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Abstract

Objective: To observe Miao national herbs Ardisia and Lespedeza cuneata in the treatment of
chronic obstructive pulmonary disease with acute exacerbation of phlegm heat obstructing lung
type patients. Methods: 60 cases of phlegm heat obstructing lung type chronic obstructive pulmo-
nary disease with acute exacerbation patients (AECOPD) which would meet the inclusion criteria
and exclusion criteria were randomly divided into routine treatment of western medicine plus
Miao national herbs Ardisia and Lespedeza cuneata treatment group (hereinafter referred to as
the Miao national herbs group), conventional treatment of western medicine group (hereinafter
referred to as the control group) by random, open, controlled trials, and the random number table
method, according to the sequence of treatment. Control group was treated with conventional an-
ti-inflammatory, relieving cough and asthma of the drug which had no effect of conventional
western medicine comprehensive treatment, Miao national herbs group was based on the same
treatment plus Miao national herbs Ardisia and Lespedeza cuneata decoction, 2 times/day, with a
course of 14 days. The changes of patients were observed with TCM syndromes, blood gas analysis
of Pa02, PaC02, lung function of FEV1/FV(C, FEV1/expected value, the six minutes’ walk test before
and after treatment in two groups, and the therapeutic effect was evaluated comprehensively. Re-
sults: The TCM symptom of phlegm heat obstructing lung type chronic obstructive pulmonary dis-
ease with acute exacerbation patients was obviously improved, the differences are significant (P <
0.05); the cough, sputum, sputum color and rales of control group were improved, the difference is
significant (P < 0.05); the other indicators showed no significant changes, the difference was not
significant (P > 0.05); Miao national herbs group in clinical control, excellence, effective number of
cases and the total efficiency was significantly higher than that of the contrast group, the differ-
ence is significant (P < 0.05). After treatment, the expected value of FEV1/FVC, FEV1 of lung func-
tion index within the Miao national herbs group and the control group was increased, the differ-
ence is significant (P < 0.05); the expected value of FEV1/FVC, FEV1 of lung function index between
the Miao national herbs group and the control group was increased, the difference is significant (P
< 0.05). After treatment, the blood gas analysis index PO2 and PCO2 values within the Miao na-
tional herbs group and the control group was increased, the difference is significant (P < 0.05); the
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blood gas analysis index PO2 and PCO2 values between the Miao national herbs group and the
control group was increased, the difference is significant (P < 0.05). After treatment, the 6 minutes’
walk test within the Miao national herbs group and the control group was increased, the differ-
ence is significant (P < 0.05); the 6 minutes’ walk test between the Miao national herbs group and
the control group showed no significant changes, the difference was not significant (P > 0.05).
Conclusion: Miao national herbs Ardisia and Lespedeza cuneata combined with conventional
western medicine therapy could effectively improve the clinical symptoms of phlegm heat ob-
structing lung type chronic obstructive pulmonary disease with acute exacerbation patients, im-
prove patient activity tolerance, improve lung function and blood gas effect. Its effect is superior to
conventional western medicine treatment.
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HE: MBEHRES. ST HIT B EERMER S NME R REME B ENIERITR. ik
VR B BN B HE R AR v 1) 6 051 18 14 B 28 14 e s = M TN R (AECOPD) . i il % 2 i 784 28 2SR A
RENL. FFB. XHRRRLS, MAMYEMERE, BR2ABRFEBEEMILSAGEENRTINEAES
4, GHRTHITHOATEREAH). AEFEHRTHCATERBA). SRARHAEATR . 0.
P iZ ATV E B NEERT, HAHEREM EmAEAEES . RATFTFOMR, 2
K/B, T B14R, WERF H B H 18T R E K EIEER S S 4H7Pa02. PaCO2. fii i A8 HFEV1/FVC,
FEV1/FiitHE. 640 TERB T, SETHMERBITRR. &R BT EMAHN 8 M E % iER
B RIEHRAENEEE FEERSEHERE, ERFEZEE (P <0.05); STHRASTZRK. BH%K.
FRERBETHANE ERAEEEN(P<0.05), EARKRYEHERL, ZRLEEEER X (P> 0.05);
WAHHARKRES . B, ARRABEEERRHERTHIRY, ERFEZEE N (P<0.05). BITE
254 5XF IR N L B b T RB 4R ARFEV1 /FVC. FEV1 /Bt I E N E, ZRE BRER X (P <0.05);
T 25 4 5 % BE ZH 4 1) bL 8t s i T BB 4R ARFEV 1 /FVC. FEV1 /Bt I A e, ZRE BER X (P<0.05).
BT RS 5xT IR N L B R T 1R ARP0O2. PCO2MEITE N, ZREH EEE (P <0.05);
254 5 xF B 440 ) b s AR e ARP0O2. PCO2MEME NE, ERFEEEE (P < 0.05). BIF
EHHHENBAHAN LR EZ 6 ITERRALE, ERAEERN(P<0.05); HHHAGTBAL
B BEITERRERLEEEZEZR(P>0.05). £1: BHHKES. HFPRFHSBEEENBITR
BHUE S HE R S M E R AE LR ENIERER, RERFEIWE, SEBMIEL
MSETH. HBRRTFHEFERBIT.
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1. 5|8

