DOI -10.13288 7 .11 2166 4 .2010.11.042 ~
FE e 2010 211 AEE 51 BEE 1L Journal of Traditional Chinese M edicine: 2010, Vol.51,No- 11 - 987 .

-+ lm RHEFT -

TG il et 2 X2 B ZE A i R
BODE +8%1) 5200

FFR IR ¥ K EHEE B O£
(2R TR 2 5 — R I 5 NP R, e B 4 B T A 1Ly % 117 2, 230031

(8 E] BH WEEA Tl JE 26 R K5 e EHZE IR COPD) ByTak, Fik  FEHMIGYTEA b BT 4l 18
foil) 5% B (17 481y 43 31 00 S 31 il e 5 2 Bt ], WX 4L AR BODE R 2B (R EFE 4 BMT) IEFHZERR B 0) PR A M4
R(D) Mzohiit 7(E) 4 FIS BN, SHR A BMIE L AN IAER(FEVL) Omin 21THE2(6MWT) .BODE 850
IYIRTT IR JC R AR AL T RE LT IR R ME MM RC) B 677 5 36T BT BT AP <0.05) 53y F 4 BMILFEV: SMWT \MMRC &
BODE #3167 S5 BRI RIA BTt p<0.05 s p<0.01) ,  4Eig APl EGE B ERILCOPD BH M BODE FHEN
55, % COPD A& A BT AL,

[REIR] AT A2, 18 YERR ZEYERTBR PR FEATIE, BODE 4841

Effect of Qibai Pingfei Capsule on the BODE Index of Chronic Obstructive Pulmonary Disease Patients

LI Zegeng: WANG Chuanbo, PENG Bo, TONG Jiabing: YANG Cheng

(The First Hospital Affiliated to A nhui University of Chinese Medicine, H ef ei 230031)

ABSTRACT Objective To investigate the effect of Qibai Pingfei Capsule ( Herbal capsule for pulmonary disease) on the chronic
obstructive pulmonary disease (COPD) - Methods Based on the routine treatment, the treatment group( 18 cases) and control
group( 17 cases) were administered Qibai Pingfei Capsule and placebo respectively- The changes in BODE index, including body
mass index (BMI;B): degree of airflow obstruction(0), dyspnea( D) and exercise capacity( E) in both groups were observed-

Results In the control group, there were no obvious changes in BMI, forced expiratory volume in one second (FEV1), 6-minute
walk test (BMWT) . and the BODE index score after treatment, but the dyspnea ( Modified M edical Research Council [MMRC])
score was somewhat decreased (P <0.05). In the treatment group, BMI, FEV1, and SMWT score were lowered slightly (P <
0.05), and the MMRC and BODE index score were significantly decreased after treatment( P <0.05 or P <0.0l). Conclusion
Qibai Pingfei Capsule can significantly decrease the BODE index score of COPD patients: treating COPD effectively -
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