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(P<0.05) ; il SR AATIEE FEV, /FVC HURA R Z RS AR, S5 122 W 4 SR 5 22
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[ Abstract ]

Feipiqixu, Tanshiyunfei, Tanyuzufei) of chronic obstructive pulmonary disease ( COPD) in stable phase

Objective To study the relationship of common syndromes ( Feiqixu, Feishenqixu,
with the related indicators. Methods 69 cases of eligible patients with COPD in pneumology department
and lung disease of China-Japan friendship hospital were filtered, the patients were divided into 5 groups
(Feigixu group, Feishenqixu group, Feipiqixu group, Tanshiyunfei group, Tanyuzufei group), breathing
difficulties classification score ( mMRC) questionnaire and COPD patients quality of life assessment
questionnaire ( CAT) was used to investigate patients’ health, blood routine, blood biochemistry, blood
gas analysis, pulmonary function. The data of 5 groups were analysed statistically. Results (1) WBC of
Tanshiyunfei group was higher than Tanyuzufei group, Feiqixu group, Feipigixu group and Feishenqixu
group, results had significant difference (P<0.05). NEUT % of Tanshiyunfei group was higher than
Feipigixu group, results have significant difference (P<0.05). (2) Total cholesterol of Feishenqixu group
was higher than Feiqgixu group, Feipiqixu group and Tanshiyunfei group. total cholesterol of Tanyuzufei
group was higher than Feiqixu group, Feipiqixu group and Tanshiyunfei group, results had significant
difference (P<0.05). LDL-C of Tanyuzufei group blood was higher than Feigixu group, Feishenqixu group
and Feipiqixu group, results had significant difference (P<0.05). (3) Forced vital capacity and forced
expiratory volume in one second of Feishenqixu group was lower than Feiqixu group, Feipigixu group, Tan-
shiyunfei group is low and Tanyuzufei group, results had significant difference (P<0.05). FVC and FEV1
of Feishengixu group was lower than Feiqixu group, Feipiqixu group and Tanshiyunfei group; FEV1 of Ta-
nyuzufei group was lower than Feiqixu group, results had significant difference ( P<0.05). FEV1 / FVC of
Feishenqixu group was lower than Feiqixu group and Feipiqgixu group, results had significant difference
(P<0.05). (4) Blood Pa0, of Feishenqixu group was higher than Feiqixu group, Feipiqixu group, Tan-
shiyunfei group and Tanyuzufei group, results had significant difference (P<0.05). PaCO, of Feishenqixu
group was higher than Feigixu group, Feipiqixu group, Tanshiyunfei group and Tanyuzufei group, results
had significant difference (P<0.05). (5) mMRC of Tanyuzufei group was higher than Feigixu group,
Feipiqixu group and Tanshiyunfei group. mMRC of Feishenqixu group was higer than Feiqixu group, results
had significant differences (P <0. 05). CAT of Feiqgixu group was lower than Feishenqixu group,
Tanyuzufei group and Tanshiyunfei group, the results had significant difference (P<0.05). Conclusion
The results show that the physical and chemical indexes of TCM syndrome can be changed to varying
degrees with the development and complication of COPD.
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F(P<0.05), W2,

2.3 SANMTIReSs R AL

i SR L B I T B FVC FEV, FU i< 4
PGS0 R 21 W 2R I ALAIG, 22 A Gt X
(P<0.05) ; BEFRFELA 2 i FVC  FEV, H il R 40
i B LA, 45 4L 2 T 2 G2 e M s SR B A 2%
5 (P<0.05) ; IR 2 4L B Bl D RE FEV, LUl
WK, B G 2E o 45 R 22 5 (P<0.05) 5 it
SRAMIThAE FEV,/FVC i< R 20 i 9 < e 41

%, &Gt 22 5 R A 2 5% (P<0.05) . Ut Bl s
SMEZH R R AR ) e A R B L AR DU A S A
W3,
2.4 KAMIEER K

pH 7€ 5 A [ TG 1T 25 5 (P>0.05) ; il
B HEALINL Y PaO, LUl = ke 20 | fili 5 <k 2 9 1
Z A PSR 4L A, B G i i b SR 3 %
5(P<0.05) ; fili B SR ALY PaCO, LRt RE 4 .
LR 8V 2 Bl 2L 8 9 BELIN 21 15 , 8 e vh2¢
IITA R 225 (P<0.05) , WLk 4,

R KW EAYIE RFEIREEF LLEE (2+s)
25 %% A x10°/L)  PPERAIMIER (%) if/MR(x10°/L) METHE M (/L) LI4HE(x10" /1)
Jifi S 14 7.4%1.7% 69.4x1.5 251.7+40. 1 134.4+9.96 4.7+0.5
it A 18 7.0%1.5° 67.2+2.0" 246.5+53.3 126.6+13.6 4.5+0.4
it R 14 6.9%1.4° 65.4%9.9 236.2+42.5 130.1£16.6 4.4%0.4
PB4 10 9.6+2.8 73.36. 1 251.9+18.9 128.3+5.43 4.5+0.4
PR BELI2H 6 6.8+1.4° 67.4+4.7 237.249.45 134.4+6.29 4.9+0.5

T SEEIRZE M X BR LA, * P<0. 05 5 5 B8 RBELIH 2 %) R LL %%, P<0. 05

R2 AHZIE A IMIEE PREE R AL (ots)

20571 1% SO [ B ( mmol /L) HHl =1 (mmol/L) IR EE R 1 (mmol/L)
Jifi S 4 14 5.14£0.56™ 1.29+0.25 2.190.68"
it AR 18 6.66+0.72 1.410.17 2.52+0.82"
it AR 14 5.21+0. 65" 1.38+0.20 1.99+1.00"
PRIB 220 9 4.89+0.79% 1.29+0.25 1.98+0.76"
PR PELT 20 7 6.89+0.56 1.60+0.69 3.80+0.62

e S SR X BRI AE, * P<0. 05 5 5 ZR BRI 28 % BB LU %%, P<0. 05

K3 ARG RESS R AL (xs)

215 S FVC(L) FEV, (L) FEV,/FVC(% )
Jifi S Mg 4 13 88.1+9.39 69.1+8. 6 60.1+7.72°
Jiti B SR 2H 18 76.9+10.2 52.549.2 52.1+10.9
it R S 21 18 84.9+12.3% 67.7+9. 8% 59.9+6.31°
PRIB 2R 21 9 83.1+9.33° 61.9+6.2° 56.9+7.58
PRAFBE 2 7 79.2+10.9 57.7+8.6 58.4+8.65

. SRR IR HER, 2 P<0. 05 5 55 10 25 Il 2 0] IR 13T | P P<0. 05 5 55 8858 BELIT 2H %) FR 138, P<0. 05,

T4 SHZMW LR ICE (v2s)

2157 kS pH Pa0,( mmHg) PaCO,( mmHg)
Jifi S Mg 4 14 7.43+0.09 84.4+7.82° 43.3+4.3°
it MR 18 7.41+0.10 70.1+10.5 49.6+6.2
it A £ 13 7.4320.13 79.4£10.1° 42.8+5.7°
PRID 2R 20 9 7.43+0.13 82.3+6.71° 40.3+3.7°
PR BT 2H 6 7.4120.07 84.9+8.13° 41.2+4.6°

T 5 SOR A R R R, 1 P<0. 05,
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