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WE: A6 AT R 7 A E 52 R A 4 P i % 5% ( Chronic obstructive pulmonary disease,
COPD) &5t R EARE T &g B A . 7k KRAFERSR 7 X, LI COPD & JF £ B AR % 4 98 ], 4 BIRAALK F
A, A A9 B, BT AT R AR, H Sk 8 B ML T AR AR AR A B B PR R B, 4 8
Bl N F R R R, BT ARSI 8 A aA-FE - 1B (Interleukin - 18,IL - 1B) . & 4~% - 6 (Interleukin - 6,
IL-6).C &% & (C - reactive protein, CRP) Fo £ & & +F% & (Self - rating anxiety scale,SAS) .#74F B #F % %& ( Self - rat-
ing depression scale,SDS) , 48 B }b4k,, 4R *TRBAG W6 KT KT RS, 2 F A% FEL(P<0.05), 457 8 Fxt
P dn 7 IL - 1B[ (32.81 £5.80) ng/mL] . IL - 6[ (20. 15 £3.56) ng/mL] . CRP[ (8.46 +2.15) mg/mL] & T £ 40
[(28.63 £5.47)ng/mL.(14.08 +3.12) ng/mL (5. 13 +1.86) ng/L], £ 5 AT 43t % & L (P <0.05). %75 8 A
SAS 34 (49.81 £1.63) 2] SDS 4 [ (52.10 £1.22) 50 ] & F AL 4L (48.42 +1.56) 4. (50.06 +1.16) 4], £ 5
FHeitFEEL(P<0.05), MAERRRBILE, ZFAEHFEL(P>0.05), &b BELBTHEZIRESELZM
FE R %5 A T COPD &5t BB AR , T A & BB WP AR R, W3R SR R, JF L&A,

KB AR A5 7 5 F H 22 AR RS 1% b R B M R R ; R R AR A

hE 4 32 . R259. 63 ; R277. 749. 72 ARG A T EHS 1673-7717(2025)07-0204-04

Application of Guizhi Longgu Muli Decoction (43 ¢ 411577 ) Combined with Repetitive Transcranial
Magnetic Stimulation in Chronic Obstructive Pulmonary Disease with Anxiety and Depression

HE Jinquan, LU Menggin, LIU Congcong, Ll Limei
( Chenzhou First Peoples Hospital , Chenzhou 423000 , Hunan , China)

Abstract; Objective To evaluate the application of Guizhi Longgu Muli Decoction( FE#; ¥4 1i7% ) combined with repeti-
tive transcranial magnetic stimulation in chronic obstructive pulmonary disease( COPD) with anxiety and depression. Method A
prospective study was conducted to select 98 COPD patients with anxiety and depression who received a systematic diagnosis and
treatment plan,and to cooperate in completing the follow — up process. According to the random number table method, the pa-
tients were divided into two groups,with 49 cases in each group. The control group received repeated transcranial magnetic stimu-
lation and continued to take it for 8 weeks. The observation group was given Guizhi Longgu Muli Decoction combined with repeat-
ed transcranial magnetic stimulation for 8 weeks. The clinical efficacy and adverse reactions were evaluated. The levels of inter-
leukin = IB(IL —1B) ,interleukin —6 (TL —6) ,C - reactive protein( CRP) ,self rating anxiety scale( SAS) , self rating depression
scale(SDS) before and after 8 weeks of treatment were compared. Results The clinical efficacy of the control group was lower
than that of the observation group,and the difference was statistically significant( P <0.05). The levels of serum IL - 18,IL -6
and CRP in the control group after 8 weeks of treatment in the observation group[ (32.81 +5.80)ng/mL, (20. 15 +3.56) ng/
mL, (8.46 £2.15)mg/L.] were higher than those in the observation group[ (28.63 £5.47)ng/mL, (14.08 £3.12) ng/mlL,
(5.13 £1.86) mg/L ], with statistical significance (P <0.05). After 8 weeks of treatment,the SAS score[ (49. 81 +1.63)
points | and SDS score[ (52.10 £1.22)points ] in the control group were higher than those in the observation group[ (48.42 +
1.56) points] and [ (50.06 £1.16) points | , with statistical significance (P <0.05). There was no statistically significant differ-
ence in lotal adverse reactions between the two groups( P >0.05). Conclusion Guizhi Longgu Muli Decoction combined with re-
peated transcranial magnetic stimulation can improve the symptoms of anxiety and depression in COPD patients with anxiety and
depression, reduce inflammatory reaction,and has high safety.

