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Investigation of the Expert Questionnaire on Risk Early Warning System for Acute Exacerbation of Chronic
Obstructive Pulmonary Disease

WANG Minghang' > LI Xiaojun’ CHEN Xueang® XIE Yang'® LI Suyun'® LI Jiansheng'’

(1. The First Affiliated Hospital of Henan University of Traditional Chinese Medicine Zhengzhou 450000; 2. Collaborative Innova—
tion Center of Henan Province for the Diagnosis and Treatment of Respiratory Diseases and Development of New Drugs Henan Univer—
sity of Traditional Chinese Medicine)

ABSTRACT Objective To establish the system of early warning for acute exacerbation by screening risk factors of
acute exacerbation of chronic obstructive pulmonary disease ( AECOPD) through expert questionnaires. Methods
The expert questionnaire for acute exacerbation of AECOPD risk early warning was formulated based on the previous
studies results. The questionnaires were conducted by 30 experts in the respiratory field. The concentration degree of
expert opinions was evaluated with mean and full mark rate. The risk factors and system were determined by percent—
age weighting method. The deleting standard for risk factors was established. The early warning risk factors and sys—
tem of AECOPD were formed referring to experts” opinions. Results All of the 30 distributed questionnaires were
recovered. The positive coefficient of the experts was 100. 0% . The early warning risk system included 6 aspects of
patients” basic condition diseases condition clinical symptoms quality of life biological information and traditional
Chinese medicine ( TCM) syndrome. Experts” opinion focused on clinical symptoms ( mean value 4. 8333) the con—
ditions of COPD (4.7667) smoking history ( 4.9333) the severity of COPD (4.9000) acute exacerbations in the
past year (4. 8667 ) and wheezing (4. 9000) etc. The risk factors ranked according to the size of the weights were
COPD” assessment and test ( weight coefficient 0. 0178) SGRQ (0.0172) wheezing ( 0.0123) chest tightness
(0.0118) cough (0.0116) sputum (0.0116) etc. Conclusion The early warning risk system included 6 as—
pects of patients” diseases conditions clinical symptoms quality of life TCM syndrome etc. Some indexes could be
used as AECOPD risk early warning factors such as smoking history the severity of COPD the frequency of AECOPD
for the past year syndrome transformation etc. which has positive effects in reducing the occurrence of AECOPD.

Keywords chronic obstructive pulmonary disease; acute exacerbation; risk early warning; syndrome; Delphi method
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BAI Changchuan’s Experiences in the Treatment of Exogenous Fever Disease with Sweating Dispersing
Purging and Preventing Methods
GAO Kuiliang' HAO He’
(1. Qingdao Municipal Hospital Qingdao 266011; 2. The Third People’s Hospital of Dalian)
ABSTRACT Exogenous fever disease is a kind of disease that induced by six pathogenic factors and epidemic tox—
in. BAI Changchuan makes a comprehensive study of Treatise on Epidemic Febrile Diseases ( )) and Treatise
on Febrile Diseases ( )) theories and applies it into the treatment of exogenous fever and puts forward four
therapeutic methods of “sweating’  ‘dispersing’  “purging” and “preventing”. Sweating method can be used to re—
lease the exterior and clear the heat and to treat warm-heat disease and cold pathogenic disease usually be applied
with Herba Ephedrae. Dispersing method with Gypsum Fibrosum and Herba Ephedrae can resolve constraint and clear
heat and treat warm-heat disease and cold pathogenic disease. Purging method can be used to dispel pathogen out of
body and to discharge the upper middle and lower jiao. Preventing method was used to prevent the transformation and
development of diseases including preventing warm-heat disease in qi and preventing cold pathogenic disease in shaoyang.
Keywords exogenous fever; sweating dispersing purging and preventing methods; experience of famous doctor;
BAI Changchuan

( © 2018 -06 - 15; : 2018 -08 -02)