i 14 BEL & P il 9% (Chronic Obstructive Pulmonary Disease, COPD)& —Fh DAAS 58 4= A i SR 2 IR A
FHIE, SRZ IR BT R, JF HT LA ; a7 e, -5 il ud 2 M 25 55 3 U0 S =5 kL
() 505 SR RONAR R[]0 12 P BH ZEPE T FL A 26 IR A&, BEHER, WHeE, ok
GrORARIEETINE, RO — N E BRI AL DA R R, 12 PSR B AT A BRI T DA ) 2 DY
fr, AT/ R TAHA(WHO)R R FTR P, 2 2020 08 1t B2 P it i 1 i oh 55 48 5
SARRIEE FAL, T RERC T AT SR R 28 = A7 (2] T 7EFR E, P BH 2 P i e i 2 7™ R £ 35 AR 3 fd e
) BRI — PRI R G o D R ) R N TR v i A 28 % 1 i L 5 et i P X v 1 A 1
P ELZE 4 it 08 B 4 BR R AR A R () 0 e T AR ) . RV ORI R 2 3 B T 5B R COPD i fg
(R 25%), BT COPD FYRYT sk Z A R T T Bt IR KR SRI0 3R I R R 2572757 COPD |
RIEE RN, Huroos B im AR, WinEEaam &, B EmiE, Ak, %
S BEm O BN RO 2, I RN, FH 2% I S B 24 R I B iE POk AR, T —#F & H A
O, IER ORI RUEE . A TREUE B TR 24 5 R X 18 1t BE M s S n =
PRGN B B IR I EE, ARG IRIATT COPD #2437 i L% K 7V

2. AREFZE
2.1. —B%ER

TP 2014 4 3 H A 2015 4 12 A F St B 22Be s I B Bk A RMEREiRTT, 7 & TakEg
PP ZEVE R SE I E RS WibniE, P EONRIK IR R ARG R, A5 S g AR iE S HERR R Y
60 i, SERIERERIAA 4 GIEEBC A2, SO RBUE AN AR ik 2] 60 1], DLORIESES 5 2o .

2.2. SRR

22.1. BESHT. SEARSRivE

S P AR IR 22 2 WP 2 43 2 18 1 L 2 1 i s 2 2L 1) 1) K8 1k FELZE PR Bt i 1276 7 F 2013 415
ThRO [1RIbRAERE o

1) fEf Rz BEEMEEE, B 055 BO R AP S SRR 2R

2) EAR: MSVERZWR . WS, AR EEAT Y T PR IR R DRI P A IR o) S IR T RE AR 5

3) PRAE: FRIRMG, WHEBRIGYE, EEURES, BUMIZ B, UM S RAC, AR, O
JE R TR /)N, Bl SR S AR AE

4) BRAMLCEBRGIEAZW W SRR, T A BN CT AR R HE R I 2 S i
[ JRAT A . g% 2%
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DI ReR 2. WASCUERFIKAE FEVL < 80% 1A H. FEVI/FVC < 70%, AW & A EEA T2 0]
WS SZ R

COPD 2 INERA S W

S IR AR 2 2 WP IR 27 73 5 18 P B 2 1 il 1 27 4L 1) 1 1k P ZE PE I 0 12 7R 48 7 2013 4%
TR [1]e SWIbRHEGI T : 1) 7EEFBIR R RIS R, RN R ME . W20ORD Bl 8 S i R AE S Atk P B
A, PR HE AR, SR E SRR ERIT TR . 2) R R R B A m
H, WS BR . REUER, BRI, BRI EE A, AR, AgAE. KIR. WEEE. %
Z . AR R ANTE SRR .