Keywords : Guizhi Longgu Muli Decoction ( ¥4 6B 4117 ) ; repetitive transcranial magnetic stimulation ; chronic obstruc-

tive pulmonary disease ;anxiety and depression
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15014 BH.ZE 14 i %< 9% ( Chronic obstructive pulmonary disease,
COPD) J&2—F S B RAEVE B , FEE IR R AE K, IR RF L T
F, HEHBIAT M ERI, BT COPD AR AR, B 45
524, o — e B0 . AT HIGE R B, COPD Mg %
AFAEAE AR IR L 5 B D s 5 I O R A RIS 4 .
B 27 R AT COPD G JF£E R IMARSE M, ik S i A it
R, ok T 9 2 AR BV B AR . T PR R e —
KA, SR YT L, B TOA) ERE R DL K A
R RE A B A R (A oA R R I T B DX S B, %o 17 Jak
HIEMPAER . A — LW 5% 0E 58 5 & 48 MR 30 O T IR
WREAT 35, 0 £E IEAM AR AE FOE 4R T s k4 BB B
HEM AR, X T COPD &3 ER T HIR AU, SR P E
Ny COPD &5 F45 45 0 22 M i <l 5 U IR B PRI S5 L s
(Fm - FENSKIER) = NF I HA, A SRR
PERY” BFEIR A NEBABA 2 8L, R 5 A A B 2 FEARm
T B ARG B - bR S TS , B A P E A
LRI W PR R S SRS . M AT
J5 %8 AR REERE COPD & I £ IEI AR AT 28 3, PEAG AR e B 4
W7 Bk G A2 22 MU R S R . IRARGE N .

1 JEREAFE
L1 s KA

K HTTREPEA SR 77 2, e 2022 4F 1 H—2023 4F 4 H #
ZRGILTT TSN COPD A M IBIMARAE 8 & . A 2 BiIR5%
R EFIRIT A 1 BIR R, 2 98 1] COPD & Jf £ I AR I
AT RGREE , FEE A T B DT i FE . AR R W Bk, g
54 (5 55 M0 44 ) Lo P 5 AR 48 ~ T3 2 SF-4(60. 18 £6.27)
% ;COPD Wi 8 7 ~ 19 4, P-4 (12.53 £3. 58 ) 4 fE & H 1P 3
2 (Self — rating anxiety scale,SAS) ;52 ~57 4y, -1 (54.87 =
2.05) 43 ; M HB H ¥ & 3¢ ( Self — rating depression scale, SDS) :
55 ~60 43, V34 (57.41 £1.56) 43, & BEENIECTFR 04, &
20 49 B, IR AEFARIZE RIS &, 2T A Z [A)
B TEHR T, A LM E(P >0.05) , LR 1,

1.2 SWrkrg

L.2.1 ®mESE SRS MR 1278 16 R (2021
SEMSTTRR) ) O AR v, A BB 04 726 1 DR 2%, AT R % R 18
PRI R S R I, A SRR IR 5 1 B PR
BV A& <70% , BRAMEABER G ; 24 SAS 43 > 50 43 F
SDS P43 >53 3, B AT 12 f FE A ARAE .

1.2.2 ¥ E#SEH BRpE&FEEKRPEIMET NS, SR
2 2 A S CiAT) ) ) R Cop B RIS W7 b
Y™, FEUE 15 45 R U R A R B R 5 %5 UAIE : R
1k e AR AR GIR L2 T R AR A O
Pew . WLLE W, KT BT SE , RAT & FIE 2 W B Uik 4
WL E L RIeTHRi2

1.3 I Nir

1) B4 B i ERIZ bR, 4RI > 18 &, R4 24T
ZTH2) THET S R E SIS R S, 564 T ARt

FENA, BAHCEAETT33) A T 1 e Bir B, 2B A IR AE A2
EVUERE GABE IR o
L4 HiRink

1) A7 FA i i A i A5 M EAE S 2%, s LA s
Pl DIREAN 4 | i (AR AE G R 2 ) A JRUAORS o e | i 22
B RBAE A8 TS UE A RS R R B S 5 3) i U T, %
H2G AR I 54 ) TR R RATE BT R R 1 <6 AR S TG 1
B 3S) G ORI FL 5 6) T BAT 1 A~ A MR A HUAS #0245 L 8
[T

