Traditional Chinese Medicine, Taizhou Zhejiang

MEG A R, KN, mES, WA SRR A BT a8 BE ZE M R R BEAL N BB L), BREe
W, 2021, 11(4): 157-163. DOI: 10.12677/md.2021.114026


http://www.hanspub.org/journal/md
https://doi.org/10.12677/md.2021.114026
https://doi.org/10.12677/md.2021.114026
http://www.hanspub.org

TR

farey
=¥

Received: Oct. 27'h, 2021; accepted: Nov. 30th, 2021; published: Dec. 7'h, 2021

Abstract

Objective: To study the clinical efficacy of taking Zhenwu Decoction in the prevention and treat-
ment of chronic obstructive pulmonary disease during the dog days. Methods: A prospective, pa-
rallel group design, large-sample, double-blind, stratified block randomized controlled study me-
thod was used. The enrolled patients were all 236 patients in group D in the COD “ABCD” assess-
ment, and they were randomly divided into the treatment group and the control group, each with
118 cases. The basic treatment of the two groups of patients is smoking cessation, breathing mus-
cle exercise, triple drug inhalation (budesonide formoterol powder inhalation 160/4.5 pg, 1 inha-
lation, 2 times a day; Tiotropium bromide powder inhalation 18 pg, 1 inhalation, once a day), the
course of treatment is 1 year (2020-07-16~2021-07-16), the treatment group adds winter disease
and summer treatment to the basic treatment, that is, take Zhenwu Decoction on dog days for 40
days (2020-07-16~2020-08-24), and the control group will take placebo traditional Chinese medi-
cine decoction on dog days (2020-07-16~2020-08-24) to observe and count the moderate to se-
vere acute exacerbation rates of the two groups of patients within 1 year after the start of treat-
ment; FEV1 trough response after 1 year of treatment; changes in CAT score and SGRQ score; and
the number of emergency medications used. Conclusion: The rate of moderate to severe acute ex-
acerbation in the control group was higher than that in the treatment group, and the difference
was statistically significant (P < 0.05). The two treatment methods can improve the CAT score and
SGRQ score, the difference is statistically significant (P < 0.05); the treatment group can improve
the CAT score and SGRQ score, the difference is statistically significant (P < 0.05); none of them
could improve FEV1 (P > 0.05). The number of emergency drugs used in the treatment group was
less than that in the control group, and the difference was statistically significant (P < 0.05). There
was no significant difference in the incidence of adverse reactions between the two groups (P >
0.05). Conclusion: It is safe and effective to take Zhenwu Decoction in the prevention and treat-
ment of chronic obstructive pulmonary disease during the dog days.
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1. 818

8 4 [FL & % it (chronic obstructive pulmonary disease, COPD, fai#18 BHLAH) & —Fh o] 7 6 i 5 W
W, R R RFSEAEAE WP IR TE SR AN SR SZ B, 38 B T Ok 344 % R | B P =0T R (B0) v e
M8 1SRN0 G A O ME B . BB PRIRIE RS, RS, BRI il SCREY
gk PHZEPEREARIT IR 452 [1] o 2 BHT R — i)™ A T NSRRI Wi 2 R0m, 7™ H o B R A A o
B, LR, R A RO R BE DL KAt i KT 2 U A0 . 35 « BRI 05t 715 H (The Global
Burden of Disease Study)” fitiit, 2020 4FMBH RO Jlm R ERIE T BRI S 3 s tH S ARATFIHH 7 A4 230
FORLEW], #2020 4F, 18 FHRRA fE AR & 5 AH 5 5 A7[2]. FRE 20 & R LA BN 1S BE i £
KN 8.6%, 40 LI ENIE 13.7%, 60 % UL E ABEEIRFIEL 27%, FER RN SRR, BtE
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FHRONL MR 2.2 5 AE BB AECN 9990 75, BIZ) 142 A[3]. Hit, WfaE Rohp e g A 17 ik IR
AT R E — AN E AR 28 KA SRR A P68 1 FH FE s, BB S5 T

