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Table I Comparison of baseline data between two groups of patients with chronic bronchitis of lung gi weakness pattern

s BRIl (11941) XA (60151]) PlE
PERIE] (%) 0.108
5 57 (47.90) 26 (43.33)
u 62 (52.10) 34 (56.67)
RETE /61 (%) 28 (23.53) 12 (20.00) 0.521
gL (%) 2 (1.68) 1 (1.67) 1. 000
YIS, Ts 55.91+13. 02 51.78+15. 01 0.129
B Elem, Xs 163.97+7. 12 164. 03+7. 84 0.175
/g, xts 66.37+9. 72 65.79+9. 93 0.257
IR/ C, Tts 36. 34+0. 24 36. 3320. 28 0.759
LFR - min', Tts 76. 46+9. 88 74.78+8. 98 0. 499
WP /YK + min™', Fs 18. 64+1.53 19. 08+1. 55 0. 124
Wi i /mmHg, w+s 126.92+10. 10 124. 18+10. 86 0.168
&9k E/mmHg, s 79. 78+6. 60 79. 46+7. 34 0.872
i 2e VAR P RE R AV EEUIK, was 0.95+1. 02 1.00+1. 21 0.943
ik 2 VAR RIS PR S AR AV IS AR BRI T IREUIR . wts 0. 26+0. 50 0.28+0. 59 0. 966
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Table 2 Comparison of acute exacerbations in two groups of patients with chronic bronchitis of lung gi weakness pattern ~ (x+s)
T H Ry (11941) XL (60 14]) tfE P{E
VAT AR U i B 0. 20+0. 42 0. 80+0. 80 5.43 <0. 001
Fit 7 49 ) 22 o o v Bk 0. 13+0. 34 0. 54+0. 73 4.33 <0. 001
IR YT A1 2 BB 1 25 TR S i i B Bk 0.33+0. 54 1.34+1.32 5.44 <0. 001
FERV =R EIERIEIFPS 131. 41+101. 71 84.73+63. 05 2.35 0.022
S0HE an e ] B s ) /% 157.75+69. 86 110. 43+53. 13 1.59 0.123
SME N FE R R/ K 6. 59+4. 68 12. 81+8. 08 -3.92 <0.001
St EERE R ™ R R4/ 45 1.25+0.35 1. 45+0. 33 -2.29 0. 022
=3 AN S R S UE R AN R B IR R L W ST RO R B LR
Table 3 Comparison of cough, sputum and wheeze scores and total symptom scores at different times between two groups of patients
with chronic bronchitis of lung gi weakness pattern (4r, xxs)
415 i [F] %L NI 4) W PEy Wi S P43 SR By
RITH TRITHT 119 36.33+25.78 35.63+25.23 34.17+26. 13 106. 13+75. 94
TRYT 4 119 31. 72422, 86" 30. 61+23. 17" 29. 49+23. 09" 91. 82+68. 10"
TRYT 8 JH 119 27.13+19. 67 26. 1519, 59 24.89+19. 43 78. 18+57. 90*
BT 128 119 23.20+17. 78" 22.59+17. 459 » 21.34+18. 30" 67. 13+52. 03
BT 168 119 21.03+17. 42 » 19.29+16. 51+ * 19. 26+17. 17 * 59. 58+49. 74"
BT 20 A 119 18. 44+16. 90" 17.31x15. 75" » 16. 64+16. 89* 52.39+48. 41 "
TRIT 24 ) 119 14. 48+17. 60 12. 89+15. 63 12. 84+16. 28" 40.21+48. 619"
Bitii)i 24 J& 119 9.25+10. 78" 8.97+10. 61" 8.40+10. 52 24. 83+28. 52
R ZH TR 60 36. 48+25. 06 33.30+23.91 32.08+25. 54 101. 87+73. 23
BIT 4 60 35.18425.55 33.13+25. 21 31.48+25. 16 99. 80+74. 93
BT 8 60 35. 17+24. 09 35. 00+26. 50 33. 08+26. 61 103. 25+76. 44
IRIT 12 60 34.17+24.78 34.27+26. 03 31.72+26. 08 100. 15+76. 04
BT 165 60 32. 18+24. 28" 32.87+25. 14 30. 93+25. 77 95.98+74. 35
BT 20 /A 60 31.33+24. 26" 31. 1525. 02 30. 27+25.93 92.75+74. 65"
JRIT 24 60 27.70+27. 37" 26.35+27. 06" 25.45+27. 41" 79. 50+81. 15"
R 24 J& 60 27.32+27. 88 27.25+28. 16" 25. 47+27. 10" 77. 0782. 59"

e oa) SAR4IBIFRILE, P<0.05; b) XA R L, P<0.05,

24 AR, 1pE . Wi B VETEIRYT 24 JE K Bl T
24 JEIIFREAR , REAR B3 TEIRYT 20, 24 J8 K By 24
JARFREAE (P<0.05). S5XfRRAL[A A E] LA, 3R
JPLHZI . MR | W B PR BORE R B A TEIRYT 8

=4

12, 16, 20, 24 J& K1) 24 FARFEAER (P<<0.05).

3.4 WMEZ LT RRETT 24 A UG M e AR AR LA
Farr, P BFIRITHISARYT 24 8 5 i ke

FIHEAR A 2 S TEG i FE L (P>0.05).

