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Abstract

Objective: To observe the efficacy of Yiqi Sanjie Granules in the treatment of pulmonary nodules
with Qi deficiency and phlegm stasis syndrome. Methods: 60 patients with pulmonary nodule
syndrome of Qi deficiency and phlegm stasis who were treated in the Outpatient Department of
the Respiratory Department or the Treatment and Prevention Department of the Second People’s
Hospital Affiliated to Fujian University of Traditional Chinese Medicine from July 2023 to Decem-
ber 2023 were selected and divided into controls according to the random number table method.
There were 30 cases in each group and 30 cases in the treatment group. During the treatment
process, 2 cases dropped out in the control group and 1 case dropped out in the treatment group.
The control group received health education, while the treatment group received oral administra-
tion of Yiqi Sanjie Granules on the basis of the control group. The treatment course for both groups
was 12 weeks. Compare the curative effects of the two groups and compare the lung nodule vo-
lume and serum T lymphocyte subgroup indicators (CD3+, CD4+, CD4+/CD8* levels) on chest CT
before and after treatment. Results: The total effective rate of the treatment group was 93.1%,
which was better than the 21.43% of the control group (P < 0.05); the volume of pulmonary no-
dules in the treatment group was smaller than before treatment (P < 0.05), and the volume of
pulmonary nodules in the control group was similar before and after treatment (P > 0.05), the vo-
lume of pulmonary nodules in the treatment group was smaller than that in the control group af-
ter treatment (P < 0.05); the serum CD3+, CD4+, CD4+/CD8+* levels in the treatment group after
treatment were all higher than before treatment (P < 0.05), and in the control group before and
after treatment, the serum CD3+, CD4+, CD4*/CD8* levels were comparable (P > 0.05). After treat-
ment, the serum CD3+, CD4+, CD4+*/CD8* levels in the treatment group were higher than those in
the control group (P < 0.05). Conclusion: Yiqi Sanjie Granules can effectively improve TCM symp-
toms, improve patients’ immune function, delay the progression of pulmonary nodules, and pro-
mote the dissipation and absorption of pulmonary nodules, which has high clinical promotion
value.
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(Low-Dose Computed Tomography, LDCT)f¥1)" vz S A B CT i £ i AN H 28 351, R il 4 1A th 26
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RIS TR MLE T bk 4A B FE4R(CD3". CD4". CD4"/CD8"7K-F) I §Emi, R 2 < HLAs BUkiih
J7 RSS9 7 2 BURIEIT .

2. lEKR#HEH
2.1. ISR
2.1.1. AESEIFRE

i 45 5 F 12 W b v 2 R P 48 T2 2 2 RIS 27 2 il e 2 L R AR 1) K45 745 120 A | & 5 311 (2018
FERR)Y [1].
2.1.2. hEHEIRE

SR (P 2H 2R 748 S RN GRAT)) [B1RUE SR BRFIE FIHHEARAE. FiE: © S @ &
B271; @ WkRl. WiE: © Z4MEK; @ BT @ 9% @ {##; © HEGHKER. HIRER,
HEAR, Bkal. B4 EaE 3 WA 2 W& UL EVRE, 45A Tk R ETE L
2.2. NI

@© F# 18~70 ¥; @ ZWE CT KE#he, X CT My, ThhEE 1T FARIRIEE: @ BFMEF
B, BREZMADT.

2.3. HERARHE

O EI—EPERRE, WSS, MBREE: @ &0 I BEAG0RREE: © &
FEHERBERGER:; @ NARRTAYETEE; © BMARGEHREE, © Z2EdimIiidi.
2.4, —fgER

IEHL 2023 4F 7 F~2023 4 12 HAEAR G R 25K I I8 5 N IRREE B RFIRR BRI AR BH 112 k12 1)
it 4 5 SRR SR 60 19, R FHBE ML 73R4 ot BREELANVR T 2 % 30 9. a7 D, X HE A v
26, WBITHRTE L. 2 AR SR BT AR, ZER TSR (P > 0.05), HA R,
WA 1. AW E R R R EE - NRERGHEZE RS FitEd@S: SPHRIP-T2023001-02).