2. EREH&E
2.1 —fgwEE

4 2019 4F 08 47 % 2020 4F 06 H {335 5 HEE B RFI N RH T2 AIE AR FHZ W 1e BRI AR e T &
3k 236 ], KA SAS 8.0 AT/ Z X ABENU 2, LIRS . A a ZEE, DL FEV % A
FHIT I B N — AN X 1RIT4H 118 491, 55 100 f41], 2 18 f5l; 4 45~81 %, ~1-35)(66.64 +6.27)%; H:4:
11 FEV, 0.80~1.02 L, “F-#4(0.85 + 0.23) L; CAT ¥4} 17~25, “F-%)(24.6 + 4.7); SGRQ 14} 53~67, “T-1(55.63
+4.35), XTHRZ 118 1], 55 101§, % 17 5 4F#% 40~85 %9, “F#4(65.53 + 11.94) % ; FEZH] FEV, 0.76~1.12
L, “F1(0.86 + 0.25) L, CAT ¥4 16~27, “F-¥J(23.1 £ 2.3), SGRQ ¥4 51~70, “F14(54.89 + 3.19). HZH
BB, ER . JEZ FEV,. CAT P42 SGRQ P4y, ZRIGiitmE (P >0.05), HAW LI,

2.2. RRMRIFE

VEERZWibR#E: 1) FLA IR sE R0 (B0 PR R 5 e S AR MR B f s, I R LA R R e Bz
WL S 2) S KIS, FEVUFVC <0.7, #24 0.6~0.8 I, N 5 kit i) 25 53 fili D e 4 25 LA
2, B TS5 skl ge P M (B < 15% K& FEVL B inZa5H{E < 200 mL); 3) HERRH & B%[2].

HERZWibRE: SRR SERE “TH” BRI (PEARE) PImkisEn, ANHARD
FERVR B AR T, BRI BN AL R EE I, A R, RESTRIE, R 2, AR R,
RAGT, Bmal, Rz, S, EHREi, BhEA4].

NidehrvE: 1) iz AE M E Y, HJE “ABCD” iFd i D 4, B FEV.%TiilfE < 50%, it
—4E > 2 P E SR N E e R AT 2 E AP, CAT ¥F4r > 10 45, mMRC iF5 > 2 43
2) W L¥AT; 3) Y >40 %5 4) WS > 10 WA, B R IERE G L AR, B K
FEMMRNZEE . ST 9E T 20 B At R = 15 .

Hebpnife: 1) 14 IS LR K 85 S UL F. 2) HORE LG ERBIHE . 3) A LR EmEeRns . 12
PERPIR RGP « O MU R GE (1 MR BR M) B T« ML R Ge  #04e RR Gt S & LA 50
ARSI o RGBT G Th REAM | (B 5 B FH S I FIEL HIV RS SR ThREK ). 4) JEpEs
[ FE 5% BMI KT 30]. 5) #EgRME %,

WP hruE: 1) ARFAME RSN, FidegE. ORI ESS, 2) BER LYY 3) BE X
FORIBHHIF: 4) RAEFEA RN 5) GRS, FEmA RVER 22 1t R k2

MERbRE: 1) BT, mEHBRY . DAy, DIRNE R ESS: 2) RIEEREH
23, WNIEEZE; 3) MHEEE BB G 4) FFEHRRbRIE; 5) ARFA NERRET RN -

2.3. LIEFER

BT S /R R E T A E I AR IR TR, 756 B SR i 2 R A AL
AW T RAAC TR S i i ttE, P 2l E BB RE .

24. SBITHE

W AFE A R ) 59697 I ) AP EL .
FREVATT ANE . PRV 2RO s A Hh 4 AR SR B N 160/4.5 pg (R4 15
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AT, AEPE) R BTHERLRE, fbHESCS: H20050558), 1M, —H 2 ¥k MEFLIRE NG 18 pg (7
mn s B, AR RIBEIRE B AN R A E], fit#E S5 H20100194, H20100195), 1 7,
—H 1%, J7REA 1 4(2020-07-16~2021-07-16) .

VEIT AR L REVE T BN B G IR, BRI =AR KR (FIR: 2020-07-16~2020-07-25, 14k :
2020-07-26~2020-08-14, AKfR: 2020-08-15~2020-08-24, 3t 40 R)IRHERZ, K% 209. AR 209. A
A5 15 g+ filPF 15 g (JeRD). A2 15 g, AR HIFFFH 1400 mlJKSGRT 1 /NeF, FERHARFZ), H
HIFIZGHLATA 40 705, BHEL 400 ml, 7)3E 2 4%, ELHERR—4%.