1.5 ®RFh=*E
Z B8 COPD” 23R R M, 4038 A= 36 7 Rk £ = 48, 700

FRIE , 5 DA Pz A8 OF- Wi PR e SE X E AL B e S S R Y
TR B B R A, AR T 1 5 A PR DR R, T
DM I 52 4, 1 7K B B i B 2R L o P S IR g i 566 )ty
b 1 R/ AR, 1 k/ds

1.5.1 ¢ FLUEESMUERNN. 2 B(ER S50
WORIT B IR LT, 2k TR I 0 5 A, 34
R 10 Hz 100% 32 3l BIE , LAA 00055 S0k 5098 X 3,
HIE R 10 b/ e [a]F& 10s, B4 1000 ¥k/d, 1 k/d, & 4
W28 i,

1.5.2 s T LURERR B 4 W57 66 35 42 48 i R
AT 2 A S T BR AL AR IR . R W 25 s AR A
15 ¢, 752520 g, 4226 F, HE 10 g, KA 12 #, Je 45 30 ¢, 4t
15 30 g, FEEIN : B EE , NE K KT A, Ik
KA HR R B NS R B A B Ry HLaT
A LRy, AT 400 mL, 43 5L 2 AR, BRIk 200 mL,
15l/d, #7458 JH,

1.6 M AT

1.6.1 WRy7a PEM R EITRL, il R & WUER B 284k, 115
HPEIEEEIE A2 = (JRYTHT - JRIT )5 ) /IR YT T x 100% , 17
SRR AT A WEIEIMARRE IR 2L T T , &
RIS 328 > 95% A 16 B AN 2 o %850 45 0L AR SE AR
FEAR S O TR AR e, T R NER IR 3 2 > T5 % AR i T
RO . AR AT SRR AR R A5 , 1 — M, o BEIE
TR I3 28 > 50% AEIG PTE A o TOR: A TUAE SR A AR AE IR
RIFHE  BURAL, TP BE IR R <50% , GEitiAG i, B
BOARAELS .

1.6.2 JUERFIHAF IGITETFNAYT 8 Jlfl U # kil 2 ~
4 mL, 3% AR ISR BCE 2V, BRI, BUE =R,
JNF FHTEFEBE S 52 A6 0 32 0 5 IV 1 A 2 - 18 (Interleukin — 1,
IL-1B) \HA % -6 (Interleukin - 6,IL -6) .C f W EH (C -
reactive protein, CRP) 7K 377 & 032 [E BD 2y Al 2k,

1.6.3  BUEMARRE  JRITHIRINAYT 8 JEI e A JEFIHIAR AR
A&, AU3E SAS HI SDS. SAS #4311 SDS 143 i 20 3 H 415K,
K0 ~4 o3 0B RCE S0, il A SR B PERE , AN i LU
AR R T, A 5 R IARIR S 2 A G, SHE R IR 5
JEFIMARELE .

1 PIEIRPE B IEE IO & I AR A ARAE 825 25 R S

. PR LH1C% ) ] A/ s FHISASIESY, P SDS i
am - - : ; p
It 4 (% ,xxs) (4F, v x5) (I ,%£5) (Jr,xxs)
X HEZH 49 29(59.18) 20(40.82) 59.82 +6.35 12.41 +3.81 54.61 £2.12 57.26 +1.51
ME 49 25(51.02) 24(48.98) 60.43 £6.08 12.67 +3.42 55.10 £2.01 57.58 £1.82
/% 0. 660 0.486 0.355 1.174 0.947
Pl 0.417 0.628 0.723 0.243 0.346
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1.6.4 R B WEHERED, HDENITRGEAE, ST
AR RN, ROt ki Rk jr T e,
L7 HitFIE

] SPSS 20. 0 B 4T TFar R (R IE B F 45 bn F 4R
FEAMARIRAS) (o FH ¢ K36 5 B0 RE QI R IT SOFIR B RN )
FETKE, LIP<0.05 HESES 223 Y.
2 #B
2.1 W KIT %

