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Clinical Study on Maixing Bufei Tang Combined with Western Medicine for Chronic
Obstructive Pulmonary Disease with Lung Qi Deficiency Syndrome at Stable Stage
ZHANG Jiafeng

Abstract: Objective: To observe the clinical effect of Maixing Bufei tang combined with western medicine for chronic
obstructive pulmonary disease (COPD) with lung gi deficiency syndrome at stable stage. Methods: A total of 110 cases of
patients with COPD with lung gi deficiency syndrome at stable stage were divided into the control group and the study group
according to the random number table method, 55 cases in each group. The control group was treated with routine western
medicine, and the study group was additionally treated with the Maixing Bufei tang based on the treatment of the control
group. Both groups were treated for 12 weeks. The clinical effect in the two groups were compared and analyzed, and the
improvement of the lung function and the immune function of patients were observed. Results: The total effective rate was
96.36% in the study group, and 83.64% in the control group, the difference being significant (P < 0.05). After treatment, the
forced expiratory volume in one second(FEV;), forced vital capacity (FVC) and FEV,/FVC in the two groups were better than
those before treatment(P < 0.05); the above three indexes concerning the lung function in the study group were improved
more obviously than those in the control group(P < 0.05). After treatment, the levels of procalcitonin (PCT), tumor necrosis
factor—a(TNF— o) and CD8* in the two groups were decreased when compared with those before treatment(P < 0.05), while
the levels of CD4* in the two groups were increased when compared with those before treatment (P < 0.05); the levels of
PCT, TNF-o and CD8* in the study group were lower than those in the control group(P < 0.05), while the level of CD4* in
the study group was higher than that in the control group(P<0.05). Conclusion: The additional application of Maixing Bufei tang
in the clinical treatment of patients with COPD with lung gi deficiency syndrome at stable stage can improve the clinical effect
and their lung function, reduce inflammatory factors and enhance the immune function.
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