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Table 1 Comparison of baseline information between the two groups of patients with bronchiectasis with airflow limitation,, phlegm-heat

obstructing the lung, and lung-spleen ¢i deficiency syndrome

et VRITUL (364) XFRRAL (3614]) QAL PAH
ZHM (%) 27 (75.00) 24 (66.67) 0. 605 0.437
WS, M (P, P) 62.50 (54.00, 66.00) 64.00 (59.00, 68.00) -0.099 0.921
BMI/kg m™, Xs 21.93+3.93 22.33%3. 10 -0. 480 0.633
FRFRAT, Xxs 21.00+13. 74 18.28+14. 21 0. 826 0.412
FEV1%pred/%, X+s 53.30+18.79 55.7321. 24 -0.514 0. 609
FEV1/FVC/%, X=+s 64.72+15.75 65.97+13.77 0. 426 0.723

H: BMI, BAFREIEEG FEVI%pred, H—FH N AEREHHEHE G40 FEVI/FVC, —FMp i A8 0 B i i e (i
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X (P>0.05). GI7 12 G YL FEV 1 255871
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Table 2 Comparison of pulmonary function FEV1 between

the two groups of patients with bronchiectasis with airflow
limitation, phlegm-heat obstructing the lung,

and lung-spleen g¢i deficiency syndrome (L, x+s)

i piE HITHT 7 i PAH

BITAL 32 1.36+0.54  1.47+0.54 -3.784  0.001
XJHRZH 30 1.36+0.62  1.40+0.61 -2.118 0.043
il 0.018 0. 454
P1H 0.985 0. 652

e FEVL, BRI ER
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Table 3 Comparison of mMRC score, 24-hour sputum volume, CAT score and traditional Chinese medicine syndrome score of patients

with bronchiectasis with airflow limitation, phlegm-heat obstructing the lung, and lung-spleen gi deficiency syndrome  (x+s)

215 Fisf 7] 1145 mMRC/4y 24 /N B /ml CAT/Sy o IE RS 5y

RIT AL IRYTHT 32 1.81+0. 78 81.09+42.91 25.41+7.95 28. 88+6. 28
BT ARG 32 1.81+0. 82 61.41+38.76 " " 21.78+6.69 21.25+5.259 "
RIT 8 S 32 1. 630.91 46.72+35.39% " 16. 88+6.28" 15. 66+5.27 V"
BT 128G 32 1.28+0.77% " 46.09+38.58 VY 14. 84+5. 40 " 13.13+4. 167

pogiiekaEl IGYT T 30 2.03+0. 72 84.17+37. 65 25.33+7.29 30. 60+5. 46
BIT 4R G 30 1.97+0. 85 81.17+36. 85 24.80+7. 02 29. 07+5. 65
T 8 G 30 1. 8720. 86 77. 00+35. 90 24.00+7. 22 25. 60+6.22 ¥
WIT 12 B 30 1. 83+0. 79 72.17+33.34 23.43+7.18 23.3346. 88 ¥

¥ mMRC, 2R R BRI 2 U R . CAT, 18 BH S Mo 374 D3
a) SARUIIBITRTEES, P<0.05; b) S5XMEA AR FIBHE HEg, P<0.05,
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R4 PHHLECEY IR S IR 52 BRI ZR il
et L= R i A 2 o K LA
Table 4 Comparison of the cases of acute exacerbations
in both groups of patients with bronchiectasis with airflow
limitation, phlegm-heat obstructing the lung,

and lung-spleen ¢i deficiency syndrome [ (%) ]

415 B BIr4RE WRIT8ANE AT I

TRITH 32 0 4 (12.50) 7 (21.90)
Xf R ZH 30 1 (3.33) 9 (30.00) 14 (46.70)
Y 1i 1. 084 2. 862 4.249
PH 0. 484 0.091 0.039

RS WL SCUEY AL G I Z BRIR AR A il
e R UE AR S P T R e A
Table 5 Comparison of the times of acute exacerbations
in both groups of patients with bronchiectasis with airflow
limitation, phlegm-heat obstructing the lung,

and lung-spleen ¢i deficiency syndrome (YK, xs)

415 % fyT4RE RIT8IE T 124

bepag | 32 0 0. 13+0. 34 0.22+0. 42
X e 2 30 0.03+0.18  0.30£0.47  0.470.51
2 -1.000 -1. 686 -2.088
PE 0.326 0. 098 0. 041

ANRFM) LA FIK, Hrigyrd 1 72 i#
PR I AN IE IR MY, Je IRE DR IRGr 5, 3 4
ZRA I T, R 24 e ARG s %R
4 B Z A B T, SRR 2 ) R R
2, MIREHE SN ERE “AREAHL” .

