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Discussion of the clinical effect of flavored nourishing soup in patients with acute COPD
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Abstract: Objective: To explore the clinical efficacy and safety of soup in the treatment of chronic obstructive pulmonary disease (COPD). Methods: In this
study, 86 COPD patients with acute onset from January 2020 to October 2022 were selected and randomly divided into treatment group and control
group, treated with flavored sanzi raising pro soup and conventional Western medicine. The treatment cycle is three weeks. Evaluation indicators
included symptom improvement rate, episode frequency, quality of life score and treatment-related adverse effects. Results: After treatment, the
treatment group was significantly better than the control group in terms of symptom improvement rate, seizure frequency reduction and quality of life
score (P <0.05); in the safety evaluation, the incidence of adverse reactions in the treatment group was lower than that in the control group. Conclusion:

It has a S|gn|f|cant therapeutic effect and high safety in acute COPD patients, and can be used as an effective treatment option for such patients.
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