Table 1. Comparison of general information between the 2 groups (X =)
F 1. 2 tH—RRARRIEEE (X £ 5)

151 ik L2 Jili 5 15 A AR mm®
% «
XA 28 13 15 60.28 + 12.36 98.62 +6.18
hyT4l 29 15 14 59.93 + 12.07 100.06 +6.25

3. &
3.1 JBITAE
3.1.1. XJER4R

T 59 R B RS DR A IR A R B R A B E BT s BB A 2 1 A An B SO, Bl
TS T REE EOV T, HE A R RS ER R DA BRI R S5 A E R ST . T e
W Sk RS REAE A TS BKF . BETE A TR 1k JTHE 12 .
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3.1.2. JAT4

56 R A LAt n P 28 050 R (P A S v s 26 R IR 2 N RS Bt v 24 1) ) = AR R 24 T ALK
il B R, A #1309y MRk 99 AfEMEEE 309, VA 309, HA- 259, ¥ 159,
2875 10 9. AWUL 159 HEH 99, MiA%: 10 9/4%), 148k, 2 ud, FHUE 30 min HOIF KR .
JTHE 12 J8 .

3.2. YEEIgHR

3.2.1. HEIEERSY

2% (P AR R R N GRAT)) [5], B FIE(RR. R0 W), fZEICRER. GER
BEE. TR EESN 4 NEG, SHNCTEN 04 20 40 6 4, UE(S AN B 90R. (FYE. I
Ot AR R EOAER . AR hEEL EE N 4 ANEG, s Alidsoh 04 1. 20 3 48, TR
AR Bit, BNARH MA8.
3.2.2. TR

YBITRT G 2 41X F KRR 1Qon Spectral Yt CT 58 MUK & E M3 CT 393 L =4EE &, i
151359 £ A — AN AR A2 T BE T I 5 5 B 5 1 AR . Bl 4R (V) = 1emd,  JLh x il Bz .
3.2.3. m3& CD3*, CD4*, CD4'/CD8 7k

TRITHI A RAE 2 4L A ER K 5 mL,  FHVAR B0 HLEL 3000 r/min 2540 10 min, 7; B UL, 4
FE R T AR E 20 P S A A R & e B S, SR AR A i A3 (Flow Cytometry, FCM) A o

3.3. ITHH EFRE

S8 (R IR 7R SR GRAT)) [5]9 K7 A e bnitE,  PAA BEE R R 9 g7 RO e bt
EMRFR D (%) = (RITRTER Y — YRIT R RMNATT IR x 100%. AR &L IEMRFR b >
95%; AK: 70% < IFEFA MR <90%; % 30% < IFEFM D < 70%; TR FEF D <
30%.

MAKE = (hRZEE + B8+ AR H 5% x 100%
3.4. G FERE

K SPSS26.0 it #f e Bl dh AT A H . TR RER ] XOR G R BB IESOMAHILL(X+s)
For, IR BRI FEAR tA856, N L BCRHBCFEA t K056 SRR BRI S . P < 0.05
RFEZEFHAH G %= L.
4, R
4.1. 2 tAFTHEE B

WA 2, 1BIT IR A R (93.1%) = T4 2 (21.43%), % 7 F Gt 25 (P < 0.05).

Table 2. Comparison of efficacy between 2 groups (n, %)
7= 2. 2 tATTEIELER (n, %)

ZH ) B I PR 92 i B B TRk MAE
X 4 28 1(3.57) 1(357) 4 (14.29) 22 (78.57) 6 (21.43)
HITA 29 17 (58.62) 7 (24.14) 3(10.34) 2(6.9) 27 (93.10)Y

¥ SXTRAE, YP<0.05.
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4.2. 2 BT Rl ERE T R

W42 3. VRITHT, PSRRI, ZRTEGii2Em (P > 0.05). XHRZH G TT /i Jo il 45 1A FR
FZ4(P > 0.05), 1697 4697 Ja Il 5 AR/ NFE 7 HI (P < 0.05), YA IT 5 VAT 4L 45 15 AR A /N F- X IR A (P <
0.05).

