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Effect of combined therapy in treatment of acute
exacerbation of chronic obstructive pulmonary
disease combined with phlegm turbidity and
qi deficiency as well ‘as ‘blood stasis syndrome

WANG Mingming' , YANG Ying', ZHAO Jinrong', ZHU Changde’
(1. Department of Rehabilitation, 2. sDepartment of Traditional Chinese Medicine, Suzhou High-tech
People's Hospital of“Jiangsu Provice, Suzhou, Jiangsu, 215129)

Abstract; Objective To investigate the clinical effect of Yigi Huoxue Huatan Decoction com-
bined with acupoint catgut embedding in the treatment of acute exacerbation of chronic obstructive
pulmonary disease combined with,phlegm turbidity and qi deficiency as well as blood stasis syndrome.
Methods A total of 185 patients with acute exacerbation of chronic obstructive pulmonary disease
combined with turbidity of phlegm as well as qi deficiency and blood stasis syndrome were randomly
divided into group A ( conventional western medicine treatment), group B ( conventional western
medicine treatment combined with Yiqi Huoxue Huatan Decoction) , group C ( conventional western
medicine treatmént ¢embined with acupoint catenary embedding) and group D ( conventional western
medicine tréatment“combined with Yiqi Huoxue Huatan Decoction and acupoint catenary embed-
ding ). TCM symptom score, forced expiratory volume in the first second (FEV, ), forced vital capac-
ity (FVC)", xatio of FEV, to FVC (FEV,/FVC) and clinical efficacy were compared among the four
groups. The, changes of inflammatory cytokine levels [ interleukin-6 (IL-6) , interleukin-8 (IL-8),
tumor nectrosis factor-oo (TNF-ot) | and hemorheological indexes [ whole blood viscosity, plasma viscosi-

ty, plasma fibrinogen (FIB) | were observed before and after treatment. Results The scores of cough,
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expectoration, wheezing and chest tightness and total scores of TCM symptoms in the D group after
treatment were significantly lower than those in the A group, B group and C group (P <0.05). The
FEV,, FVC, FEV,/FVC and the total effective rate of the D group after treatment were higher than
those of the A group, B group and C group (P <0.05 or P <0.01). The serum IL-6, IL-8 and
TNF-a levels and whole blood viscosity, plasma viscosity and plasma fibrinogen (FIB) levels in the
D group after treatment were lower than those in the A group, B group and C group (P <0.05).
Conclusion Yigi Huoxue Huatan Decoction combined with acupoint catgut embedding can signifi-
cantly reduce the clinical symptoms and inflammatory reaction, improve lung function and hemorheolo-
gy, and enhance clinical efficacy of acute exacerbation of chronic obstructive pulmonary disease pa-
tients combined with phlegm turbidity combined and qi deficiency as well as blood stasis syndrome.
Key words: Yigi Huoxue Huatan Decoction; acupoint catgut embedding; acute exacerbation

of chronic obstructive pulmonary disease; phlegm turbidity combined with_qi deficiency and blood

stasis syndrome; clinical effect
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