2.2.2. RESHEIFRE

Z: 2002 5 HAERR 30 N\ I AR Rk R ) (R R RS Y (3] 5E, 7 S B AR 2 W A1 v BE 2E 1
fitie s S N EE 3, o B AR A 98 FAZE i R ) BB

FAE: UK, PR EEEC S, RGBRAERS, MR SR, B .

FEUCRE: B3, BORMGCESE, T, DA, WRERR, HESMKSS, Bl SAmiE, @i,
fE+.

R HRABIRA, HERIFHR.

kS 1 EEE A

FIEMLFTES =D KE—WE—D b, S56 &Gl 2.
2.2.3. PNFRE

1) 74 2013 4F COPD 5 B 2 Wibn it

2) A EMEIME, SWERIEE 1 EZWN, %08 1M1 4;

3) FFA BRI HEIE 2 B R A i 7Y

4) FHTE 40~80 % 5

5) BIBHEZIRIT . WEMS I E, HEBMEFRED.

2.2.4. HERRARE

1) AFFE 2 Wibr e Iy A bR

DG HIESN S SR G WP g il [A] 5T T 4 A S A IR AR G S R MR YR T 5
s

3)EFEEPEM R . T E N W RGN T EO N L R R TR E IS ThER R K ENATE
LN =

4) TEALEAE B R 0 IR R BN A F B Y T 25 e T B

5) AREHEERGE LA BRI G167 A s

6) LB A 2 A sk ER X A 24 R o R

7) WREEEEA B S 29l R e, e VA N B AT I R SR A 1

2.2.5. B RLLIRE
1) VRITIE R A R A P EE AN R SR O 1 R AN RE 4k A WS VR YT
2) VRITWIIRLE R ST, AN F 2 A A M 225
3) MEE A NS R AR
JURF FRGIBR K& s, AL NARHE, NIRRT
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2.3. fiRGFE

2.3.1. SEFE
KB TP e, NSRS, s Je e PR AT S PR HER] 60 1] 5 BENL >
NV AR T IN BT 255 e b B e T AL (BL T RIPR 25 41) 7 2 R IR T2 (LA RIAR X IR ZH) 25 30 41

2.3.2. BT A&

XHRA: F R CI2 PR e MR I2 R 48 RS 2013 SEAEITRR) COPD 2k in 3 A U vk HEA T 16 = iR
J7: GEMERPUAER: MUEE R SCEY KR, BB B 2B R, &7,
DSBS FH G B PR IR AL A B

WZH: TEVE R MR T B b, RIS SL IS BT H A ZON B U N B H R, AR
&4 NFHFIERN 60 g/d, S5 8 N HFEN 30 g/d. BIZGRGE PR, SR /KR Kk
HKe . BRTIRIL 30 & 60 min, kAT ECKET R W 5 P OOH SCK BT 295 30 min, 5 - HUH AT
VERTZE S 20 min, IR BT 259004 20 200 mi, BB 2 WK/R, FRKRZ 100 mle 33 FRKHETZE{E

P —Fh 5 ik

2.3.3. 718

WALTREY N 14 K, Jr R F 77 ROF . MERIT TS B P EIE RS . 6MWT. IS
SH7 PaO2. PaCO2. fiZhgE FEVI/FVC. FEVUTRIHMERIAS AL, 226 1P H G 7 3R .

2.3.4. MEIgHR

#EQT%E‘{RS @)Tﬁ‘l‘ﬁi%”\ ‘/I—:F‘ﬁ@\\ ﬁ?ﬂ%\ ’P‘?[\%%%rg\ E/El\ ) I&ME‘][_«‘K&O
ZAMERER: 1R I R 24 B A AR AN RBOBE 4

RS EEINT

D) PEAEIR AR SHCEAERSIE N CR2E2mRRT 7 T R0 A8 SRS SRR
PENR” (4] LE R P EE B RHER CPEPESHYT AME) [S1ETVRE, KL 2 R IR 12

BERET N 4G, U4 o HIRg)

Table 1. Quantitative table of clinical symptoms and signs of COPD
= 1. COPD IGREER . HFIESTRENR

FIEH . By by EE N0 10 270 308 Wk 1.