F2 AT, Xt HRL B RS TR T ULER 4, 2 S S i
BN (P<0.05),

F2 WIS LB SEEME A O A HE AR £ 5 I Rk e

B B (% )

AR

dn B EARGE BM AR Jaxk

NHHRZL 49 11(22.45) 15(30.61) 15(30.61) 8(16.33) 41(83.67)
WEAL 49 16(32.65) 18(36.73) 13(26.53) 2(4.08)  47(95.92)
it 4.009
Pl 0.045
2.2 KEHETHEAF
F3 AL, JRYF 8 X HRAL M IL - 18] (32.81 £5.80)

ng/mL] IL-6[ (20.15 £3.56) ng/mL] ,CRP[ (8.46 +2.15)
mg/L] 5 FWEL4] (28.63 £5.47)ng/mL . (14.08 £3.12) ng/
mL . (5.13 £1.86)mg/L] , 22545 i12¢ 2 L (P <0.05) .
2.3 EEWARE

AU, JRIT 8 FA X HRA4L SAS PE43 [ (49.81 £1.63)
Z371.SDS PEAF[(52.10 £1.22) 43 1 7 F 2540 [ (48. 42 +
1.56) 4% .(50.06 £1.16) 4} ], 2554 Gitt=22 75 0 (P <0.05) .
2.4 FRRM

FS5AW, WABARRYLE, ZR LG H%EX
(P>0.05).
3 iFig

SRR COPD 22 % ARk, A i COPD
FrEUE B AR TR TR A A S 3 47, 3 H KRR ZS R
IF 22k A S E A4 e XURS: 45, 48 B A SR T R A B 97
i, IR I COPD B T 28 BRI AR A1, i S e — S il Sk
AR == 41 <71 N T T e R N 2. OB - A N
WL BEE AT COPD Atk R AE 5 & R 2%, Frhoks i Al
EMOBRERE S EEAMERH, — B E COPD & 4 &M
BB ARR TR R AE. BF5E 2] ,7.0% ~79. 1% 1) COPD &
FEIARAE , 2 5 T COPD B, Horbh 80k & B AR , 75 2 5|
EESE . R AR B AR R T &R, 54T 20 o 3k
X R PR AT N R S AR B AE L, (R B R
B BRI B — g7 A T B, A TE — B AT AR AR Y
W, ASKAFIE & B : TR 4 mE R BGE YT G SAS 143 A1 SDS
PEAF T B, 2 W A B8 30 AR i IR A5 B0 Bl 38, 0 A R K
83.67% , A i 38 Ak SR R A, A A — S A R Bl 1Y

’/_‘Ii‘l‘ﬂ'] o

LR AR IS BRAS & BN I PRIZTT 19 A8 B, R LA 22
SAZ IR o X T — SRR A I E B A2
BEMEAAE , HTBRAS A i T R R AL A IRTEIES Py
ZEA R GO R AR T L B e A
SN NS I EN VS IVES /N i3 RV S W Y YR b
“MEAR” VG , IAIAE VA T AT YEE , B 2 SEAR O AN LA
25, AR AL HUAR AN AT COPD I Jifi ik ™ * Mg k™
L , £ F U AT I SE0, BB ZE AL o () -
FHERIER) F - E R, R T 55 T S ARE
ARAE B9 5CH . LRSS N ILEHLIE sh iy SER B, (R -
BRBH R BT B - BhiEE ™, COPD (2 A 4 i, i
AL JTERRERS SRE e, Fe B 3o B AR e 0, (R -
FFIERD & BN WS R R T As T
AN ELRZ , R R B ) BER TR, COPD 519 A5 I 3% (MR AR
iE ) AELIRHR T — MU PR 3R . B X T COPD &3
VERHEAT T8 T Te , A" I 35 B PR B B4 47 SR #%0F COPD
B IR BIARAE ARSI 2, R R AR T BT

