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Clinical Study of Wenshen Bufei Perscription Combined with Budesonide for Chronic
Obstructive Pulmonary Disease
YU Qian, LI Qiaoxia, ZHU Haihui

Abstract: Objective: To observe the clinical effect of Wenshen Bufei perscription combined with budesonide for chronic
obstructive pulmonary disease (COPD). Methods: Divided 80 cases of patients with COPD into two groups randomly, 40
cases in each group. The control group received the inhalation of budesonide for treatment, while the treatment group
additionally received Wenshen Bufei prescription based on the treatment of the control group. Observed the clinical effect in
the two groups. Results: The total effective rate was 77.5% in the control group and was 95.0% in the treatment group, the
difference being significant(P < 0.05). Compared with the indexes of lung function before treatment in the two groups, there
was no significance in the difference(P > 0.05). The indexes of lung function in the two groups were improved when compared
with those before treatment(P < 0.05). After treatment, compared with the indexes of lung function in the two groups, the
difference being significant(P < 0.05). Compared with the scores of dyspnea in the two groups before treatment, there was
no significance in the difference(P > 0.05). No significant difference was found in the comparison of the score of dyspnea in
the control group before and after treatment(P > 0.05). Compared with the score of dyspnea in the treatment group before and
after treatment, the difference being significant(P < 0.05), and compared with the score of dyspnea after treatment between
the two groups, the difference being significant(P < 0.05). Conclusion: The therapy of Wenshen Bufei perscription combined
with budesonide for COPD can relieve the clinical symptom and improve the quality of life of patients.

Keywords: Chronic obstructive pulmonary disease (COPD); Wenshen Bufei prescription; Budesonide; Integrated

Chinese and western medicine therapy

18 P4 BHL ZE VL il 2 7 (COPD) fal i B, COPD B %5 & A M W B AR, BEE TR E N O AL R Z W, COPD
FEONRBAEN, A Z R AL IR R AL, 38 T A 1 RHGFALBEZ 3G, BT COPD AHim . 1697 2 B L5

[KF= HHA] 2018-06-27
MEZ®INT] &% (1987-), k, ZEHT, AT ™. ERH



BihE 20192 HE 51 BE 28
JOURNAL OF NEW CHINESE MEDICINE February 2019 Vol.51 No.2 <127

B, ES TR0 SR DL K B R AR TR SR, X COPD
BAIT . AR R IR B ik, LT B B s AR 2 R
I PRRAE, P AFTE 5 — o M 8RR, 4Rk A F o il
T2 Iy U COPD I BUS LA AOIRY PRI, L,
AT LR 80 il COPD JFE I WF x4, ki WAL B 4 b
ity B A A b 23 P COPD R PR IRY 7 AL, BRI 45 SR 4t
HEWF

1 IERER

11 —fFH BEE 2017 4E 3 J1—2018 4E 3 JI fEA Btz
19 80 51 COPD iR F A AWFFEA S, FAGHBENL 8 2 4145 40
B, XFHRZLTS 19 ], Zr 21 fil; 4FH% 48 ~ 68 &, F1(55.26 +
528)% . IRITHLT 21 i, L 19 il AFiE 47 ~69 B, Ty
(56.49 £ 6.64)% , 2 H— PRI AG I, Z RS
X (P>0.05), BLHH 2 4 COPD BETEAM IS T HA T
Pk, ARIGIRSG O 2 AR B PR (R B ZE L 2sAttifs, FLT ey bt
FEN G U AL AT FH AR R

1.2 BEARE  TA IG5 I R AR I S S P 2 4%
S3TE 2013 A5 B HEE T TS IR,

1.3 HempArg  HATHEABP SRS RS BAE
OIEHIREA 4 AL FAR RS LI IO 2% B G
i XA AT S o s NI e
KRFARE; RN ZER; AFFE COPD BIitrEds ; REE
SR 1 o

2 BITAE

21 xR YT A AL 5 A 200k B ST AT A
H) L, EZHET H20103795)iR97, BRI A 200 pg, BK 2K
(FBe& 1K), B4 0 LR, E8asyraimch 12 8, 3t
BT 397

2.2 yre ENERALIAYT SRS B A R B AN A TR
SPGB - K . B AMEPRR . WRDLRE . R
FH2 0 NE L RREREE), K2k R, fK 150 mL,
K24 1), R 4 B 1I7RE, JESRYTF I E
12 8, HIhy7 397 R

3 MBIERSHITEFE

3.1 MRIEAR WIS A TEIRIT R SIRYT S F G
AN 5 A (5 [ T Bl D AE X microlab) X 2 26 & BEAT fili i
SIIREME,, METEFR A 51 s AAWERIAREEY); H
Ty TG B (FVC); 55 1 s H PR B O il i & He ]
(FEV/EVC)o IRITHIE HATAFIR FINEE 27, 043 HE TG s
TCPEI FRIMEREIR 5 1 43 : 9% SR v 1 00 I PR e AR 5
248 HEIE ST I KRR 5 3 40 RHEAT HF
T S 2 BRI R IR o

3.2 %itFgik  AWFCRA SPSS23.0 Gii ik X Kt
18 b THRVERILI b 2 5) R, R K5 THEBOR R
RH KL

4 FFHIRESRITER

41 R E RIE ChAAIEIRFFR R SR ) ®
il MRS AR UEATIEMY , e G ARE IR (R0 . W% ) S AR T
K, WHERENG UG AR WG RREIR (R . M R) A BT B
e, WL B WL R rh A Horh I R O IR
SRR INE . SRR =(BANE + AN B
H x 100%.