AEAR Je(0 43) B(14Y) (2 43) EHGE D)
= . N AR R AR, A BRIk, #mH

L x CURRDMAEIRN e mmmE T 8 TE. R R

%K 7 BT 10~50 ml BT 50~100 ml B>100 ml

iy Tc [=RENW/SEN B A IH) O AR

A Ta B R DG B S — IS B R H RIS BRI A

Wi % [, W R SR RTINS

R 7 H 9 5 37.2°C~38C >38°C

- AR AR A AR, MEgits, a8 SR EY &L,

H x R, AR HIEH 1/3 FEEE ek, AR

z7 TG FHIRZ H7, AR IE R4S /7 HEZ7, EMERETE ZHEE, ZmHEE)

Ay TG AP D LT MR L R R R KU HLTERS & KU AT &
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2) MliThREAS AL i)y RE W B A 3R e W A R KRR A D e G AT I &, VR IT RS VR D)
RefEbr: FEV1 SHUTHER H 0. FEVI/FVC%IAE .

3) IS5 69T AT WSSl ik B S K AT < Al =20 PaO2. PaCO2 {HAE AL .

4) 6 S BT EIRIR(OMWT): JAIT TG E - 6 /BT E 58 B I 221k .

2.3.5. FERRTTHIEESE

RGO ES % (h 252G IRTE T He SR (4]0 B R R St~ Tik o IEARTT 2015
= (BITHTRSY — JRIT IR RUNARIT TR x 100%.

PR Pl . M. AU SR IR ACRE IR T R BRI A TS 2%, BAEME AR A3 9k >95%; A 1k
W N AR ACRE IR B 0, AR A 0 >70%, H<95%; AR WEMK. WS AN S I PR
WIH I, SRR >30%, H<70%; HoR: AR B e g sl &, sl 2 s /b
<30%-.

2.3.6. Gt oHR

KHGETH AR SPSS 20.0 TS THA T, BEHARH X+ R, IHECRRLRH R thE R
BHECRTAE A IR M IEZS 70 A R O A ¢ £556, AEIEA AR Wilocoxon 75 BRAIRLLS s TH BTk
SEREAR R IEZS 3 AR FAMSLREA ¢ 106, ARIEA /7 2 A5 K H Wilocoxon FRAIRGES; 452 BTkl
K H Wilocoxon #EAIfE S PrARrEe8 L P < 0.05 NEA G758 L.

3. fIRER
3.1. 28N

M PR 8 Hhoxt v 2 4L Bt AL N B B8 A R RN BEAT ISR, JRyT i R et s ek, Sk, Sk
s BRI, AR EA R

3.2. —RRBERIELE

H 2014 45 3 A% 2015 4 12 H, RREILINTT EHRAER R NG B35 3k 60 491 RHBENL. FF
TR R, S BELBUE R, $8 Je 5 T R 7 -G AN FRAE I 3 60 {51 J8 5 B AL 23 v = B R
JYIN 2R & SR m BT HCL PRI Z54]) . P AT AL (LR R 4L % 30 Bl 1z
30 G, HAd B 16 6, otk 14 Fl, FHER66.67 £10.39)%, FHIRFE(6.63 +4.02)4F, “FHIIH
FEWY27.97 £20.56)F; XTHRAL 30 B, HA B 176, Ltk 13 6], FHFER66.56 £9.39)%, F
JRFE(6.30 + 3.85)4F, PR (27.37 £ 20.49)4F; MM EE T &G 19 41, FEmfE 11 41, XTHRA
BEPESE 18 4, demfE 12 6. EGuit#atr, PAEEMEN . T, W Wifh. TE. BOLEE
P T B B 25 (P > 0.05), PIZHEE B AT EL .

