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Effect of Lijin Tang Combined with Clinical Rehabilitation Training on the Lung
Function of Patients with Chronic Obstructive Pulmonary Disease with Lung Qi
Deficiency Syndrome

PANG Cailing

Abstract: Objective: To observe the effect of Lijin tang combined with clinical rehabilitation training on the lung function
of patients with chronic obstructive pulmonary disease(COPD)with lung qi deficiency syndrome. Methods: A total of 129 cases
of COPD patients with lung gi deficiency syndrome were divided into two groups according to the random number table
method. The control group(64 cases)was treated with rehabilitation training and routine western medicine, and the observation
group(65 cases)was additionally treated with Lijin tang based on the treatment of the control group. The total clinical effective
rates, Chinese medicine syndrome scores, the scores of COPD Assessment Test(CAT), the forced expiratory volume in one
second(FEV,), the forced vital capacity (FVC), and the values of FEV,/FVC and partial pressure of oxygen(PaO, as well as
partial pressure of carbon dioxide (PaCO,)in the two groups before and after treatment were recorded. Results: The total
effective rate was 93.85% in the observation group, significantly higher than that of 84.38% in the control group, the
difference being significant(P < 0.05). After treatment, the scores of CAT in the two groups were decreased, and the score in
the observation group was significantly lower than that in the control group, differences being significant(P < 0.05). After
treatment, the values of FEV,, FVC and FEV.,/FVC in the two groups were increased, and the values in the observation group
were higher than those in the control group, differences being significant(P < 0.05). After treatment, the values of PaO, in the
two groups were increased, and the value in the observation group was higher than that in the control group; the values of
PaCQO, in the two groups were decreased, and the value in the observation group was lower than that in the control group,
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differences being significant (P < 0.05). After treatment, the Chinese medicine syndrome scores in the two groups were

decreased, and the indexes in the observation group were lower than those in the control group, differences being significant

(P < 0.05). Conclusion: The therapy of Lijin tang combined with clinical rehabilitation training can effectively improve the

clinical effect, the lung function and quality of life of COPD patients with lung gi deficiency syndrome.

Keywords: Chronic obstructive pulmonary disease; Lung gi deficiency syndrome; Lijin tang; Rehabilitation training;

Chinese medicine syndrome score; Forced expiratory volume in one second; Forced vital capacity; Partial pressure of

oxygen
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