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Clinical Observation of Feikang Prescription Combined with Western Medicine for
Syndrome of Qi Deficiency of Spleen and Lung in the Stable Stage of Chronic
Obstructive Pulmonary Disease

YANG Liuliu, LIU Xiaohong, ZHANG Wei, LIU Jianbo, CHEN Wenjia

Abstract: Objective: To observe the clinical effect of Feikang prescription combined with western medicine for syndrome
of qgi deficiency of spleen and lung in the stable stage of Chronic Obstructive Pulnonary Disease (COPD). Methods: Divided
patients who met the inclusion criteria into the Feikang group and the control group randomly. The Feikang group was given
Feikang prescription and tiotropium bromide inhalation powder for treatment, while the control group received tiotropium
bromide inhalation powder for treatment. The treatment for both groups lasted for 3 months. Observed the changes of scores
of Chinese medicine syndromes, simplified St George's respiratory questionnaire(SGRQ), 6-min walk distance(6MWD) and
expression of interleukin(IL) —1B, tumour necrosis factor(TNF-«), IL-6 and IL-17 in the induced sputum in both groups.
Results: After treatment, comparing each symptom score in the Feikang group with that before treatment, there were
significant differences being found(P < 0.05); comparing the scores of cough, expectoration and wheezing in the control
group with those before treatment, there was significant difference being found (P < 0.05), and there was no significant
differences being found in the other indexes. Except the scores of cough and wheezing, comparing the value differences of
the other symptom scores in both groups before and after treatment, there were significant differences being found(P < 0.05).
Simplified SGRQ symptom scores, activity scores, scores of disease influence and the total scores in both groups were
lower than those before treatment(P < 0.05); the value differences of SGRQ symptom scores and activity scores in the
Feikang group before and after treatment were all higher than those in the control group(P < 0.05). 6BMWD in the Feikang
group was increased when comparing with that before treatment(P < 0.05), and the value difference in the Feikang group
before and after treatment was higher than that in the control group(P < 0.05). the levels of IL-1B, TNF-a, IL-6 and IL-17
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in the induced sputum of both groups were lower than those before treatment(P < 0.05); the value differences of levels of

TNF- o and IL-17 in the Feikang group before and after treatment were both higher than those in the control group(P < 0.05).

Conclusion: Feikang prescription combined with western medicine can significantly improve the clinical symptoms of patients

with syndrome of gi deficiency of spleen and lung in the stable stage of COPD, enhance the quality of life, and decrease the

levels of inflammatory factors including IL=1B , TNF-o, IL-6 and IL=17 in the induced sputum of patients. It is considered

that the functional mechanism of its clinical effect may be related to reducing inflammatory factors in airway so as to relieve

the inflammatory reactions in airway.

Keywords: Chronic obstructive pulmonary disease (COPD); Syndrome of gi deficiency of spleen and lung; Integrated

Chinese and western medicine therapy; Feikang prescription; Quality of life; Inflammatory factor
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Discussion on Theory of the Interrelation Between Liver and Gallbladder in Chinese
Medicine through Modern Ultrasonography
WANG Xiaodong, LAI Xue’en, TIAN Yuanyuan
Abstract: Objective: To observe the effect of liver disease on gallbladder through ultrasonography, so as to discuss the
authenticity of the theory of the interrelation between liver and gallbladder in Chinese medicine and provide clinical reference
for the basic theory of Chinese medicine. Methods: Through case—control studies, analyzed the ultrasonographic changes of
gallbladder in patients with liver disease or without liver disease so as to summarize the effect of liver disease on the

ultrasonographic images of gallbladder. Results: There were 147 cases of patients aged 22 to 92 in the experiment group,
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