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between two groups after treatment; 6-minute walking distance (6MWD) , chronic obstructive pulmonary disease as—
sessment test ( CAT) score, forced expiratory volume in the first second ( FEV1) , forced vital capacity ( FVC) and
modified medical research council ( mMRC) dyspnea scale were assessed before treatment, one month and three
months after treatment; the severity of the disease, the combined medication, and adverse events were recorded and
compared between groups before and after treatment. Results The total effective rate of TCM symptoms in the treat—
ment group was 81. 65% and that in the control group was 41.25% , with statistically significant differences between
two groups ( P <0.05). The symptom scores of cough, expectoration, shortness of breath, fatigue, spontaneous
sweating, aversion to wind, susceptibility to colds, weakness in the waist and knees, tinnitus and dizziness, CAT
score, mMRC score, and frequency of acute attacks in the treatment group were significantly decreased, while FEV1
and 6MWD increased one month and three months after treatment compared to those before treatment ( P <0. 05) ; the
comparison on these outcomes before and after treatment in the control group were not statistically significant ( P >
0. 05) . The severity of the disease was reduced more in the treatment group than in control group after treatment ( P <
0.05) . The combined medications were not statistically different between groups ( P >0. 05) . There were no serious
adverse events in either group. Conclusion Huanglong Kechuan Capsule can improve the symptoms of SCOPD pa—
tients with LQD-PCL syndrome, improve exercise tolerance and quality of life, and is of sound safety.

Keywords chronic obstructive pulmonary disease; lung—kidney ¢i deficiency; phlegm-heat constraint in the lung;
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Six-Step Treatment Mode for Type 2 Diabetes based on Combination of Diseases and Syndromes

PANG Bing, NI Qing

Guang’anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053

ABSTRACT Type 2 Diabetes is a common metabolic disease. The basic framework of “six-step treatment mode
based on combination of disease and syndrome” for the diagnosis and treatment of type 2 diabetes is proposed as
follows: 1) dual diagnosis is performed by combining western medicine disease and traditional Chinese medicine
( TCM) syndromes, TCM disease names and syndromes. 2) Syndromes are differentiated according to different stages
and by distinguishing macro-symptoms and micro-indicators, under the theory of combination of diseases and syn—
dromes. 3) Based on syndrome differentiation, the major syndrome is defined, and can be appropriately adjusted
according to disease differentiation. 4) The treatment principle and formulas are selected with reference to characteris—
tics of both disease and syndromes. For single or simple disease or syndromes, simple formula is recommended; for
multiple syndromes, the compound of multiple formulas should be used. 5) The basic formula can be modified
according to the accompanied syndromes, medical history and constitution. 6) The prescription is optimized by use of
herbs which are proved to have effects on blood glucose, lipids and blood pressure by modern pharmacological
studies.
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