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Abstract; Objective To investigate the therapeutic effect of Feikang Chuanning Pills ( fili FE i “7° #L) on chronic obstructive
pulmonary disease( COPD) with prolonged lung — kidney Qi deficiency syndrome and its influence on protein kinase B( AKT)/
mammalian target of rapamycin(mTOR) pathway. Methods A total of 84 patients with chronic COPD with prolonged lung — kid-
ney Qi deficiency syndrome who were treated in Ningbo Hospital of Traditional Chinese Medicine from May 2021 to May 2023
were selected and divided into conventional group(42 cases) and traditional Chinese medicine group(42 cases) by random num-
ber table method. The conventional group was treated with conventional treatment, and the traditional Chinese medicine group was
treated with Feikang Chuanning Pills on this basis. TCM syndrome scores, lung function, AKT/mTOR pathway protein, clinical ef-
ficacy and occurrence of adverse reactions in two groups were observed. Result After treatment, TCM syndrome scores,the levels
of AKT,p — AKT,mTOR and p — mTOR in the traditional Chinese medicine group were lower than those in the conventional group
(P<0.05). The levels of forced vital capacity (FVC) , forced expiratory volume in 1 second ( FEV1) , peak expiratory flow
(PEF) and FEV1/FVC in the traditional Chinese medicine group were higher than those in the conventional group(P <0.05).
The total effective rate of traditional Chinese medicine group was higher than that of the conventional group( P <0.05). There
was no significant difference in the total incidence of adverse reactions between the two groups( P >0.05). Conclusion Feikang
Chuanning Pills can improve the lung function, reduce the TCM syndrome scores , improve the clinical efficacy and reduce the lev-

el of AKT/mTOR pathway protein of the patients,with high safety.

Keywords : chronic obstructive pulmonary disease ;extension period ;lung — kidney Qi deficiency syndrome;Feikang Chuan-

ning Pills ( fili MG T H) ;lung function;clinical effect;adverse reaction

18 4 BH 2 P42 Bifi < J5 ( chronic obstructive pulmonary disease ,
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25 [ AR 3 ol P AT 5 | S e 7R ML P DR SRR R
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B TSI LA E R LH 22—+ EE e
P i T AT B i R T AL b B T B B
Wi DB A AR 2GR, v b 2 B SR AR, H R R
5 H S S RS P COPD SR ZE 8367 AR 63038 | A BF
FE SR FR I BE W 3 ALYA 7 1% COPD 3T 4 B i 5 S BiE , I 8%
WBITHCR, BHRGE T .

1 BRS5H®
L1 — s

e 2021 4 5 H—2023 45 H T3 ERBe k2 112 1k
COPD 3T E I fili B <M TE SR 84 il , R BE ML B 7 3R 1 43 i
WIS PGS 42 B, EIA R 23 B, & 19 fi; R
43 ~T77 % SEAERY (57.28 £5.95) % 1A R 5% 18 ~ 26
kg/m? F-B R T AR EL(22. 97 £2.56) kg/m’ i3 ~ 12 4F,
FF(7.36 £2.14) 45, HZGdl b 3 22 i), 4 20 f]; 4F % 45 ~
75 %, FH49(56.64 +5.87) % s R FE B 18 ~ 26 keg/m?, F-1
(23.15 £2.63 ) kg/m” ; i 3 ~ 13 4F, F44 (7. 25 £2.09) 4,
WAL TR b R B X, HA T (P >0.05), T
T R R o R AR B B S AR I SR T o
1.2 #ifrk
1.2.1 BESEHAFE FEC2MHENMERZIRTE™
(2013 4EETR) ) ik COPD iF ZE IS WTbR 1 o
1.2.2 wEFHERE  FFE R ZE MBI T B2 YT 18
(2011 i) ) i B AR AE P A A o o R - K

B R A B A R R A M = s O BT L H
LR Y2 A= INTIRE R N 78 E AN AR i IR N B NE £
YR, T BOIR , & kA 55

1.3 #Hrk

OFF G PGB PE COPD X 4E 112 Wrbr o 15 v 1 il B < e
UEFFUERRE ; @4F I TE 40 ~80 % ;D1 N H N R 2 REE;
@R, B T8 IR TT A s @ B H R EKJE B BN AT
RIFBE AR P
1.4 Hipird

OF FH MR RGeS AE EN 2k SCRE A S LA T IR
RGP ; QUEIR Kl LI A 20 s @ A R HR RN
AR R XS AR Y B @6 B g
HRBA R LAl R G TR AR
L5 370k

