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E4 8% 234 (28.75%) H22REMWmERL ., 350 (43.75%) A3 REMWmES 224 (27.5%) A3
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Table 1 Baseline comparison between groups of patients with

chronic obstructive pulmonary disease

E4 JEEAH
i (8041) gy XEEPE
PES 151 (% ) 2,425 0.119
5% 54(67.50) 45(55.56)
e 26(32.50) 36(44. 44)
AR (% ) 1.177  0.278
<70% 26(32.50) 33(40.74)
>70% 54(67.50) 48(59.26)
BMI/4(%) 3.470  0.176
<18.5 4(5.00) 3(3.70)
18.5~23.9  49(61.25) 39(48.15)
>23.9 27(33.75) 39(48.15)
IR (%) 11.606  0.003
<34 22(27.50) 43(53.08)
3~54F 34(42.50) 19(23. 46)
>54E 24(30. 00) 19(23. 46)
W AR /5] (%) 52(65.00) 40(49.38)  4.008  0.045
FEAE S0 /45 (%)
[SLlINERS 45(56.25) 42(51.85) 0.313  0.576
Wl B 16(20. 00) 14(17.28)  0.196  0.658
RN ] 21(26.25) 20(24.69)  0.052  0.820

IR AL/ (%) 29.836 <0.001

PRIVEERTIE  13(16.25) 27(33.33)
PR LA 6(7.50) 20(24. 69)
SR B 8(10. 00) 14(17.28)
JRRAREIE 22(27. 50) 11(13.58)
JE PREIE 31(38.75) 9(11.11)
PR EE R/ (%) 47.306  <<0.001
<1047 1(1.25) 17(20.99)
10 ~ 2043 36(45.00) 58(71.60)
>204 43(53.75) 6(7.41)
mMRC P53/ (%) 10.283  0.001
0~ 145 9(11.25) 26(32.10)
=24y 71(88.75) 55(67.90)
CAT PS4, 25.00 17.00 -6.787 <0.001
M(P,.,P.) (20.00,29.00) (15.00,21. 00)
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Table 2 Comparison of pulmonary function indicators between
groups of patients with chronic obstructive

[M(st’ P75)]

pulmonary disease

A5 P FEV, /L FEV /FVC/%

E4 50  1.09 (0.78, 1.38) 58.85 (49.58, 64.03)
JEEdl 57 1.67 (1.26, 2.02) 62.00 (56.00, 67.06)
Z18 -4.921 -2.355
PAE <0. 001 0.019

HE: FEV,, S—FJHIEAR; FEV/FVC, S—F 0
AT H T I A HEL
R3 PALEERZEVERT PO B E GOLD A5 A LA
Table 3 Comparison of GOLD grades in two groups of patients

with chronic obstructive pulmonary disease [B(%) ]

iV 1% 2% 3% 42

E#4 50 1 (2.00) 23 (46.00) 19 (38.00) 7 (14.00)
JEEH 57 15 (26.32) 33 (57.89) 9 (15.79) 0O

XE 29.392

PE <0. 001

R4 SV ZEEMPO B EAARICH R Y Logistic
1 73 B2 5
Table 4 Logistic regression analysis results of related factors

of group E of chronic obstructive pulmonary disease

OR{HI) 95%
FIAZR AR Wald
B 2 HZE trifE Wa

PIE ORMH B

" .

o Rl B TR LR
i 0.112 0.249 0.201 0.654 1.118 0.686 1.823
W2 A S 0.192 0.419 0.210 0.646 1.212 0.533 2.757
Hp IR -0.321 0.156 4.221 0.040 0.725 0.534 0.985

FRETFERSY 1,361 0.584 5.425 0.020 3.900 1.241 12.256
mMRCIF4r  -0.429 0.547 0.615 0.433 0.651 0.223 1.902
CAT 4y 0.137 0.062 4.918 0.027 1.147 1.016 1.295

TE: mMRC, Bt R [ PR op I 22 A 2 WP R MER) 5 CAT,
PR ZE PP A H FRIT AR
RS B0 GME KRN ZEPERTPOT £ ALA IR
AN U A1 DL AR
Table 5 Comparison of the distribution of acute exacerbations

in 80 patients with different TCM patterns in group E of chronic

obstructive pulmonary disease [Bl(%) ]
EEEE Bl 2EMEINE 3REMINE  >3arkng
PRAZERIE 13 9 (11.25) 4 (5.00) 0