3.3. EEE S REIRTTRIE PEIERELB

69T TP 252 5 0 R A b B R LA, R PR 22 57 (P > 0.05), $RR P4 BURLBAT T B
HZALIR YT A S UK 567 AR ELE, 3947 535 2GR (P < 0.05), R 295K &/F . Bkitm vl A 18
P HL 5 P i o 2 S A I R B (R R BRI s 0 BRI YT A R IR IR T
-5RTTRTAILE, BAT B IR (P < 0.05), HARIRISTLI R AP > 0.05), s BF MG 7 (L6
15 1k FEL A1 Ao 2 P R A i R R RO AR s 22 S X IR AL T R AR LA, BRI
W IR R BESN, HARIERA REEER(P <0.05), WK 2~12.
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Table 2. Comparison of cough score between Miao medicine group and control group before and after treatment

%% 2. EAA S X RLBIATT AT IR MM AR 47 BB

2053 GitN VRITHT(P > 0.05) WBITIECP > 0.05) Z 1l PE
LN 30 2.90+0.31 0.73+0.45 -5.152 0.00
o HE 2 30 2.83+0.38 0.83+0.38 -5.202 0.00

FE: FORIRIT AL LU, TRORIRIT R AL EEE, Z B () P AR IR S AL IIRIT TSR T R LU, AL P U RN LE A A3 A
B Bkt ¢ Rus, AR IEZS 7341 F Wilcoxon £S5k AIKES,  4HIA) FLBL MR IE A 23 A FH PRSI REA ¢ 056, AHRAIERS 234 B Wilcoxon
PRI o

Table 3. Comparisons between Miao medicine group and control group in the therapeutic effect of expectoration before and
after treatment

7 3. mA S RAIETT AT E R T A o E AR

25 HiFN WGITHTCP > 0.05) HITIR(CP > 0.05) Z A4 P14
[N 30 2.37+0.49 0.40 + 0.50 —4.994 0.00
o HE 2 30 2474051 0.50 +0.51 —4.994 0.00

Table 4. Comparisons of sputum colour therapeutic integral between Miao medicine group and control group before and after

treatment
< 4. BHESHBERTAIRRE T WIS R
2053 Git N VRITHT(P > 0.05) WHITIECP > 0.05) Z1H PE
SR 30 2.87+0.35 0.20 +0.41 -5.002 0.00
Fo HE 2 30 2.80+0.41 0.27 +0.45 —4.945 0.00

Table 5. Comparisons between Miao medicine group and control group in the score of dyspnea effect before and after treatment

5. M S RAGTTRTE SRR TR

2151 At N VRITRT(P > 0.05) VEITJR (P < 0.05) VA: Pl
LN 30 2.80+0.41 0.27+045 —4.945 0.00
pogicEaik 30 2.73+0.45 1.53+0.63 -4.976 0.00

Table 6. Comparisons of curative effect score of chest tightness between Miao medicine group and control group before and
after treatment

% 6. EhA S X REIATT AN E RIS T AR 4T BB

2057 GitN VRITHT(P > 0.05) WBITIE(CP <0.05) VA PE
R 30 2.50+0.51 0.60 % 0.62 -5.151 0.00
poyicEEl 30 2.60 +0.49 1.37+0.67 -5.069 0.00

Table 7. Comparison of the score of fever efficacy between Miao medicine group and control group before and after treatment

7. AR S REIATT AR R AT IR TR

2051 HitN VRITHT(P > 0.05) WBITJE(CP <0.05) Z1E P1E
R 30 1.67+0.84 0.27+0.45 —-4.481 0.00
S ZH 30 1.67+0.76 0.60 + 0.62 —-4.725 0.00
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Table 8. Comparison of gastric natriuretic effect score between Miao medicine group and control group before and after
treatment

= 8. MAA S RAIGTETE BRTHRT LR

2053 Git N VRITHT(P > 0.05) WBITIE(CP <0.05) Z 1l P1E
LN 30 2.63+0.56 0.73 +0.52 —4.969 0.00
it R 30 2.60+0.56 1.57+0.57 -4.916 0.00

Table 9. Comparisons of efficacy scores of fatigue before and after treatment between Miao medicine group and control group

9. MAASMRAIGTTRIEZ DT TR

5] HiFN YRITRTCP > 0.05) HITIR(P <0.05) Z A4 P14
EEE: 30 230+ 047 0.93 +0.45 —4.964 0.00
FHEZH 30 2.33+0.48 1.20 +0.48 —5.058 0.00

Table 10. Comparison of rale score between Miao medicine group and control group before and after treatment