IRITAL LR I, 52 1R S X
BT R, MRS ERE &, %1855 2
Tk, XM 2B A EmE, &5 IaIT 7
KIGHEMRA G R 5T, 5 o R rh I
wE e, S Ik

WL B IR KA AN R
4 itig

Y IR SE RIE TR, RS R AT
PR SCREREG R | SRR SRS R A, &
WA w2 . RIERAE, FEEIIGET
Fe . Rz (P ERASZSEY KB IZW 516
I7 L FIL) O sl I D RE A AT H
Z—, JFfe Tt i 2 P ZE YR R ST RE R AT Y
Y RE, WEEWASCEY IR, AT R A
K2 B Z AR B RN A KBTI BE 254 . 2 T3
BT 1> $4 ke IR EFE IR B ] DA S R Y
JEINRE FEVL, BCESMAZRR, KA 50R 1% 2

VAR IR 25 .

TR AP W R AL 28 e RS, &F % S
B IR A2 PR R WL A2 il Sife il L <R =2
ML, DARESCPHG . IR . #MIffag oty 2Rk
WM. 7D FIEMIES . 220G, 4505
TRESAER . IR, BN ERALZ
FEIR H IR RS, WA, R R
SRR W i B (PR VR, IR TS IR+
T AT AE /N B W BV AR O R o m e
Wit 7N BRCRR Z8 907 A DA R R0 AR A R
B AN, ARSI s ARG R A
IRZINZ, VFBUSTE GESEAFTT) idB8HEARRR
FERE, AR TR R | BRARER A AT AL,
Y BAERE R AR, BEASH, 5
FEREAMLIZAL, ST BRI, Eah
JESCHT L S R DRI F NP 27 e H i
JGERRAL R , A R AR AR AL , B AR AT R i
WBHRZ Y DL b A A Ry, il
S IC g A, IEasksiE CGREe1) i
= EIRRE, MR A, AN RZ T
R R B AL P M, R T R, SR8 R 1k
W%, MM, YO AT BT i el A2 R
R AL A WA A AP HE M B S

AR A, BITHREITEFEVI LS, [F
FF AT it - Wi AT AR T 12 J8 JS R B mMRC P
D3 s 1 S 7 L A = e e <
W PRI ERE PR S it T 8 7 T (R A 5 o IS v ¢
B WEFE IR X S R I T R — o M CEE
HEAMY 2B AR 3 BARFEV] 4111
FLECR W 225, MR T XY B4 FEV] R4
PIRRES2. 7 ml Y R ALERE FEVLA AT in, H
T BT IR AL, B T R P ey O 7 B S
T RE T AR, BRI T B2 IR T IR
WA

R 43 W S ST R R R SO B TR
PR ZEEOR R R . i 25 T W08 PR A
B Pl sz B . AR, JRyT 4 B 24
NP EESRIT AT R E W, EAH TR, R
R HE L X8 PRI 2 b, A i (g N AT L AR R 2
JE, Py .

AT S 0 FE YR B W 2R & IR FE TR YT 12
JAJEIRIT AR KA A ISR AR 5 H SR B
AKX B, 2 PR M- Wy 3 3 D A R LA AR
1E, T WA B Wi AAR AT, Bl AR 3 LA 1 8 AR



- 586 - ‘? E2E 202543 H 266 55 6 W Journal of Traditional Chinese Medicine ,2025, Vol. 66, No. 6

