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Clinical Research on 178 Cases of Chronic Obstructive Pulmonary Disease in the Stable Stage Treated with Jianpi Yifei [|
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ABSTRACT Objective To evaluate the efficacy and safety of Jianpi Yifei || (granules of strengthening the spleen and impro-
ving the lung) in the treatment of chronic obstructive pulmonary disease (COPD) in the stable stage. Methods Totally 263
COPD patients in the stable stage were randomized into treatment group of 178 cases and control group of 85 cases. They were
given Jianpi Yifei ]I and placebo respectively for 2 months and followed up for 4 months. Six-minutes walking distance, score
of the St. George’'s Respiratory Questionnaire (SGRQ), pulmonary functions, BODE index, TCM syndrome score, and ad-
verse reaction were observed. Results After treatment and follow-up, six-minutes walking distance of the treatment group
was significantly increased (P<0. 01). The total SGRQ score and TCM syndrome score of both groups were statistically dif-
ferent (P<Z0. 01) in the in-group comparison as well as in the between-group comparison (P<C0. 05). The efficacy of TCM
syndrome in the treatment group was better than that in the control group (P<Z0. 01). The pulmonary functions, BODE index,
and safety of both groups were without statistical difference (P>>0. 05). Conclusion Jianpi Yifei || is effective in the treat-
ment of COPD patients in stable stage., improving the quality of life. increasing exercise tolerance, and relieving symptoms.,
with a safe result.
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