www . hgzyy .com 010-65269860

HERFEEZY 2013 45 10 A% 6 3555 10 ] Global Traditional Chinese Medicine , October 2013, Vol. 6, No. 10

fi NER i P 37 T i R R 4 L 2
Al 5 9 1o A BIL AR A8 s PR A 5

@?\‘ 4—5—,"»"\\/\ %':\E‘%ﬁ‘ \g?éﬁ:

(HE)] B LM s, L5 (I 2 Ak o5 8 fils JL R 75058 M BEL 28 4 il % s
(COPD) TCRIHUME S8 E WAL 57 T3, ik ZEH COPD Sk fin = T AU HLAGHE < HH R
BEE LA il L SR E I PR AR A5 SR 3, SR R AIL %o SR OE 5 3, BREAIL 43S % R AL (AR TR YT )
FNATT 2 (FRUEIRYT + MM 25 I 750 FUIRE ) o D A8 25 O 6 3 45 R TC B DL AGE S 1], R4 28 5 1Y
AR PR AE ST MRS R, SR TR AL E T R R A AR 89. T% N R4
58.6% IRYTLH WA T X B (P <0.01) 5 W 2H 24 7T T i gl ik il 4000 B R AR — 4 Ak 43 JE (P <
0.05) , 57 J5 PIAH A& W bR 2 (8] U 22 5 TG 24 2 SL(P > 0. 05) s 2R YT 5 B Y7 Hil It B RE 45
FEPR A TGS (P <0. 05 ) s 1097 AR R AU I KU 2 35 T 8 ELAE 7% BRZL, ] i ] A Bl
HRE RIS AR AIFRFE, 5X A R ER YA RITFEX(P<0.05), &it 7E%
PUICANE S IE YT B b, N 25 I 1, R 3007 (I 25 3%, Re g ik — 20 WOt I R AT IR L 22
it S PR LI 57 , DA TR R0

(k@A) (@b, MRER,; SRR, JCRIWIGE A PRI ST

[FEHEE] RS63 [ X#EERIZF] A doi:10. 3969/]. issn. 1674-1749. 2013. 10. 002

Clinical research of Jianpi Yifei Decoction on treating COPD patients of lung-spleen qi deficiency
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Yang Hospital, Beijing 100020 , China
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[ Abstract] Objective To observe the efficacy of adopting strengthening spleen and tonifying lung
method by using JPYF decoction, to improve the muscle strength of COPD patients’who need non-invasive
mechanical ventilation to release their respiratory muscle fatigue. Methods Subjects for this study were a-
cute exacerbation of COPD patients who need noninvasive mechanical ventilation therapy to release symp-
toms of respiratory failure, and all the patients have the traditional Chinese medicine clinical features of Qi
deficiency of lung and spleen. A randomized, controlled study was performed. All the patients were ran-
domly divided into control group ( standard treatment group) and treatment group ( standard treatment
group + JPYF decoction orally taken group). Observation was started when patient began to receive nonin-
vasive mechanical ventilation therapy, the patient’s clinical symptoms during the observation, indicators of
respiratory muscle fatigue, blood gas analysis and other indicators were collected. Results The clinical
symptoms in treatment group were improved by 89.7% , and 58.6% of the control group, the treatment
group was significantly better than the control group (P <0.01); two groups show increased Pa0O,, lower
PaCO, (P <0.05) after treatment. After treatment, the indicators of the two groups had no significant
difference (P >0.05) ; lung function were significantly improved after treatment (P <0.05) ; MIP, MEP

of treatment group were significantly increased than the control group, and compare to control group,
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FEV,% and RR can also be improved (P <0.05). Conclusion On the basis of the conventional non-in-
vasive ventilation, applying the method of strengthening spleen and tonifying lung, and using the experience

prescription JPYF decoction can improve the clinical symptoms, relieve patients’ respiratory muscle fatigue

and improve respiratory failure.
Jianpi Yifei (JPYF) Decoction;

structive pulmonary disease;
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The combination of Wendan Ningxin Granule and psychotherapy in the treatment of generalized
anxiety disorder ( Qi deficiencies of the heart and gallbladder) : a randomized, controlled clinical
trial SHI Hua-wei, GUO Rong-juan, GENG Dong, et al. Department 2 of Encephalopaihy, Dongfang
Hospital Affiliated to Beijing University of Chinese Medicine, Betjing 100078, China
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[ Abstract] Objective To explore the treatment efficacy on the combination of Wendan Ningxin
Granule and psychotherapy in the treatment of generalized anxiety disorder (Qi deficiency of the heart and
gall). Methods In this study, 200 GAD patients with Qi deficiency of the heart and gall were divided in-

to Chinese medicine group, placebo group, Chinese medicine + psychotherapy group and placebo + psycho-
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