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ABSTRACT Objective To observe the long term effect of strengthening vital qi, transforming phlegm and clearing heat for
stable bronchiectasis. Methods One hundred cases of stable bronchiectasis from three clinical centers were randomized into the
control group and Chinese medication group, with 50 in each. The control group was treated with conventional western medica-
tion including sputum drainage and short term use of antibiotics, while Zhikuo Wending Formula (formula for bronchiectasis)
was added in the Chinese medication group. One year after the treatment. the frequency of acute exacerbations, scores from the
St George's Respiratory Questionnaire (SGRQ) and pulmonary function parameters were observed and compared. Results Af-
ter treatment, the annual frequency of acute exacerbations in the Chinese medication group decreased significantly (P<C0.01),
with significant difference between that in the control group (P<Z0.01). The SGRQ in symptom, activity, psychology and to-
tal score in the Chinese medication group decreased significantly after treatment (P<C0. 05 or P<C0. 01), with significant differ-
ence between those in the control group except symptom score (P<C0. 01). After treatment, forced vital capacity (FVC),
FVCY%, forced expiratory volume 1 (FEV1) and FEV1% decreased significantly in the control group (P<C0.05). The decline
of FVC, FEV1 and FEV1Y% in the Chinese medication group was not significant (P>>0, 05) except FVC% (P<C0.05). The
value of FEV1 in the Chinese medication group was stable with significant difference between the control group (P<C0. 05).

The declimerates ofi FEV-and FEV1.%, in.the Chinese imadigation igroup were significantly lower, than these in the control group
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(P<C0.01). Conclusion The therapy of strengthening vital qi, transforming phlegm and clearing heat is effective and safe for
bronchiectasis. It could reduce the annual frequency of acute exacerbations, improve the quality of life, slow down the decline
of FEV1, and improve long term efficay.

Keywords bronchiectasis; stable stage; quality of life; method of strengthening vital qi; transforming phlegm and clearing

heat; Zhikou Wending Formula (formula for bronchiectasis)
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