ARYCR VA e A 4 8597, B R e 1 L 305 4 A
BRI B Z AL A AE DR % 2
—, HAEX AN TE R I, )5 1 2 50— 2 = A 1 PR L AT
DA SR " o A R B, FEROI e A1
XIS A R A B, T LA R B M L oA A 2R B AR AT
REREIR =l , AL a2 ik B BHAE e A 25 BRI 5 B
A K B PAR M 22 R Ge AT LR AR A . AT 2k
BRIE, FRIA R A, R AR RE28) 5 U, B i
FLBERBU BUNE A R AT RSB E A, 5
P R P 23 T AR P 2 A DU R . RO
WRH R, MR B R E T, Rl ) A AR R SR T BR
JBEpe] o HREVERR TS AN CH AT ACRD) H L E
Mo ATLST-EA, — VI IR ] T . A — SRS
B A AU A BRI R 2 o A ek
i BT AR K, (R A B8 ) H R B T, il
P RN COPD R BATHT 46 9 A 38 i o B 1 4
e B LA e Ay T B P A R AT (R
FPSPUR) PF I AL S, L5 A LA B, 3 AR
B Z AT . T W R T A eh 20
IR MR B AT 1 o 2280 o 0 D, i R 0 A e R % A P e
SN E . FIR TR R AE T A B, —
BRI 22 RS AR R LA

ARREE R LR A B 5 K5 R 2 U R
AR N 95.92% , 5 TR AL (83. 67% ) , 3F H. SAS P43 Al
SDS PF43A 1 WG TESE T B G I HACR . AT |
i, COPD D — A8 P ~GH RAE , 2R 41 I 1 B RAE A 5
A HAHEAE A, 24 COPD PR s ik, S8 AE By & AT P
B AT ST COPD B AR 15 S I (A DG,
WO A S JE 34 5 R AR 5E O IL - 1B\ IL - 645 2 — 2%

3 PR PERH AR 5 O AR A ARAE (A VAT TS RAE R T4 B3R LA (o £5)

IL - 18/ (ng/mL) IL -6/ (ng/mL) CRP/(mg/L)
4L % — : - : - :
YRITHT 1RI7 8 Al TRYTHT 69T 8 JH TRYTHT BT 8 A
Xf HR 4R 49 71.25 +8.96 32.81 +5.80" 29.45+5.73 20.15 +£3.56" 14.52 +3.70 8.46 £2. 15"
WEE2H 49 70.43 +9.27 28.63 +5.47" 30.12 +5.80 14.08 +3.12* 15.03 +3.81 5.13 +1.86"
t{l 0.445 3.670 0.575 8.976 0.672 8.199
P 0.657 0.000 0.566 0.000 0.503 0.000

T #5VRYTHT LB, P <0.05,
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F4 DI TERIEEIT B 5 O R A AR

TAIT R R R ERR S LR (v 2 5) LRV
SAS 4 SDS 43
e s - — -
ey RYT 8 A TRYTHI RYT 8 A
IR 49 54.61 £2.12 49.81 +1.63% 57.26 £+1.51 52,10 +1.22%
WMEH 49 55.10+2.01 48.42+1.56% 57.58£1.82 50.06 =1.16*
g 1.174 4.313 0.947 8.483
PE 0.243 0.000 0.346 0. 000

T #5IRFAT LS, P <0. 05,
#5  PILLIEPERE ZE LI 0 G I £ FEANARAE (R N KR
LB (% )

e p Bomnt kR s K% SRR EARRN

XA 49 3(6.12) 4(8.16)  2(4.08) 1(2.04) 0(0.00)  10(20.41)
WAL 49 2(4.08) 5(10.20) 0(0.00) 3(6.12) 1(2.04)  11(22.45)
Y 0.061
P 0. 806

P ERIEI B, R % R B, SR LB, COPD £
FEAAR L I IL - 18 1L - 6 /KB B T, I H S I AR AR
JERUIMG . ML CRP & — 38 35 B RAEH 7, A HEATHY
FAE R FINT, CRP AT AFEAT PR TH i, S R oA, i i
1158 CRP 7K1 31y, 47 Bh T 40 055 105 28 4 B0 195
ARURBEFE A RAE N5 9 WLEE G A , 45 R 7 - AL RAE X 5
FRORYS T B (H 5 0 B2 L85, BT 8 DR AR I v 1L - 1B
IL —6 \CRP 7K-F-HAI , WA e 1 A 5 1 16 o 52 22 i )
PO JEAE IR i kst SO B R ROR B A
25 R R A e WV BB R O s ) O T
COPD & I FEIMARAE , AT LATAGE £5 1 AR AEAR , I8 % R AE S
NI HAZ e . T ARRIETEA R, 6T ZF BT Bk
HLT A W OR AT 2 — 2 2
S 3k
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