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[ Abstract)
endurance of patients with Idiopathic Pulmonary Fibrosis (IPF) and evaluate its safety. Methods 50

Objective  To investigate the effect of Tongfeiluo Buzongqi prescription on activity
patients with IPF were randomly divided into two groups. The control group was treated with large dosage of
N-Acetyl-L-cysteine ,while the treatment group was treated with Tongfeiluo Buzongqi prescription plus large
dosage of N-Acetyl-L-cysteine. The treatment period is three months. Results The treatment group was
better efficacy than control group in the 6-minute walk distances, St. George’ s Respiratory Questionnaire,
dyspnoea score and cough score ( P<0.05). There was no statistical significance between the two groups of
lung function, and there were no serious adverse events in the two groups. Conclusion  Tongleiluo
Buzonggqi prescription can significantly improve the activity endurance and quality of life of patients, can

stabilize lung function and alleviate symptoms of dyspnea and cough.
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