W LA T RIT B SO TR AR LT AT T
FEVR 4 A K3 %% 57 (tiotropium bromide powder for inhalation,
27 :20090279,18 wg) ¥GYT, 1 KL I/ IR, 1 IR/, i S:
wIr3 A,

TEF FAL I b b 25 b 25 4 B i 7 L IRIBYT . O
AN B 1S ¢, 1025 12 ¢, 582 12 g, P 1S g, MIFC T 9
g, TURT 9 g, BREZO o, Wi DIEE 1S g, 249 o, V(2 12 o, KRBT
9 g, FITF9 g, HE 6 oo FZGR IS BUN 5 , Jimige 25 5 A, 51
AR, A6 g,2 R/, IR 2 ML, ESHRYT 3 AN .

1.6 WHEBAF

1.6.1 P EIEERSY A0 ENERE BRI GG EE
ESRAEIG O, 3% B GORE R 3043 TS (0 43) (2 43)
45) EO G HFR.EE KRS NE L 4) . T (0
) IR UE R 4y

1.6.2 Mizhse WP B EIRYTHT G T I & (forced
vital capacity, FVC) .1 FbH] J1 S 25 FH (forced expiratory volume
in one second, FEV1) WS 47 £ ( peak expiratory flow, PEF)
FEV1/FVC /K-,

1.6.3 &% bs B/ & & &L ¥& G (protein kinase B/mam-
malian target of rapamycin, AKT/mTOR) i@ %% & REWHH

189



%43 % HoMH R % h E FH F T Vol. 43 No.6
2025 %6 A CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Jun. 2025
FIRITHT JE S EHK L 5 mL, B0 5B R SR E S 2.5 FRRR

AKT p = AKT \mTOR \p — mTOR 7K - Lk il 35¢ 6 95 W52 ¥ £ 7 AR BRAEZR WHZER TG EE L (P>0.05),
ME kS,

1.6.4 sk OWKRIERIEA SR I DIRESEFE bRk E 3 T
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J& TCRK

1.6.5 RRER B
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0% AL BT O KRN R A Y
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{11 SPSS 23. 0 G it27 Ao (% ) Fon it Eosekt, i
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e 08
2 #R
2.1 FEEERS

TP BEIEA AR Sy T, P AR IR T S S AR, Th 2 4 R BRI
FERFHMAL(P<0.05) , g1,

T PHALS B RV NG E E P EEIE AL A (v 2 5)
By
EIERERRYY IERERRRY
45 ik
bEpagil] HEpAg s RIT T Ep A
WHA 42 12.95+1.48 9.32:2.33* 22.34+3.47 13.45+2.56"
RZh4] 42 13.06:1.52 6.2742.01* 22.16+3.41  7.38£2.49*
¢l 5.336 6.424 0.240 11.015
P g 0.738 <0.001 0.811 <0.001

Y« SRALATTRTILAL, P <0.05,

2.2 ik

YT, WidL B % FVC FEV1 PEF 5 FEVI/FVC /K1
ThE, A A TR AAL(P<0.05) , L2,
2.3 AKT/mTOR # % & &

YIT I 25414 AKT p — AKT .mTOR ,p - mTOR T
WA (P<0.05), WLFEK3,
2.4 WERIT

TR BRI SRR S TR MAL(P <0.05) . W3k4,

COPD JZ—Fiigdk | AT B , 12 P % 0k % 5 & COPD
B ULEREAR , P U M e | 0% 1ML 4%, COPD 2 LT 40 %/ LA
AR N W 5 SO A R A IR MEREROR A5
IO DIRE , FAT R SRR SR IR, PR %
2 A RARYT T B G0 LU AT R 5 BT o D JsUN
1% COPD il e S A1 1 JRUSG % s 25 11 75 FLA B S0 0
2N, COPD J& “ WL YWk , il B Rt WUk B 2 — , filf =
ARG it R U A R Ok ), OPLIE AL s K, B U
U I3 3 30 4 ¢ K A, At AR B8 Tk, —HE AR LR IR, BT
Wio DRI, JATT 2 LARMIT 25 B AR Py R 1

