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P1H 0.539 <0. 001
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74.58+18.55 0.740 53.59+11.65 64.61+10.13 <0.001
65.84+13.75 0.652 53.08+12.10  58.93+12.06 0. 061

P{E 0.376 0. 045 0.127

0.036 0. 862 0.043

. FEV1%Pre, 5—FH IS MAR G FHENE 4L FVC%Pre, FHJIMiE & 5 WHEE 40 L ; FEVI/FVC, H—fH TSRS

NPT 50 1



- 1982 - P E 2 E 2021 4F 11 A4 62 %5 22 1] Journal of Traditional Chinese Medicine, 2021, Vol. 62, No. 22

SR, WG RIS BE R 7 iR R A
ZVEAE S RE B IR R, MK,
RIS G o PR JCHA 25 AN B0
4 itig

COPD &R K | Wl 2o T mE, #
o 1 AN RBAS B0 A R ), w PR I o 1T T 300
=", iR COPD LA “Bi” R, @il inis
OB, g EER . SR mis st ) KA
W, RO ROE R AN E . FRICR
KRB, B COPD R E M HE M AE M HiR, H
HIPH B 247 COPD fou 1 5 RIURTY (IR =
W) . B AP KR (B2 2k sshl . HiiR
TG ) . B I A 3R ol ol 408 245 S5 PRI
AN S A = D =1/ AR (EN (97 SN SN E
HAERFE KW R A D mk 35 32 55

COPD HJgrh B2 “Hiifik” yums ', (RAHX -
MKig) Bl Bk, EwEmna s (GRAX - 20k
IRED: “PlFRBAZ Bk, e 2 2 WS Al B,
RGN o (4 BEEEMS - Bl nz b =0 ke
IEGR) FEIAR EEE R i B, ok,
AW, EIBOR” « B M, JRiik” . St
= A A IR A, GER RS - 1%
WA ) R T KA AR ALEL, H . Rl
TR JIT A0 DO 2, O D) A 38— it ) D) ot i, ok Ak )
R, WA, SO, BN, EEA
eE g, Mo =S W, Wil TR AL A
WE R AT, Al L S . BAR R
= St FEE X T Il B A AR S 2 AR —F, RIIA
RIZIR L JEAEARSL, LA 9 E RO AR i —
7, DAL, KR, A, MR ARSE—TE, BRI
TS, SRR TAHE . COPD R )22 230 i
BN, PRIERAS . RNEE8E A 20 vk

TR R TEIR A R WG, TFE: () dEtb
FERITBEIRIGIT I — KA, ARRELAE R TH
J7 B COPD Fee B Y JEA AL J5 4 it e Wi B, 7 24
FAEITAL . BRI, DB T, AR L, —
Wiz . RAKGE MR, b HES . &
B IRE . AR, g, KHE PBiIREL M
Fifd . 2R AT, BT RS2
BN 2R BREZ . Wi DLRE . AR SO .
WAL AL RAAE. BT AR TELIRM A
o BN FEE L PR BEE L 43
=HOMSE . BREC . DL R AE 2B A I
ik, TREFZGMIEEIR; TRF . BhELA . AR Ab
R, R, EAAEPIEAN; IMAREA . H

WG IRB T Th iR AME AR, 4
Dy R IE A . #MlgR ' . S BH FHAEE . FEA
ML, BktH . RS, #4E COPD e
WA R AL

AR R BN, 167 A WL B 6MWD |
FEV1%Pre. FVC%Pre. FEVI/FVC /K- & 3 5
FXPREAL, 1 CAT VR4 B E LT X IR AL, Hoisg
HIGIT IS 6MWD . FEV1%Pre. FEV1/FVC /K-
R TIRITHT, JRIT S B CAT ¥E4 I K TR
ST, 1 B A8 i o Wi B 365 P 249697 COPD A2 1]
JOi Y VPR R A A i Ty i AN A= 15 o T AT T 4l
PE24I697 o WS 1 AR, COPD ¥ B AL (1) 5%
Z IS NS TR, B 1S TR IE RAE 1Rk
HEIE, BERANI AW T A FRIE R W FE T BT 4
Ay, SOEEM, EARESERE, FER
PR TERESG IR | SR ARG I DL R SGE N AT
WY KA, MR RECE R, RN
i S Y i 48 bR (FEV1%Pre . FVC% Pre . FEV1/FVC
) SR, I PR iy S PRI TR 24 i o2 Wit 5 T g
WL YW EEEVER, SRR AOE RAE . THI£F
YAz DI ek S0 I A E A M I A 2R, U
ASGERE g, S R il A SRR R A B I PR 1%
R TR T S R

COPD & # A A8 B 7 A 35 I, 4 10 i 4
CO, WA, NI BB A PR I R T 3G 174 B 1 Bl i
T FEOTWLRE RS N . WL R ALY 25
g 1, IR W R ME KB shif ) R ASHIEAY
PR S A IR YT T 6MWD B BE2H B8 i il &
PRI A i 2 g T B R I E D BE, SRR, R
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Effect of Zhoufei Dingchuan Ointment (4 Jiii 52 % 7% ) Combined with Conventional Western Medicine on
Pulmonary Function of Patients with Stable Chronic Obstructive Pulmonary Disease of Lung-kidney
Deficiency Pattern

YU Song, PU Mingzhi, XU Junhua, CHEN Jingwei, OUYANG Basi, ZHOU Yunhai, XU Yajuan

Suzhou Hospital of Traditional Chinese Medicine, Suzhou, 215000

ABSTRACT Objective To observe the effectiveness and safety of Zhoufei Dingchuan Ointment (4 fili 2 Wi 7 )
combined with conventional western medicine in the treatment of stable chronic obstructive pulmonary disease
(COPD) with lung-kidney deficiency pattern. Methods Sixty-five patients with stable COPD were randomly divid-
ed into two groups; 31 cases in the control group were treated with conventional western medicine, while 34 cases in
the treatment group were additionally given Zhoufei Dingchuan Ointment, 20 g each time, once daily for 10 weeks.
Both groups were followed up for one year since the initiation of medication, and the outcomes including the percent-
age of forced expiratory volume in the first second to the predicted value (FEV1%Pre), the percentage of forced vital
capacity to the predicted value (FVC%Pre ), the ratio of forced expiratory volume in the first second and the forced ex-
piratory volume (FEV1/FVC) were assessed before treatment and after one year follow-up. The COPD assessment test
(CAT) score, 6-minute walking distance (6MWD) and the frequency of acute exacerbation during follow-up were
compared between groups, and the adverse reactions were recorded. Results Compared to those before treatment,
6MWD, FEV1%Pre and FEV1/FVC were significantly increased, and CAT score was reduced in the treatment group
(P<<0.05 or P<<0.01), while those outcomes were not significantly changed in the control group (P>0.05). After
treatment , the levels of 6MWD , FEV1%pre, FVC%pre and FEV1/FVC in the treatment group were significantly
higher than those in the control group (P<<0.05), while the CAT score was significantly lower (P<<0.05). There
was no significant difference in the frequency of acute exacerbation between groups (P>0.05) , and no significant
drug-related adverse reactions were observed in both groups. Conclusion Compared to conventional western medi-
cine alone, add-on Zhoufei Dingchuan Ointment can improve the lung function, enhance exercise endurance and
improve the quality of life in stable COPD patients with lung-kidney pattern, and is safe.

Keywords chronic obstructive pulmonary disease ; Zhoufei Dingchuan Ointment (4 ii 5 Wi # ) ;5 lung function ;

6-minute walking distance; chronic obstructive pulmonary disease assessment test
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