Table 3. Comparison of pulmonary nodule volume between the two groups before and after treatment (X s ) (mm?®)

5= 3. 2 tHIRTTRI B R T A FREL R (X + 5 ) (mm®)

ER VB I} &) filti 55 A AR
VRIT T 98.62 +6.18
IR S
ot HE 2 28 ey 99 14 + 6,230
. YHIT R 100.06 * 6.25
VA Q
CUE 29 YBIT 67.83 + 4.549%

W HWRITETIE, PP >0.05, PP <0.05; HXEAHLE, P <0.05.

4.3. 2 HH3RITRIFRME CD3". CD4". CD4'/CD8 7KEELE

L 4. X FRZHIG YT R G 1ML CD3'. CD4". CD4Y/CD8* /K F-#124(P > 0.05), ¥5J7 41477 J5 i’ CD3".
CD4". CD4'/CD8"/KF# = Ti6J7 Hi (P < 0.05), V77 j5iRIT4LifLiE CD3". CD4". CD4"/CD8 /KP4 T
X HEZH(P < 0.05).

Table 4. Comparison of serum CD3", CD4", CD4'/CD8" in the 2 groups before and after treatment (X +s ) (%)
5= 4.2 4HRYTHIEINSE CD3'. CD4*, CD4'/CDS'EEE(X +5) (%)

A5 1% B ] cDb3* cbh4* CcD4*/cD8*
SR 28 YRITRT 65.76 + 6.63 36.22 + 3.47 1.62 +0.37
BTG 68.37 + 6.94Y 37.41 +3.62Y 1.66 + 0.41%)
. BITHT 66.49 + 6.78 36.81 +3.52 1.65 +0.38
BT Y
e 29 BIY R 77.92 +5.899% 44.15 + 4.38%°) 2.06 + 0.462%
. S5WITETHE, YP>0.05, 2P <0.05; HxHRAALLE, PP <0.05.
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P, IONITE TR E R IR R, Bk MURAERTES, R U . U AR,
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2, BESOBMA S, 7 DA 2 A URR ORI LK FTEL. 28 A MR AR 4 4 h R
FAEERIMELL )7, HA MRS <, AR, WA, e, . AfeeS .,
NBE B, B LR G HEREE 9 R 2GR, fEIRIK L O 24, XgT. il
TSP HR YT R BUF IR RS T R AT N as s, sogfE=Z 0, WMEEREER, BT PEY
FEZIR AR ([7] 8]

AW RETR, YT 12 a6 T AP ERAE AR BGA T BT R TR, S A AR s T A
HIGIT G IS T AR REGETT AT, ST XA, R R I e o i B T ARG YT (4555 (%
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PRI i SRS URLYR Y7 I 45 795 B U NG R T 2, mI A AR B il 25 s R, ISRl 245 ik g
TEREEETTE /N IR, WIS LR . 52 PP 910 AR P R R S T VR T A T )
MARGER . Mo, RAALERICKIL, HI7 12 JEi6IT 4 CD3*. CD4™. CD4"/CD8 /K-Fik ik
SYRTEAE B, EXTRA LR E B, PR AU WORL i) A e il 45 1 S I K, B A
SETT R AR TR

ZELRTIR, ARG RORLYA T il 4 T AR HORIE B A B IR IRTT R, AT S s R B ER .
N Retabr, AR AR AR KR, EAIEREE M. EARAMAE—ERIAL, i
FEARER/N, SRR RECH AT B, RIS SR U500, AR IT R f SRS BUkLia 7 il 45
FHIHLRIE RS . B IRATAT7E IR 7T A0 LRk LT R RE A BH X BRI R RGO 72, 36 In9R T 5
I 25 1 B A LA BE T W EE, DL J i SRR UKL VR 7 il 25715 B 24 S50 49F 9 55
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