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Study on the effect of integrated Chinese and Western medicine theraPy on the quality of life of Patients with stable COPD
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Abstract: Objective: This study aims to investigate the effect of integrated TCM treatment on the quality of life of Patients with stable COPD. Methods: In
this study, 100 Patients with stable COPD admitted from January 2022 to January 2023 were selected, and divided into integrated Chinese and traditional
Western medicine. The integrated Chinese and Western treatment grouP received integrated Chinese and Western treatment, and the traditional
Western treatment grouP received conventional Western treatment. The observation indicators included quality of life score, lung function index, and
incidence of acute aggravating events. Statistical methods included descriPtive statistics and t-tests. Results: After treatment, the quality of life score of
COPD Patients in the integrated Chinese and Western medicine grouP was significantly imProved, with the difference from the traditional western
medicine grouP (P <0.05). The Pulmonary function index imProvement in the integrated western medicine treatment grouP, such as increases in Peak
exPiratory flow rate (PEF) and maximum exPiratory flow (MEF), showed a statistically significant difference comPared with the traditional western
medicine treatment grouP (P <0.05). In addition, the incidence of acute exacerbation in the integrated medicine grouP was significantly lower comPared
with the traditional western medicine grouP (P <0.05). Conclusion: Integrated Chinese and Western medicine treatment has significant clinical effect in
Patients with stable COPD and can effectively imProve the quality of life of Patients. Integrated TCM and TCM treatment can imProve lung function
indicators and significantly reduce the incidence of acute exacerbation events. Therefore, it is of great clinical significance to Promote the aPPlication of

integrated TCM and TCM theraPy in COPD.
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