B LOBRMCRO B ETCE A . Ak,
F T AR 73 e B it~ i 7 BAT B RS 78, IR
S B TEIRST S R Z R IL ., IRl 538
AT LARACE R A AR T T

g b, NP 5 T ASGE S A IR RS2 R
SR RYMTDIRE . R R e E R R AR T o, ek
b 24 /NI R A R A M I B (AR SEAT A TR
ARZAL, FEIFRAE M IRE FEVL 7 i, AW
SR FH NIRRT R WE U, BARUGETRE
TXFIRA, (BTG X, ISR [l
A K YRS RSO, A i
5 i A Y i A AR AR L AR R s AL
PR B 8 a5, AR AT BE BE A 1A T I 1] 7 S
K, SFRCENE, REfY AR KIS
), LA e I S A i~ i 7 7 803 32945 1
Z R HEIINEE | 2N 25 5 T BT AL
Sk
[1]JGOTHI D, SHAH DV, JOSHI JM. Clinical profile of dis-

eases causing chronic airflow limitation in a tertiary care
centre in India[J]. J Assoc Physicians India, 2007, 55:
551-555. PMID: 18019794.

R2IEER, T, kv, 55 3018748 IR X 40 % K&V T
S RS SRAE A B 1 DL S e e R R A () . o
ENFIAE,2013,52(5) :379-382.

[3IMARTINEZ-GARCIAMA, SOLER-CATALUNAJJ, PERPINA-
TORDERA M, et al. Factors associated with lung function
decline in adult patients with stable non-cystic fibrosis
bronchiectasis[J]. Chest,2007,132(5):1565-1572.

(412570 B3 RARDY 55 . SRS TRAE 2P i XURS: 7
JEVEOr RGERIAEE SBR[ ], PRSI A
2016,39(8) :598-602.

[5]SINGH P, KATOCH CDS, VARDHAN V, et al. Func-
tional impairment in bronchiectasis: spirometry parame-
ters versus St. George’s Respiratory Questionnaire scores :
any co-relation? [J]. Lung India,2021,38(6) :545-551.

[6]GOEMINNE PC, SCHEERS H, DECRAENE A, et al.
Risk factors for morbidity and death in non-cystic fibrosis
bronchiectasis: a retrospective cross-sectional analysis of
CT diagnosed bronchiectatic patients [J]. Respir Res,
2012,13(1):21.

(7 VBERAE, 5K SCUT ARRE A8, 55 . Ab b S e Al O S U
PRI A U Y il U L U B s [ ] T S
B£24,2016,11(11):2370-2374.

(81301, 77, W75 . AN Wi 26 7 ] 2 A P v 7
RS TR S A0 T R [0 ). o S 6 7 5 2

Z%i5,2021,27(24) : 118-124.

LOJRUPTD, UK, 7, 5 . SCUE Y TRAE B i 32 PR AR

JE 5 PRAFAE B b BEUE B (AR SCHERFFE L) . hAerh =
#2435,2021,36(1) : 570-573.

L1032 AU 50 & AR E UMEL , h AR B 24 20l
JF oy B L RS IRAE 2 W SR
ST R FILT]. PRSI 2, 2021, 44 (4)
311-321.

(11 ]rhAerp B2 sy . rp R INRLE WS 18 1 P B IE
AR IM . Abst: b v B 24 A, 20081 17-18.
[12JTUNGNANTAWIWAT M, KITINARONG K. Effects of in-
haled long acting muscarinic antagonist (LAMA) on lung
functions in adult stable bronchiectasis [J ]. Eur Respir J,

2018,52:PA4392. doi: 10. 1183/13993003.

[13]BACCHETTI P, LEUNG JM. Sample size calculations in
clinical research [J]. Anesthesiology, 2002, 97 (4) .
1028-1032.

[14]REIFF DB, WELLS AU, CARR DH, et al. CT findings
in bronchiectasis: limited value in distinguishing between
idiopathic and specifc types[J]. Am J Roentgenol, 1995,
165(2):261-267.

[15]KIM SH, YANG B,YOO JY, et al. Clinical characteris-
tics, radiological features, and disease severity of bronchi-
ectasis according to the spirometric pattern[J]. Sci Rep,
2022,12(1):13167.

[16]FINCH S, LASKA IF, ABO-LEYAH H, et al. Valida-
tion of the COPD Assessment Test (CAT) as an outcome
measure in bronchiectasis [J]. Chest, 2020, 157 (4)
815-823.

[17]LEE BY, LEE S, LEE JS, et al. Validity and reliability
of CAT and dyspnea-12 in bronchiectasis and tuberculous
destroyed lung[J]. Tuberc Respir Dis (Seoul) , 2012, 72
(6):467-474.

