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Clinical Observation of Lingguizhugan Decoction Combined with tiotropium in Treatment of COPD of lung and spleen Deficiency Syndrome

Abstract: Objective To observe the clinical efficacy of Lingguizhugan Decoction combined with tiotropium in treatment of Chronic obstructive pulmonary
disease ( COPD ) of lung and spleen deficiency syndrome. Methods Totally 56 patients with COPD of lung and spleen deficiency syndrome were randomly
divided into treatment group (28 cases) and control group (28 cases). Patients in the control group were inhalation administered with tiotropium, once daily
in the morning. Patients in the treatment group were administered with Lingguizhugan Decoction on the basis of the control group, twice daily. Patients in
two groups were treated for 4 weeks. After treatent, the clinical efficacies were evaluated. FEV1, FEV1/FVC and CAT score were compared. Results After
treatment, the clinical efficacies in the control and treatment groups were 78.57% and 89.26%, respectively, and there was difference between two groups
(P < 0.05). What’ s more, both the main symptoms and physical signs were improved after the treatment, while there was remarkable difference between
the two groups (P < 0.05). Conclusion Lingguizhugan Decoction combined with tiotropium has good clinical efficacy for COPD of lung and spleen
deficiency syndrome.
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