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Abstract: Objective To explore the efficacy of Bufei Yishen Qutan Naqi method combined with Budigefu( budesonide , glyco-
pyrronium bromide and formoterol fumarate) in the treatment of patients with stable chronic obstructive pulmonary disease
(COPD) of Yang deficiency and phlegm obstruction type. Methods A total of 95 patients with stable COPD were enrolled as the
research subjects and were classified into control group (48 cases) and experimental group (47 cases) according to the random

number table method. Both groups were given the basic treatment,and the control group was treated with Budigefu while the ex-
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perimental group was given Bufei Yishen Qutan Naqgi method + Budigefu. Both groups were treated for 3 months. The TCM syn-
dromes scores, pulmonary function| forced expiratory volume in the first second as a percentage of predicted value( FEV,% pred) ,
FEV,/forced vital capacity(FVC) , maximum mid — expiratory flow( MMEF ) , peak flow rate( PEF) | , airway remodeling indicators
[ matrix metalloproteinase( MMP) -9, tissue inhibitor of metalloproteinase ( TIMP) —1,MMP —9/TIMP - 1 ] ,inflammatory indi-
cators| interleukin (IL) — 8, tumor necrosis factor( TNF) — « ], vascular endothelial function indicators | endothelin ( ET) , nitric
oxide (NO) ] and activity ability|[ six — minute walking test(6 MWT) ,modified Medical Research Council(mMRC) | were com-
pared between both groups before and after treatment. Results After 3 months of treatment, the scores of TCM syndromes, levels of
serum IL -8, TNF - o, ET,MMP -9 and MMP —9/TIMP — 1 were decreased in the two groups,and the decreases of the above
indicators in the experimental group were higher than those in the control group(P <0.05). The levels of FEV, % pred,FEV,/
FVC,MMEF ,PEF,serum NO and TIMP -1 and the distance of 6MWT were increased in both groups, and the increases were
higher in the experimental group( P <0.05). Conclusion Bufei Yishen Qutan Naqi method combined with Budigefu can effective-
ly improve the endothelial function,reduce the airway remodeling,inhibit the inflammatory response,and then relieve the clinical

symptoms , improve the pulmonary function, and promote the recovery of life activity ability in the treatment of stable COPD of

Yang deficiency and phlegm obstruction type.

Keywords : Bufei Yishen Qutan Naqi method ; Budesonide, glycopyrronium bromide and formoterol fumarate ; Yang deficiency

and phlegm obstruction type ;stable COPD ; pulmonary function
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