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Clinical Study on Bufei Jianpi Yishen Perscrition for COPD in Stable Stage of Qi-

deficiency of the Lung, the Spleen and the Kidney Type in Senile
LI Xianchao

Abstract: Objective: To observe the clinical effect of Bufei Jianpi Yishen perscrition for chronic obstructive pulmonary
disease(COPD) in stable stage of gi—deficiency of the lung, the spleen and the kidney type in senile. Methods: Divided 120
cases of patients with COPD in stable stage into two groups randomly, 60 cases in each group. The control group received
routine western medicine for treatment, while the study group additionally received Bufei Jianpi Yishen perscrition orally
based on the treatment of the control group. The treatment lasted for two months in the two groups. Observed and compared
the lung function, BODE indexes and the peripheral blood T lymphocyte subsets in the two groups. Results: The total
effective rate was 95.00% in the observation group and was 76.67% in the control group, the difference being significant(P <
0.05). After treatment of two months, compared with the indexes of lung function before and after treatment in the two
groups, there was no significance in the difference (P > 0.05); There was no significant between the two groups after
treatment. After treatment of two months, BODE indexes and scores of 6BMWT, MMRC and BMI in the study group were
obviously lower than those in the control group (P < 0.05).Values of CD3*, CD4* and CD4%CD8" in the study group were
significantly higher than those in the control group(P < 0.05), while value of CD8" was significantly lower than that in the
control group (P < 0.05). Conclusion: The therapy of western medicine combined with Bufei Jianpi Yishen perscrition can
effectively control the BODE indexes of patients with COPD in stable stage of gi—deficiency of the lung, the spleen and the
kidney type in senile, and improve the cellular immunity function of patients.
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