98 1ok BELfili 1 6 2 (2.50) 3 (3.75) 1 (1.25)
PEPEBELIIE 8 1 (1.25) 4 (5.00) 3 (3.75)
JfRAEIE 22 7 (8.75) 10 (12.50) 5 (6.25)
Il W REE 31 4 (5.00) 14 (17.50) 13 (16.25)

JsS2n 80 23 (28.75) 35 (43.75) 22 (27.50)
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Distribution of Traditional Chinese Medicine Patterns and Analysis of Factors Related to Acute Exacerbation
in Group E of Chronic Obstructive Pulmonary Disease
LI Xiaoning', CHEN Mingzhe', HUANG Xurui', ZHANG Ping’an', KONG Deyu', ZHENG Xudong', JIANG
Liangduo®, WU Jianjun'
1. Beijing University of Chinese Medicine Third Affiliated Hospital, Beijing, 1000295 2. Dongzhimen Hospital, Beijing Univer-
sity of Chinese Medicine
ABSTRACT Objective To analyze the distribution of traditional Chinese medicine (TCM ) patterns as well as
factors related to acute exacerbation in group E of chronic obstructive pulmonary disease (COPD). Methods The
general data of 161 COPD patients, including gender, age, body mass index (BMI), disease course, smoking history,
and past history, were collected. In terms of the four examinations of TCM, the differentiated patterns included
phlegm-heat obstructing the lung, turbid phlegm obstructing the lung, phlegm stasis obstructing the lung, lung-spleen
gi deficiency, and lung-kidney deficiency. The modified British Medical Research Council (mMRC ) scale and
COPD assessment test (CAT) , the pulmonary function indicators including forced expiratory volume in the first sec-
ond (FEV1) and ratio of forced expiratory volume to forced vital capacity at second 1 (FEVI/FVC), GOLD grade,
and the patient’s acute exacerbations in the previous year were recorded. Multivariate regression analysis was per-
formed using logistic regression model to determine the relevant factors of patients in COPD group E. The distribution
of acute exacerbations in different TCM symptom patients in group E was analyzed. Results There were 80 patients
(49. 69%) in group E and 81 patients (50.31%) in non-group E. In group E, 23 (28.75%) patients had a history of
two acute exacerbations, while 35 (43.75%) had three acute exacerbations, and 22 (27.5%) had more than three
acute exacerbations. There were 13 (16.25%) cases of phlegm-heat obstructing the lung pattern, 6 (7.5%) cases of
turbid phlegm obstructing the lung pattern, 8 (10%) cases of phlegm stasis obstructing the lung pattern, 22 cases
(27.5%) of lung-spleen i deficiency pattern, and 31 (38.75%) cases of lung-kidney deficiency pattern. There were
significant differences in smoking history, disease course, TCM pattern, TCM syndrome score, mMRC score, and
CAT score between groups (P<<0.05). A total of 107 of the 161 patients completed pulmonary function tests, and
the differences in FEV1, FEV1/FVC and GOLD grades between groups were statistically significant (P<<0. 05). Mul-
tivariate regression analysis showed that TCM pattern, TCM syndrome score and CAT score were statistically signifi-
cant factors for COPD patients in group E (P<<0. 05). There were statistically significant differences in the number of
acute exacerbations in different TCM patterns in group E (P<<0.05). The patients with two acute exacerbations in the
past year were mainly phlegm-heat obstructing the lung and lung-spleen ¢i deficiency patterns, while the three acute
exacerbations were mainly seen in lung-spleen gi deficiency and lung-kidney deficiency patterns, and more than three
exacerbations were more common with lung -kidney deficiency pattern. Conclusions Patients in COPD group E
were mainly the lung-spleen ¢i deficiency and lung-kidney deficiency patterns. Deficiency of healthy ¢i is the main
reason for the increase in the number of acute exacerbations, and TCM patterns and CAT score were the main related
factors.
Keywords chronic obstructive pulmonary disease ; acute exacerbation; lung-spleen ¢i deficiency ; lung-kidney
deficiency
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