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Abstract; Objective To observe the efficacy of Bailing Tablets ( f 4 Ji) combined with conventional western medicine on
connective tissue disease — related interstitial lung disease(CTD - ILD). Methods Sixty — seven patients with CTD - ILD from 6
hospitals were included for analysis. All patients received conventional western medicine treatment. They were divided into ob-
servation group(36 cases) and control group(31 cases) according to their preference. The observation group was additionally ad-
ministered with Bailing Tablets,5 tablets for each time,3 times per day. Two groups were treated for 6 months. The follow — up
time was 3 and 6 months after enrollment. The outcomes were lung function, traditional Chinese medicine (TCM ) syndrome

scores, St. Georges Respiratory Questionnaire (SGRQ) scores,6 — minute walk test distance(6MWT) and humoral immune indi-
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cators. Safety evaluation data was also recorded. Results After treatment,the forced vital capacity (FVC) showed an improving

trend in the observation group[ (0. 38 +0.75) L], which was statistically significant compared with that in the control group

[(-0.22+0.76)L](P<0.05). Compared with the control group,the observation group had significantly higher levels of im-

provement difference in percentage of forced vital capacity to predicted value( FVC% pre) , percentage of forced expiratory volume

in the first second to predicted value( FEV1% pre) and forced expiratory volume in the first second( FEV1) (P <0.05). The

observation group showed better improvement in TCM syndrome scores,SGRQ scores and 6MWT compared to the control group,

and had lower levels of IgG and IgM,with statistically significant differences( P <0.05). No obvious adverse reactions were ob-

served in either group. Conclusion Based on the combination of conventional western medicine treatment , Bailing Tablets can im-

prove the clinical symptoms and lung function of CTD — ILD,regulate the immune function,and have high safety.

Keywords : connective tissue disease — related interstitial lung disease ; Bailing Tablets ( [§ 4> ") ; lung function ; traditional

Chinese medicine syndrome scores
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i:a) 5% BRI (R] LLEL, P <0. 05 3b) SAIATT AT HLEK, P <0. 05,
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SE spir Crit Care Med,2011,183(3) :372 - 378.
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