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A Clinical Observation of TCM Treatment Combined with Western Medicine Therapy for 52 Cases of Acute Exacerbations and Re-
spiratory Failure in Chronic Obstructive Pulmonary Disease
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ABSTRACT Objective To observe the efficacy and safety of TCM treatment combined with western medicine therapy for a-
cute exacerbations and respiratory failure in chronic obstructive pulmonary disease (COPD). Methods A total of 104 patients
with acute exacerbations and respiratory failure in COPD were randomized into the treatment group and control group, with 52
in each. The conventional western treatment was given to both groups and TCM treatment was added in the treatment group.
The treatment lasted for 14 days. The symptom scores, sign scores, dyspnea scores, acute physiology and chronic health eval-
uation [ (APACHEI]l ) were assessed before treatment and on the 4th, 7th and 14th day of treatment. The blood gas analy-
sis, mortality and adverse reactions were observed and recorded as well. Results The symptom scores, sign scores, dyspnea
scores and APACHE ] scores were significantly decreased in both groups on the 14th day of treatment (P<C0. 05), especially
in the treatment group (P<Z0. 05). The partial pressure of oxygen in arterial blood (PaQ,) was significantly increased but the
partial pressure of carbon dioxide in arterial blood (PaCO,) was significantly decreased in both groups on the 14th day of treat-
ment (P<C0. 05), especially PaO, in the treatment group (P<C0. 05). The mortality of the treatment group and control group
was 3.85% and 5. 77% respectively, with no significant difference between groups (P>>0. 05). Two mild adverse events oc-
curred in each group. Conclusion TCM treatment combined with western medicine therapy is effective for acute exacerbations
and respiratory failure in COPD, especially in relieving clinical symptoms, increasing PaO, and alleviating dyspnea.
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