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Abstract

Objective: The clinical efficacy of a self-designed empirical formula for strengthening the spleen,
tonifying the kidney, and clearing the lung in patients with clinical remission of silicosis (spleen
kidney qi deficiency syndrome). Method: Randomly divide 60 patients who meet the diagnostic
criteria of Chinese and Western medicine into a treatment group of 30 cases and a control group of
30 cases. The control group received 500 ug of salmeterol and fluticasone powder inhalation,
while the treatment group received a self formulated experience formula for strengthening the
spleen, tonifying the kidneys, and clearing the lungs on the basis of the control group. Both groups
were treated for 12 weeks, and after 12 weeks, clinical symptoms, clinical efficacy, and lung func-
tion were observed. Result: 1) Clinical symptoms: The total effective rate of the treatment group
and the control group improved after treatment, and the treatment group(80.0%) was better than
the control group (70.0%), with a statistically significant difference (P < 0.05). 2) Pulmonary func-
tion: After treatment, there was a significant improvement in FEV1, FEV1/FVC, and the treatment
group was better than the control group; after treatment, there was no significant improvement
within or between the DLCO SB treatment group and the control group, and the difference was not
statistically significant (P > 0.05). 3) mMRC score: After treatment, both the mMRC treatment
group and the control group improved, and the treatment group was better than the control group,
with a statistically significant difference (P < 0.05). Conclusion: The self formulated experience of
strengthening the spleen, tonifying the kidney, and clearing the lung can alleviate the clinical
symptoms and lung function of patients in the clinical remission stage of silicosis (spleen kidney qi
deficiency syndrome), and has good clinical efficacy.
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Table 1. Comparison of clinical symptoms and curative effects
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Table 2. Comparison of pulmonary function results (X +s)
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