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Clinical Study of Yangyin Qingfei Decoction in the Adjuvant Treatment of Elderly Patients
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with Chronic Obstructive Emphysema
FU Shanglin, ZHONG Yan, QIN Wenjing
( Dongfang Hospital of Traditional Chinese Medicine, Dongfang , Hainan, China  572600)

Abstract: Objective To investigate the clinical efficacy of Yangyin Qingfei Decoction in the adjuvant treatment of elderly patients with
chronic obstructive pulmonary emphysema and its effect on tidal volume(TV), vital capacity(VC) and total lung volume(TLC).
Methods A total of 130 elderly patients with chronic obstructive pulmonary emphysema admitted to our hospital from September 2018
to September 2020 were selected and randomly divided into the observation group and the control group,65 cases in each group. The
patients in the two groups were given basic treatment such as anti —infection, correction of water and electrolyte disorder,phlegm resolv-
ing and cough relieving, and inhalation of Salmeterol and Fluticasone Powder,on this basis, the patients in the observation group were
additionally given Yangyin Qingfei Decoction. Both groups were continuously treated for three courses with two weeks as a
course of treatment. Results One case voluntarily withdrew and two cases did not complete the treatment in the observation group,
while two cases were lost to follow —up and two cases voluntarily withdrew in the control group all of them were excluded. The total
effective rate of the observation group was 91.94% ,which was significantly higher than 77.05% of the control group(P < 0.05). After
treatment , the scores of TCM syndromes including chest distension, dyspnea,white phlegm,red tongue and yellow tongue,and the levels of
monocyte chemoattractant protein — 1(MCP — 1), endothelin — 1(ET = 1) and high sensitivity C — reactive protein(hs — CRP) in the obser-
vation group were significantly lower than those in the control group( P < 0.05),while the TV,VC and TLC in the observation group
were significantly higher than those in the control group( P < 0.05).The incidence of adverse reactions in the observation group was
similar to that in the control group(14.52% wvs.9.84% , P > 0.05). Conclusion Yangyin Qingfei Decoction has a certain curative ef-
fect in the adjuvant treatment of elderly patients with chronic obstructive pulmonary emphysema,which can improve the TCM syndrome
and pulmonary ventilation function,and reduce the levels of serological indexes.
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Tab.1 Comparison of the patients’ general data between the two

groups( n =65)

1A Fi kAR Rk Az ()

(3/4,8) (Tes,4) (L\_’is,kg/m") (Y+5,%) ZhE BRH Zlkhz

LRS! 35/30 69.39+9.18 22.38+2.18  3.19:1.76 8§ 9 7
R4 30735 70.83£9.67 22.83+2.67 3.46:1.65 6 9 8

Y/t # 0.769 0.871 1.053 0.902 0.331
P 0.380 0.386 0.295 0.369 0.847
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B3 100 wg) ATARYT , B 1, B H 2 I SR 3
IR IR G I, 07 % Al Z 4K 15, K5,
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Tab.2 Comparison of clinical efficacy between the two groups
[case(% )]

Rl 2H H Fsk BA
MEM(n=62) 33(53.23) 24(38.71) 5(8.06) 57(91.94)
sEA(n=61) 27(44.26) 20(32.79) 14(22.95) 47(77.05)
Xk 5.217
P1E 0.022

®3 FABEMBESINEHRRILR(X £5)
Tab.3 Comparison of pulmonary ventilation function between the

two groups(X = s)

TV(nl) ve(L) TIG(L)
EBAH il BRE AR AW il
MER(n=60) 3004924051 498.47£59.05° 15840.47 L5720.6° 3.53:0.63 4.300.%4"
AAA(n=61) 3124024340 $0.12£51.09° 165£0.54 220051 3.39:0.69 3.8220.61"
i 1.308 6.836 0.767 3,611 1175 300
PR 0.193 0.000 0.444 0.000 0.242 0.000

bl

E ARG, P<0.05. K 4. K5 R,
Note : Compared with those before treatment, ™ P < 0.05,as well as
Tab. 4 and Tab. 5.
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Tab.4 Comparison of TCM syndrome scores between the two groups( X+ s, point)

s bkl WRAE AN FudH
BT B BT B %A B A b7
MEA(n=62) 2.492£0.51  0.47+0.25°  2.58+0.41  0.57+0.22°  2.53+0.43  0.60+0.24*  2.39+0.48  0.55+0.24"
A (n=61) 2.40£0.49 0.69+0.29°  2.52+0.48  0.90£0.31"  2.5920.39  0.92+0.31°  2.47£0.52  0.81£0.34"
11 0.998 4.509 0.746 6.817 0.810 6.407 0. 887 4.906
P 0.320 0. 000 0. 457 0. 000 0.419 0. 000 0.377 0. 000

®5 MABFMFFERAELE(X £5)
Tab.5 Comparison of serological indexes levels between the two

groups( X + )

NP -1 (ng/1) ET-1(ng/L) fis - CRP(mg /1)
B B B il ik Bk

a3

MEA(n=62) 1123961231 38472525 SL74£8.00 49.11£4.91° 13.53£3.63 6.30+2.74'
AARA(n=61) 110.56£13.09 43.12£5.99° 80484812 $3.97+5.45" 14.393.69 8.82+2.91"
i 0.799 4.381 0. 866 5.198 1..303 4.945
P 0.426 0.000 0.388 0.000 0.195 0.000
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Tab. 6 Comparison of incidence of adverse reactions between the

two groups[case(% )]

27 EoRek B IA KA BB A it
MEA(n=62) 3(4.84) 2(3.23)  2(3.23)  2(3.23)  9(14.52)
sBa(n=61) 203.28)  2(3.28)  1(1.64)  1(1.64)  6(9.84)
paki 0.629
P 0.428
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