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The Therapeutic Effect of Liujunzi Decoction Combine With
Traditional Chinese Medicine Rehabilitation in the Stable Period of
Chronic Obstructive Pulmonary Disease

KANG Jinjie' FU Ligiong’ 1 Department of Rehabilitation, The First
Affiliated Hospital of Xiamen University, Xiamen Fujian 361022, China,2
Department of Pharmacy

[Abstract] Objective To investigate the therapeutic effect of liujunzi
decoction combine with traditional Chinese medicine (TCM) rehabilitation
in the stable period of chronic obstructive pulmonary disease. Methods
Fifty-six patients with chronic obstructive pulmonary disease (COPD) treated
in our hospital from January 2014 to January 2017 were randomly divided
into observation group (n=28) and control group (n=28). Patients in the
control group were treated with conventional western medicine, patients in the
observation group were given liujunzi decoction combined with traditional
Chinese medicine rehabilitation treatment on the basis of western medicine
symptomatic treatment. The clinical efficacy, score of life quality and clinical
improve symptoms were compared. Results The clinical efficacy of the
observation group was significantly better than that of the control group. After
treatment, the scores of life quality of the observation group were significantly
higher than that in the control group, the outbreak frequency of acute symptoms
and dyspnea symptom scores in the observation group were significantly lower
than the control group patients’, and 6 min walking distance was significantly
higher than the control group, the differences were statistically significant(P <
0.05). Conclusion The effect of liujunzi decoction combined with traditional
Chinese medicine rehabilitation in the stable period of chronic obstructive
pulmonary disease is remarkable. It can effectively improve the clinical
symptoms and positive signs of patients.

[Keywords] chronic obstructive pulmonary disease stable period; liujunzi

decoction; traditional Chinese medicine rehabilitation
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The Curative Effect of Jiawei Qingjin Huatan Decoction in Treatment
of Acute Exacerbation of Chronic Obstructive Pulmonary Disease

LAI Feifei Internal Medicine Department, Boai Hospital of Longyan City,
Longyan Fujian 364000, China

[Abstract] Objective To explore the therapeutic effect of jiawei qingjin
huatan decoction in the acute exacerbation of chronic obstructive pulmonary
disease (COPD). Methods 106 patients with chronic obstructive pulmonary
disease with acute exacerbation were divided into two groups, patients
in control group was treated with salmeterol and fluticasone propionate
powder, patients in the observation group were treated with jiawei qingjin
huatan decoction. Results The effective rate of the observation group was
96.23%, higher than that of the control group of 81.13% (P < 0.05). The
FVC, FEV, and FEV,% indexes of the patients in the observation group
were all better than those of the control group (P < 0.05). Conclusion The

application of jiawei qingjin huatan decoction in the patients with acute