L180k44 . Il i i Wik 9 IERE 9328 7P RO E - th A
RSN [ v = 2547 A i B2 AR TR 2 Wy 7 28bs
HEN(ZY/TO01. 1-94) [J]. SEHI P EE BRI, 2020, 34
(10):110.

[19]JAYARAM L, VANDAL AC, CHANG CL, et al. Tiotro-
pium treatment for bronchiectasis: a randomised, placebo-
controlled, crossover trial [J]. Eur Respir J, 2022, 59
(6):2102184.

[20] £, M b3l RIRAX . 58955 F 7R 25 3R FH B
[J]. 2528, 1997,22(1) :50-51.

[21]KIM SB, SEO YS, KIM HS, et al. Anti-asthmatic
effects of lepidii seu Descurainiae Semen plant species in
ovalbumin-induced asthmatic mice[J]. J Ethnopharmacol,

2019,244:112083. doi: 10. 1016/j. jep. 2019. 112083.



‘? E 2 E 202543 A %66 155 6 W Journal of Traditional Chinese Medicine , 2025, Vol. 66, No. 6 + 587 -

Sufei Pingchuan Formula (7 fiti ‘- )7 ) for the Treatment of Bronchiectasis Patients Combined with Airflow
Limitation of Phlegm-Heat Obstructing the Lung and Lung-Spleen Qi Deficiency Syndrome: A Randomised
Controlled Trial

YUAN Shasha', ZHANG Haiyan’, SHI Xia', WANG Bing', CONG Xiaodong', MIAO Qing'

1. Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing, 100091; 2. Shenzhen Hospital of Beijing University of
Chinese Medicine

ABSTRACT Objective To evaluate the effectiveness and safety of Sufei Pingchuan Formula (ifii*F-ii7J5 ) in the
treatment of bronchiectasis with airflow limitation, phlegm-heat obstructing the lung, and lung-spleen ¢t deficiency
syndrome. Methods A randomized, double-blind, placebo-controlled trial was conducted. A total of 72 patients
with stable bronchiectasis with airflow limitation of phlegm-heat obstructing the lung and lung-spleen gi deficiency
syndrome were randomly divided into treatment group and control group, with 36 cases in each group. On the basis of
regular inhalation of tiotropium bromide inhalation spray, the treatment group was given Sufei Pingchuan Formula
granules, and the control group was given Sufei Pingchuan Formula granule simulant. The course of treatment in both
groups was 12 weeks. The pulmonary function of both groups before and after treatment was observed , specifically
focusing on forced expiratory volume in one second (FEV1); the modified British Medical Research Council (mMRC)
dyspnea scale, 24-hour sputum volume, COPD assessment test (CAT), and traditional Chinese medicine (TCM)
syndrome scores were assessed before treatment and after 4, 8, and 12 weeks of treatment; acute exacerbations were
recorded at weeks 4, 8, and 12; additionally, changes in routine blood tests, urinalysis, liver and kidney func-
tion, and adverse events were monitored before and after treatment. Results After treatment, 4 patients in the treat-
ment group and 6 in the control group dropped out. After 12 weeks of treatment, FEV1 increased in both groups com-
pared to pre-treatment levels (P<<0.05) , but the difference between groups was not statistically significant (P>
0.05). Compared to before treatment, the treatment group showed a reduction in mMRC scores after 12 weeks (P<<
0.05) and a decrease in 24-hour sputum volume, CAT scores, and TCM syndrome scores at weeks 4, 8, and 12 (P<
0.05). In the control group, 24-hour sputum volume decreased after 12 weeks (P<<0.05) , and TCM syndrome
scores decreased at weeks 8 and 12 (P<<0.05). Compared to the control group, the treatment group showed a greater
reduction in mMRC scores at week 12 (P<<0.05), a decrease in 24-hour sputum volume and TCM syndrome scores
at weeks 4, 8, and 12 (P<<0.05), and lower CAT scores at weeks 8 and 12 (P<<0.05). The frequency and number
of acute exacerbations in the treatment group were significantly lower than those in the control group at week 12 (P<<
0.05). No severe adverse events occurred in either group. Conclusion Sufei Pingchuan Formula can improve the
pulmonary function FEV1, the severity of dyspnea, reduce 24-hour sputum volume and frequent acute exacerbations,
and improve the quality of life in patients with bronchiectasis and airflow limitation, with good safety.
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