XTIRLAAEIERIE YT B3N =R RIRA 2R R 2535 7), B & IR—58. B0 255 7 HIE 7%
KK 85 g (kbR AEH (). #)0A 159, FFIIN/K 800 ml, Z¥/Nef, EBIFIZGHLALE 40 43580,
B 400 ml, 7035 2 4%, AR 4B RIE ARG RS w, AT HERZIN. Bt S0k, Ok —2.

AW YD T el U (W44 . JJFEMK, 427 7: CLAXO WELLCOME, S.A., fitifE
5 H20090512) 100 png, 2 Wik, VENEMERYIZFH M .

BEVITHRI: FEFRGERA. JEUEA 2 R(EELR) 1aIT AN A RILUIL 14 IR BHDIREAETRIEHT . JEE .
YBITHA L HERIGE .« CAT P40 SGRQ PEAMTEZEZRIA AT HA L AR AR VEAl o I AN OO S AR AS B 7R JRTZE A
B mITIAEA A RR A L SRE HDhRE. B DhEE. O EIFETREI. BT 3. 6. 9 M
RIGETH L R . TRERE TR EXUN CT. OAEEE. D-—%4k. BNP. PCT. CRP HErH &5,

2.5. MEIEHIR

2.5.1. IEARMEL RIgHR

OF WA S PEESPEINE. FENAREBCCREY 7KDL A F A E 4 5 VRS R iR
N EAMEINE, FELISMISTUERCATT NEE SV, W AT SRR . @QIREM SR A
1697 14 )G FEV, BE RN .

2.5.2. FrEMEIBIR

1) FEJTHERNR: OWABEFGHEITE 1 SN REEEINER; QFEV, BERE, RIRIT
ZER FEV, B EAX T 5200 FEV, AL . FEV, BHE AR AN FEV, E, @i bEys H ik
CRLIRT T RERS EE A o A0 52 iR I Th BEAS X 9 7ERE U7 H 7T 8:00~11:00 2 [8 (¥ AR [R] s [A) k47
2) WEYTRAENR: OMWABEIRITHIG CAT W4r. SGRQ WA k; @M AZff Ffa .

253, REMMEIEFR

WF 5 8 1A) & A A R FE . BT H IR A2 BFFE T HE IS AARAR A A L O oL TR B SIZ G 23 K 1% (UL
M. REM. IS ThEE).
2.6. GiitFAbTE

K SPSS 19.0 AT St b . OFTEHEIAR: THETURERMH X £ S ik, @FLHIEILE: E50
AT ETORER S t K50 . @t PIAIRYT IS CAT W4, SGRQ 14 PR S A E
ELAe R F AL t K056, JAITRTJG FEVL. CAT ¥F4r. SGRQ P4 ELECK FRERT t Al; WAL 1 4E N B S
S INE R A pearson KKK . @A RN ELECR F Fisher f646. P < 0.05 NZESA G5 Lo

3. R
3.1. FLRETTIS FEV,. CAT 4. SGRQ iE4TELE:
FFIATT JT AR REEE FEVL, L2222 R(P > 0.05); FiftiasT 7 fsiiss CAT i4r. SGRQ
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PEor, ZRA G E (P < 0.05); 1A T A HEAEMGE CAT 4. SGRQ iF4), ZR#H 4iit2 5 X (P < 0.05)
(W7 1),

Table 1. Comparison of FEV1, CAT score and SGRQ score between the two groups after treatment (X +S)
5 1. W4EIATTIE FEVL. CATIES . SGRQ IFSLER(X£S)

R n FEV, CAT ¥4 SGRQ 14
HBITH 118 BITHT 0.85 +0.23° 24.6+4.7° 55.63 £ 4.35"
RIT 0.82+0.31° 13,5 £3.2%% 35.21+3.45°

it B 4 118 RIT R 0.86 +0.25° 231234 54.89 + 3.19°
AT 0.81+0.26° 16.1 + 4.24% 48.13 + 3.49™

¥E: °P>0.05, °P>0.05, ®P<0.05, “P<0.05, P<0.05 "P<0.05 *P<0.05, °P<0.05.