PHZEAE P SRV R IR S I AT R AINA YT 24 J6 5 i Ui REFE AR HL AR

Table 4 Comparison of lung function indicators between the two groups of patients with chronic bronchitis of lung gi weakness pattern

before treatment and after 24 weeks of treatment

(%+s)

4151 I [h] k3 FEV,/ml FVC/ml MMEF /ml-s™ PEF/ml-s™ FEV %pred  FEV,/FVC/%
HWIVUL IR 119 2164.89+883.54  2861.47+911.99 2108. 66+1298. 94 5121.03+2225.68 80.47+27.58  72.78+17.51
BT 24 4 119 2255.51%852.06  2899.62+821.85 2282.07+1282.42 5598.16+2285.84 82.01+25.83  76.35+16.73
BIFHE 2200 119 78.36+633. 09 65.50+670.75  128.48+1090.19  440.78+1727.97  0.13%18.72  1.99+11.08
XA YRYTHT 60  2429.362817.62  3105.31+892.60 2509.61+1359.49 6186. 08+2376.29 86.48+22.21  77.18+13.07
BT 24 A 60  2398.93+689.40  3068. 16+744.83 2496. 71+1494.40 6047. 89+2069.56 87.30+16.70  78.02=11.39
WWITHIG24ME 60 —25.07+597.94  —24.04+717.72  —1.05+1208.37 -142.75+2140.24 —0.38+19.27  0.23=9.83

H: FEV,, SB—FHIEAER; FVC, MG S ; MMEF, RS hBiist; PEF, WP hit; FEV %pred, S—FH TS
BREBIHEE 5 FEV/FVC, 85—Fb 0SB H i o 09 A
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Guben Kechuan Granules (54 1% 1 %iki) for the Treatment of Chronic Bronchitis with Lung Qi Weakness
Pattern: A Multi-Centre Randomised Controlled Trial
YANG Daowen', SHANG Xiaofeng’, HONG Er’, ZHANG Hongchun'
1. China-Japan Friendship Hospital, Beijing, 100029; 2. Taiyuan Central Hospital, Shanxi Province; 3. Ningbo Hospital of
Traditional Chinese Medicine, Zhejiang Province
ABSTRACT Objective This study aimed to evaluate the clinical effectiveness and safety of Guben Kechuan Granules
([EANZIHHKL) in treating chronic bronchitis (CB) with lung ¢i weakness pattern. Methods A multicenter, randomized
controlled trial was conducted, and 180 patients with CB of lung gi weakness pattern were randomly divided into 120
cases in the treatment group and 60 cases in the control group according to a 2: 1 ratio. The control group received
health education for 24 weeks, while conventional symptomatic treatment was given when acute exacerbation of CB
occurred. Treatment group was treated with the oral administration of Guben Kechuan Granules, 2 g each time, 3
times a day, for a total of 24 weeks on the basis of treatment of the control group. Both groups were followed up for 24
weeks after 24 weeks of treatment. Primary effectiveness indicators included the number of CB acute exacerbations
occurence during the treatment and follow-up period, and the total number of CB acute exacerbations from the start of
treatment to the end of follow-up. Secondary effectiveness indicators included the details of CB acute exacerbations, i. e. ,
time to first acute exacerbation, time between acute exacerbations, duration of each time of acute exacerbation, and
acute exacerbation symptom severity scores, and lung function indices. The scores of cough, sputum, and wheeze
and total symptom scores were compared prior to treatment, at 4, 8, 12, 16, 20, and 24 weeks of treatment, and at
24 weeks of follow-up. The occurrence of adverse events during the study period was recorded and safety indices
including blood routine, liver function, kidney function, and urine routine were tested. Results A total of 179 par-
ticipants completed the trial including 119 in the treatment group and 60 in the control group. Compared to pre-
treatment scores within the group, the treatment group showed reductions in cough, sputum, and wheeze scores, and
total symptom scores at weeks 4, 8, 12, 16, 20, and 24 of treatment, as well as at 24 weeks of follow-up; in the con-
trol group, cough scores decreased at weeks 16, 20, and 24, sputum and wheeze scores decreased at week 24 of treat-
ment and at 24 weeks of follow-up, and total symptom scores decreased at weeks 20, 24 of treatment, and at 24 weeks
of follow-up (P<<0.05). Compared with the control group, the treatment group showed reductions in the number of
CB acute exacerbations occurence during the treatment and follow-up period, and the total number of CB acute exacer-
bations from the start of treatment to the end of follow-up, the duration of acute exacerbations, the acute exacerbation
symptom severity scores, and the scores for cough, sputum, wheeze, and total symptoms at weeks 8, 12, 16, 20, 24
of treatment, and at 24 weeks of follow-up; while the time to the first acute exacerbation of CB was significantly pro-
longed in the treatment group (P<<0. 05 or P<<0.01). There were no statistically significant differences in lung func-
tion indicators between groups before treatment and at 24 weeks after treatment (P>0. 05). Safety indicators showed
no significant abnormalities before or after treatment in either group, and the incidence of adverse events during the
treatment period showed no significant differences between the groups (P>0.05). Conclusion Guben Kechuan
Granules can reduce the risk of acute exacerbations in CB patients with lung gi weakness pattern, improve clinical
symptoms such as cough, sputum, and wheeze, and show good safety.
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