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[ Abstract]  Objective To observed the effect of Chinese traditional medicine on the quality of life
in patients with chronic pulmonary heart disease in stable period. Methods According to the diagnostic
and selection criteria of chronic pulmonary heart disease, 40 patients are randomly divided into observation
group and control group. Both of the two groups maintain their western medicine treatments for the funder
mental diseases, and the observation group was given Chinese traditional medicine of “Bufeihuoxuehuatan”
for 8 weeks. Record and analyze the scores of clinical symptoms, quality of life and the distance of six-
minute-walk test. Results  Compared with the control group, the clinical symptoms, quality of life and

the distance of six-minute-walk test of the observation group have been significantly improved ( P<0.05).
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Chinese traditional medicine of “Bufeihuoxuehuatan” can significantly improve the quality of

Stable

Six-minute-walk test;
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