3.2. MABITRPIAEEIMMERLLE
SHBH PR EEFELZMENERS TEITH, ZRE69%E (P <0.05) (L% 2).

Table 2. Comparison of moderate to severe acute exacerbation rates between the two groups after treatment [n(%)]
2. FHBTTRETEIEESMMERLE[N(%)]

5 n SMnE Ktk nE U EE R (%)
HITA 118 30 88 25.4°
it B2 118 45 73 38.1°
: °P<0.05.

3.3. MANBHEYERKERILE
VAT AL RS 2 EOR D TR, 2 R G 8 (P < 0.05) (L# 3).

Table 3. Comparison of the number of emergency medicines used in the two groups [n(%)]
= 3. MM AMIERKELER[N(%)]

ZH 5 n N2 A (88)
MEp R 118 23 +3.15°
Xt 2 118 30 +4.16°

vE: "P<0.05,

3.4. M R RZECEE
PAHA R N o412 2 (P > 0.05) (W% 4).

Table 4. Comparison of adverse reactions between the two groups after treatment [n(%)]

4. BERITET REEEEN(%0)]

2053 n SLIE HF O 75 HEJR PR 3 AR KA 2 (%)
BT 118 5 3 4 6 1 16.1%
xR 118 4 5 2 3 1 12.7%

E: P >0.05.
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4. 71ig

82T 1 PR 2 e v 0 B S 3 IR AN 2 SR 0, Il D e ™ s T L R A S, [FRIRE A
B2 i KRR TT B E FEA D IL[S]. 1R S CAT VP8 24.4 4y, [i2E%E+ GOLD3~4
et lkid 50%, 1R ST E 1 PR A 2 IRGVEINE[6]. ARSI fE g, R T
FANINE G MR B EE H AR 3 B TR AR SR S I RS 1) R M ETREIR : BRI RS
FEAR . RIS BN S AN FOIRIL; 2) BRARAR SR XU : B3 7 (b Bema gt e o Bivh 2k B S b i A4 [ 7]
2021 frH EE BRI 2 V6 18 FE F AR BEAT D 4 8 HEFE B0V TT 7 500 iR S IS L IE £ LAMA B LAMA
+ LABA 2} ICS + LABA 5 ICS + LAMA + LABA. #7 CAT > 20 45, ¥ H RN E FF ik A EIEIT
X MG R AL A TH £ > 300 AN/ul BLE I NG I 8 2 E 5B HER & ICS INIERYT[8]. 5 LAMA HZ5ih
J7TE LABA + LAMA. ICS + LABA BLERIT HUER, —IAYT e PR B AR [4] [8]. MUANWT 7T
BT =BRAWN, FHIRFEH B ATRARE, W B Y, BAmEaEE, (RIERLE %
P (R

P REATJE T B ik ” Jams, Z AR PR, MR, WS, AL, K
Wi EBAMRE MRS RESOINRI[9]. BBHEAZTNE, BEEME, NE&H. —RRE—FPFHRTR
PHAC B HERR B ], A ARREERFFE, 72 SbiE RSB B B0I60E, A S5 B AR AE A Y 8 b A <LK e
2, Ik BB vE &M H K. H T4 6T R 2 BN, X 25 NIRRT Fi i . |
Rt A (%) , AERKAEAT, fEMBMERFRIK, EHTRERE, KRPMEZIE[10]. 77
W e B IRA T REE, REMNEA: R AREMRIK: ATZ480HFE, TR ATrEum TR
2R AZRPHEEG WAL AN S L IR

PR RE T FEV, 2RHTHEPCE TR, PR TE 60 ml. AL REIR, RET L=
ANKHERZRTT, B#F LS FEVOIA N, (HERE T 60 ml /b, SR8 BRI AR 2 B F LIS <& &
TR ICS WNBRE M ERZIATT, W LLIRGZIG D Re i 3 IdE R o [m]I W] 2 AR RGUAEAR, BG5S Bt
2. HEAEES, WO RERE, HEHEAR RN,

5. &

gibprid, =R RZ P a8 2 G2 BRSPS N, (EE A S b
Tt —BIRABR T, Nl RAR AT 5 I REA AR

E&WH
2019 4 & M 3 s R TR 5 H (2019045)

SE K
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