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ABSTRACT
(CER), expounded the application of CER in chronic obstructive pulmonary disease (COPD). In addition,

In this paper, we described basic connotations of comparative effectiveness research

on the basis of research practice of Chinese medical treatment for COPD in recent years, we put forward
the thought of the junction point of Chinese medicine in CER on COPD from the perspective in screening
effective Chinese herbs, establishing treatment program/methods/technologies, and outcomes evalua-

tion.
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3.2 COPD Y7 I % Jrit: FARMS

3.2.1 COPD R Mm% . yikifss COPD
B A A B S A R B, R ) A AR N A R
Feut  AELAR AL a8 < T RE (FEV, ) 471 4 A
HAPATHERE . FEV, TS5 COPD Jig 1% /™ & fi
i AEE R SRR R IR BT
SEWMIRTT I 58 B P R AL IR YT R B HEIEIR YT
PP EICAIRYT , R4S 7 278 B S R 55 B v 1 4k
i AP AT 5 1 — 25 (W PEAT , ik 75 T ¢ COPD £ 1
() CER WF5E . BF5E AT LR FH Aif B BA B 0F 5%, T
DAIFFRSERME RCT 48, £ Fi I B B HEIETR YT 7
SRR B L5 AR )T O B R IE M JE Rl 122 BT R
COPD %2 7& # 19 CER W 5% ({1 M5 : ClinicalTrial.
gov NCT01836016) , PEAfr = Fl AR IE T 5 S HIRL 25
FIXUK: , HETT A 2 1% B COPD K i ] He 5 i B 387
k3

3.2.2 COPD ZMEnsE I Emfs5 COPD &
PENNE (acute exacerbations of COPD,AECOPD)
AR PN R, N, RN (B0 i BN EE, R
W2 ERMESORE M | ] R A SE JRAE B N 1 2%
B, A IE AR, R s e i R 251
AECOPD J& B # #ii2 MAEBEIAYT 1Y FZL A, )2 ™
FLTHAAHMN EERIE, N AECOPD 2 i il
IREEAL o J I E | A TG o A IG5, [ 398
BEWMIET- A, HET AECOPD HVAYT i 45 4
7 SEY IR MR R (e SR
NPT AE 2RI ALK GE SR YT, R BS 45 T 4 E SCRETR
572", HHAT AECOPD Kyt BE T HRF 5t 450, hE T
TR A PG B IR Y7 3 4l (0 7Y B2 3R 7 RE 75 4 4 0 3% o 1)
B I, RAARATLAGE I & A2 28, B AR S 28 S5 AT 7 a2 —
HRBSE . TERT IR AT ARG 1, $2 1 T “ AECOPD
FER 7 AR, AT T 2 i E W b 251 7 G
71200 BFSCHE IR, % 53 AECOPD-CER [ JF J& 4
Pt S

3.2.3 COPD filiflEEH A5 Hii COPD
il R A IE Z B 12 e, MG UE IR s H 2 —
I R AR 2800 7 . [ P COPD HY B 697
WAL T A B B, 22055 B T 0o ) ARG B R i A o
BE, B2 AT 2 A% COPD FEEH AR hELS T
TR N BE R VPR 5 55 ) ELA 28U B
WEITVE R, IR eI R S e b LA, (R = 2 UL 17
SERGTEM P . TERTIIBTSE B RERL b T8 O i v
il S5 1A HARI VR Y FRIOR e A Kk il e R
AT CER R4t —E a2 . [, al AR FIATHE

PEBANINBF ST, sl AT REGRCT: , i RS fry At D 18 8 A
WHFE, HeA PG BE i RS HOR (P BRI 525 ] ORI 2 L\ B
I 45 S ] HE S 4 R FE 4 5 COPD 8 4 35 30
73 IS S B AN AR T J5 e A DAY SR, 9 TR E SR
COPD f& 35 e fE I il B 2 IRy 7 15 it

3.3 COPD %551 EMifst

3.3.1 COPD &5 J& 48 br 1Y 25 & 3 4 0F 52
COPD llm R4k Rt br A Z 4E )@ 1, 5 —Fa bn an il 2
REMIPEN ik 2 BRI, [ Sh 2% % % COPD 44 /Zi &y
PN HEAT TR R, COPD # FH 45 4 i th A3 45
BODE ( body mass index, airflow obstruction,
dyspnea and exercise capacity ) ¥§ Y SAFE
(SGRQ score, air-flow limitation and exercise
tolerance ) 4% %t°** Ml DOSE ( MRC Dyspnea
Scale, airflow obstruction, smoking status and
exacerbation frequency ) 8 %'® . {H I 3R 45 5 bk
Z BAARR R R 1% %, 75| 3 E N A R4y
RAAHER . PEZRIT COPD B ZH N £kt
AT IE, B — S8R PEM J7 R 1R 20 1 b B2 21l R
ST RN €, 255 PEAN S 7 i W 5 iR A o
SR FET RO, EH N T COPD Jr &t f5br
PRRSY B A B T TR AR, R BE R AR R L 2
PEIINE S5 5 ABE TR T AFE bR , An RAEAR 2R3 A R
ST O S AR bR, AL 4G AR W) A HE AR A AR F 4R A
Hh B IE A A DG 46 A B b BT IR A i 46 AR, COPD
e L N e e A B e SNV e L e iy
FUATRR G IR B A R R 45 SR Ay s ik — 25 5% .
Bk, 454 CER WHoY, 8B M6 PF I Jr ik, 1
i COPD Zi B iFM AL HA H 25 Lo

3.3.2 COPD &G4 Rmbis  BEME S
J7j( patient reported outcome,PRO) 8 E#:3k [ T
BEN ARRBEA KA N R T B B S
BRGNS o 45 B B B0 A 15 BT AR A
SRR Tt B R 5 I R 45 R B AE DGR
IT AL B 3 Hofth 7 235 r 45 SR b 15 %
PRO 1k —F SR A1 BE VRN IR YT 1800, %o A Rl
IRGS R HBEA TR R A %5 L. H AT COPD
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