= 10. HAASWRABTIIREY SRR LR

2053 Git N VRITHT(P > 0.05) WHITIECP > 0.05) Z1H PE
[N 30 2.73 +0.45 0.23+043 —4.919 0.00
it R 30 2.67+0.48 0.33 +0.48 —4.890 0.00

Table 11. Comparison of total integral of TCM syndromes between Miao medicine group and control group
F 11. HHASHRAPEIHER 2RISR

4 1 Gt N YBITHI (P > 0.05) 1897 JE (P < 0.05) 14 PiH
SR 30 2.50+0.62 0.50 + 0.54 —-14.522 0.00
HoHEZH 30 2.52+0.61 0.91+0.72 -14.302 0.00

Table 12. Comparison of TCM efficacy between Miao medicine group and control group
= 12. BESWRETETYLER

ZH 5 GitN I AR F2 1) Bk B T RARE
L 30 6 14 8 2 93.33
X HE 2 30 2 8 15 5 83.33

RVE: PR, WAHSXIRE PR, RAREMEER P<0.05,

3.4. BEGES X REIRTTRIE T RELLEE

YBITHT, HAHSXNIRARE FEVL STUHER E 7. FEVI/FVC%HETE B 2 F(P > 0.05),
PRI AR . VTR, WA SRS FEVL STHER E . FEVI/FVC% 5iR7T R4
WARLL, A BEMEZER P <0.05); HAHSXRARIT G EH FEVL S HTHER H 20 . FEVI/FVC%
bk, AREZEREP>0.05), SRR HAHESCGEM IR L TX R4 . W3 13~14.
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Table 13. Comparison of the curative effect of FEV1% in Miao medicine group and control group before and after treatment

= 13. A S RAEIGTTHIE FEVI%IT LR

2053 GitN VRITHT(P > 0.05) WBITJE(CP <0.05) Z 1l PE
EEE: 30 63.46 + 18.76 77.68 £16.02 —4.783 0.00
HoHEZH 30 61.90 = 16.56 72.90 + 15.50 —-4.782 0.00

Table 14. Comparison of the efficacy of FEV1/FVC% in Miao medicine group and control group before and after treatment
* 14. ATHASXRAEIETTRIE FEVI/FVC%ITH L

4 1 Gt N YBITHI (P > 0.05) 1897 JE (P < 0.05) VA P14
LN 30 56.17 +12.01 69.39 + 8.03 —4.535 0.00
X HRZH 30 5447+ 11.11 65.22+823 —-4.782 0.00

3.5. BAE S RERTRIR M S S HrEEES

WITHT, HAASXTRA L PO2. PCO2 LW E 2 5 (P > 0.05), WATELEA M. 6
J7)E, A S RA EE PO2. PCO2 SiGITATALNAHLL, A BEMEREP < 0.05); W45
HIGIT Ja B PO2. PCO2 AHAMHLLEL, A REMEZERP < 0.05). 45 RIR7R1E 25 HAE SGE < M 77
TSR W 15~16.

Table 15. Comparison of PO2 efficacy between Miao medicine group and control group before and after treatment

% 15, HAESXTBAARTTEIG PO2 ITELER

2053 Git N VRITHT(P > 0.05) WBITIE(CP <0.05) Z1H PE
SR 30 54.65 +5.98 76.82+6.16 —4.785 0.00
Fo HE 2 30 54.93 +5.60 65.57 +4.63 -4.786 0.00

Table 16. Comparison of PCO?2 efficacy between Miao medicine group and control group before and after treatment

= 16. BHAESXRAATTAIG PCO2 FTHLLER

45 HiFN YRITRTCP > 0.05) HITIR(P <0.05) Z A4 P14
LN 30 54.82 +8.92 39.02 £2.45 11.684 0.00
popicEEl 30 59.40 + 8.72 42.42+335 14.170 0.00

3.6. EHESXREATTEIR 6 4T ERIELE

TBITHT, A SR RA RS eMWT LW TG R E 2 7P > 0.05), WATRAAM. BIT)E,
W S5 X IR 3 eOMWT SRYTRIALL, A REEZ R P <0.05); WA SXRARITEEE 6MWT
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Table 17. Comparison of 6 MWT efficacy between Miao medicine group and control group before and after treatment
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45 HiFN YRITRTCP > 0.05) HITIR(CP > 0.05) Z A4 P14
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