ABEFE, UL E AT IA P R U B WA, il 2 g
FRAR T, HLEGE IR B 5 IR Y7 A RO & T LA, R Wi
Fiet 3 ALiA A8 1 COPD 1T SiE 1 REE I A7 280 2 i WK
Wiy SEL 265 e PRATEAR , 2 S i DT R, 418 i i AR Y 280 i B i
FUA B G BT VB 22, LR R AR T R 5 1l 2 b
i AR AR S S A AN LA 5 R R L B
Rt B 5 MAC T AT 2 B SR H 5 J00R AN 70 B0 IR
W% 5 AR BRI A8 BRSO o 5 37 DL BRI A 2 RS B s A2 4
e BN AR | i A 3 5 A At L P i 5 SRR B L 1
W% - 5 T3 BSOS Mg 4 R
T AT ANZ . 2SS R SRS A T L AR AR L Lk
FIGZ I B Z TR KL, KR I Rk
AR . AP B A0SR I, B )b BT &5 s 2
B SR ST HA G T D RE , T A S
JE LR, 4255 COPD BRI R BT AE " > s TR (9 355 P
SR A FIXROKR A ROl g A 9 AE A IR 45 B AR
A UL A OB B AT I % R T W U BT 1 2
SRS A FLA R B R L AT R R, B
e,

AKT/mTOR 5538 % 2 55 22 (1% 40 i )9 15 5 1 53 %, 3
WZ S E T A 5 R A 25 COPDRY

F2 WL VERL ZE LIS R A I D RE LU (x £5)

FVC/(L) FEV1/(L) PEF/(L/s) FEV1/FVC
a0 sk — - — - — - — -
TRYT I BIT G TRITH bEtid e YRYT I BIT G TRYTH BIT G
WA 42 2.09+0.28 2.36+0.32* 1.52+0.48 1.7520.53* 4.67+1.65 5.23+1.42* 61.56+8.49 68.76+10.27*
thZhg 42 2.14+0.27  2.73£0.41* 1.49+0.45 2.03£0.55* 4.67+1.65 5.23+1.42" 61.56+8.49 68.76 £10.27"*
i 0.833 4.610 0.295 2.376 0.244 4.550 0.305 2.267
P14 0.407 <0.001 0.768 0.020 0.808 <0.001 0.761 0.026
o+ SEYUEITRTELE, P <0.05,
F3 WIS PR ZEVE TR B AKT/mTOR 38 % 88 1 ELER (v £ 5) A g/ mL
AKT p — AKT mTOR p - mTOR
a0 s — - — - — - — -
TRYT I BIT G TRITH bEtid e JRYT I BIT G TRYTH BIT G
WA 42 36.65+4.68 32.36+4.53* 12.89+2.07 10.85+1.82* 12.05+1.88 10.87+1.51* 6.91+0.67 5.04+0.52*
iZhgH 42 36.49 +4.73 28.23 £4.26° 12.96+2.11 8.14+0.94* 11.86+1.75 7.31+0.98* 6.95+0.72 3.61+0.43"
i 0.156 4.304 0.153 8.574 0.479 12.816 0.264 13.734
P14 0.877 <0.001 0.878 <0.001 0.633 <0.001 0.793 <0.001

T+ SEAHGITRTELE, P <0. 05,
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K4 DI TERH ZE RO B IR AT R LA
BALL A (% )

E2E B I 7 G = 5 %34 Ak Tk B
WA 42 6(14.29) 16(53.33) 8(19.05) 12(28.57) 30(71.43)
24l 42 11(26.19) 20(47.62) 7(16.67) 4(9.52) 38(90.48)
A 4.941
PE 0.026

K5 PILLEVER ZEVETEOR A RO & A R e
BALL A (% )

AR B ROWe:  BEEAE R AWOR Bk
WAL 42 1(2.38) 0 0 1(2.38)  2(4.76)
gl 42 2(4.76)  1(2.38) 0 1(2.38)  4(9.52)
X {i 0.718
P g 0.397

RAESRIE  ARBE, LB H T AKT p - AKT,

mTOR p — mTOR $EFRIR T FLAL, R BTl B mifi “7° ALIR 9T 18

£ COPD I 4 3 fifi ' SR UE W] 9 i AKT/mTOR 5538 %, M\

Mk COPD SRR SER I & J . A WF T4 Rk w e b i

VA A RO o) T S BT AKT/mTOR 5538 %, 10

2 1 e A T R A R, B IR R

WR T AT BELIBE AKT/mTOR {5 538 s 40 il o T 9
RIT AR, WAL FE A R AR AR F A R R

W fHB R A 322 5 TG S, HAR R SN e , 3 1)

it 5 s 77 HLYE T2 L COPD ST 4 31 i o SO UE A 23 3 A B

SR UK, 22 A PR o

25 BRI, IR T ALIR T8 M COPD S S 1 i < IE

AL AL AR AKT/mTOR {5558 7K - 250 28 i I R AE AR, ok

B IR ST RO , (A R
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