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Effects of Chinese Medicine Intemal-external Combined Therapy In Treating Chronic Obstructive Puimo-
nary Disease In the Stable Period ZHENG Fei, LI Guo-qin,BIAN Yong-jun, et al Department of Respiratory Disea-
ses, Guang’'anmen Hospital, China Academy of Chinese Medical Sciences, Beijing ( 100053)

ABSTRACT Objective
therapy ( consisting of orally taking Chinese drugs and external acupoint sticking) for treatment of chronic obstruc-
tive pulmonary disease (COPD) in the stable period. Methods One hundred and seventy-eight COPD patients
were randomly assigned o two groups, the control group was treated with Atrovent Metered Dose inhalation, oral

To observe the clinical effects of Chinese Medicine internal-external combined

taking Mucosolvan and Bailing Capsule, and acupoint sticking with dummy plaster; the treatment group was trea-
ted with ipratropium bromide aerosol, ambroxol hydrochloride, Chinese recipe prescribed according to syndrome
differentiation, and combined with acupoint sticking with Xiaochuan Plaster applied in winters and summers (3
times in a season). All were treated for three months. Changes of the Chinese medicine syndrome scores, qual-
ity of life (QOL), and the pulmonary function in patients before and after treatment were observed. Results
Scores of Chinese medicine syndrome and QOL in the treatment group were significantly improved after treatment
with the effect better than those in the control group (P <0.05), but the change of the pulmonary function was
insignificant (P >0. 05). Conclusion Chinese medicine internal-external combined therapy shows definite effect
in treating COPD patients in the stable stage, it could distinctively alleviate clinical symptoms and improve the -
QOL of patients.

KEYWORDS internal-external combined therapy; observation of the therapeutic effectiveness; chronic ob-
structive pulmonary disease; the stable stage
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