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Observation of the effect of Suzi Jiangqi Decoction on acute exacerbation of

COPD and analysis of the influence of TCM symptom score
Yongjie Wang
(Shenzhen People's Hospital, Shenzhen,Guangdong,518000)

[Abstract] Objective: To analyze the clinical effect of Suzi Jiangqi Decoction in the treatment of acute exacerbation
of COPD and the influence of TCM symptom score. Methods: During the study period (2020.08~2023.02), 84 patients
admitted to hospital for acute COPD exacerbation (AECOPD) were selected as the study objects, and the patients were
randomly grouped (42 cases in the reference group and 42 cases in the study group) to conduct a comparative treatment
study. The reference group received routine treatment in the hospital, and the study group combined Suzi Jiangqi
decoction. Statistical analysis: Before and after treatment, TCM syndrome score, pulmonary ventilation function, blood gas
index, serological index, St. George’ s Respiratory disease Quality of Life score (SGRQ), clinical response rate difference
between groups. Results: After treatment, phlegm—dampness obstructing, qi stagnation and blood stasis, lung, spleen and
kidney deficiency, phlegm—turbidity—blocking syndrome scores, blood PCT, CRP and D—D of the study group were
lower than those of the reference group, and the clinical effective rate (97.62%) was higher than that of the reference
group, the difference was statistically significant (P < 0.05). Conclusion: Suzi Jiangqi Decoction has definite clinical effect
in the treatment of acute exacerbation of COPD. It can actively regulate the symptoms of traditional Chinese medicine,
help improve the progression of lung disease and correct the health of lung ventilation function.
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