42 240 RyT ROk AR L XA B MR 77.5%,
TBITAN 95.0%, 2 HHE, ZFAGIEX(P<0.05),

F1 2 AIGKFTFALLE £
4 5l n 2 % TR RAZE®
At B 41 40 18 13 9 77.5
BT A 40 21 17 2 95.07

Latmarki, OP<0.05

4.3 2B FEEM TR oLbas W 2, 2 HIBYTRTILN
REfEAR LR, ZR LI E (P> 0.05), 2 4iGIT &M
BEFRAR BRI TR (P < 0.05)0 JAIT ), 2 4l ish BEFEbx
A, ZRAGEE (P <0.05),

®2 2ARITREIEMINBEER LB (v +5)

EZI 1 FvcL) FEV.% FEV./FVC(%)
M4 JET AT 1361021 44.57+3.98 59.38+5.72
(n=40) %7 1.68+0.150 48.89+3.69° 65.67 +6.91¥
BT BT ET 1374019 45.37+4.15  60.96+5.62

(n=40) 37 1.99+£0.27%2 50.97 £5.02%2 £8.33+5.7192
SARmisrani, OP<0.05; H5mBais 7 E ik,

@P<0.05

4.4 2487 WG R AR L3R 3. 2 4LIRYT IR
W RIMETE A3 b, 22 5 RG24 L (P> 0.05). X IRA1IRYT IS
PR, R PR A T IC AR (P > 0.05)0 TEYTLLVEYT TS WP R X
T HE, ZRAGIHFE (P <0.05), AIT)E 2 A,
2B G (P <0.05).

# 3 2 ABTEIEFREYEESS L (£ 5) o
L2l n BT A BT R
Xt R4 40 2.41+0.19 2.32+0.18
BT 4 40 2.45+0.27 1.82 £0.2202
SARmsa iz, OP<0.05; 5B as 7k,
@P<0.05
5 it

COPD 2 DL SCIE FH 28 B WP AU T 8 0 A A 1 A P i 2%
G, WRT 40 XU LR BEREHAFZ R, HARKE
RACHIRERL, BRI AW RGeS, AR RRRGIT, AT
G| R . WP R SRR, R R AR A AR T B, B



BihE 20192 HE 51 BE 28
<128 JOURNAL OF NEW CHINESE MEDICINE February 2019 Vol.51 No.2

BIE LAY, WL, BRIAIT COPD, #hilE ek 2% 1% &
JESNEE, HETEE AT COPD EBL 3E . M3t
PRAEAR J 1697 F-Be . T COPD 7E%4 5 W B 48 T ILRA YT, LA
B ATE, FRBNIEAR, 0 B A A R I 2 4 A 45 i
B AL, PR T REAS 5 Stk R AR Z B B

COPD fEh B2 LR A B . Bk . M liE S50 ms, RALE A
RERRSL, AMBEIEMIE T8, <5 R COPD Kk 5 &
PFo Atsges i 2 A R IR, M5 i, s
ZHA, B EN AN, dkm S S80S s, R T R
B REARSE ARG ERMLIN . DRIL, MR e “2nlahs, 2
BAS, LRSS Pk MRS, R R RN IR T
COPD. 7 ik B #Miti )y v RR S« HERAE AR 2, AT Sl 98
TR, IR Z DR AME RO B2, AT ROk B B i A B
fEy WiDLEE . REER . I FEBIEREZy, nrkRpemh, fhgis
M DUEREA, GO B, AT EE, MRS A
S, SR AL, WSOERE . YMA ZEh, fliELPEL, i
BWZIATRE, EAUR, 0, IfSeT, BmsEd. AU
FEER R, WA EAH N 77.5%, BITHN 95.0%, 2
IR, ZRAGHFE L P <0.05); HITFAhREsE T
Xt B, WP R SR AR AR DA X R, 2R A ST X
(P<0.05),

LR LA RPN, R TR S ANl B AR A2 AR YT COPD
BH 0 s T AR i T R L P I R S5 I AR TR B S R
5 bRl AR T A AR TG T, (B R ROV

(&% 3]
(1 ek, BB, BRSO, % AR B P2
THIT COPD B IR ARWE). S EE2i7ak, 2016,

2]

(3]

[4]

[5]

(6]

(71

8]

(91

[10]

12(10): 994-995.
Postma DS, Bush A, van den Berge M. Risk factors and
early origins of chronic obstructive pulmonary disease [J].
Lancet, 2015, 385(9971): 899-909.

R RIRP RS EIRI TR BT RO ). IR EEZY
SCHkZRA, 2017, 4(96): 18887.

HETE.  FADEANIEE Va7 A B ZE M A E 0 A
O H il X RE K A= 3 BT OS2 WA D). I R BE 4 TR
2017, 28(4): 513-514.

ERSCA, W6 R PEBESS GRS M R R IR Y O
). SAHREZZE, 2017, 33(1): 50-51.

W, SEA. ASPERLZEVEMEOR IS W . AL BRI 4k
W 2013 WA ZR)]. HARES AT AR, 2013, 36
(11): 805-807.

Munari AB, Gulart AA, Dos Santos K, Modified
Medical Research Council Dyspnea Scale in GOLD Classifica—
tion Better Reflects Physical Activities of Daily Living [J].
Respir Care, 2018, 63(1): 77-85.

A EE. P2 E IR R SR R R4 T)M]. st
I = 2GR T A, 2002: 54-58.

The Global Initiative for Chronic Obstructive Lung Disease

et al.

Science Commite. Global strategy for the dianosis manage—
ment, and prevention of COPD (Updated 2013) [EB/OL].
(2014-07-25). http: //www.goldcopd.org.
FOY, Rl W8t COPD BE ML A UG fEbs 5
BEUE RS AE DG PERTTET]. R4, 2014, 29(BT7): 53-
54.

(wEmE:. 2k, FEE)



