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Effect of Xingbei Zhike Granule as an adjunctive therapy on quality of life,
anxiety and depression, and pulmonary function in elderly patients with chronic
obstructive pulmonary disease at stable stage
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Abstract: Objective To explore the clinical efficacy of Xingbei Zhike Granule in the adjuvant treatment of elderly patients with
chronic obstructive pulmonary disease (COPD) at stable stage. Methods A total of 88 patients with stable COPD from the
respiratory department of Nanjing Gaochun People's Hospital from December 2019 to December 2021 were randomly selected, and

divided into control group and experimental group according to random number method, with 44 patients in each group. Patients in
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the control group were treated with conventional drugs [Budesonide Formoterol Inhalation Powder Spray (I1I)] combined with health
education. Patients in the experimental group were treated with Xingbei Zhike Granule on the basis of the control group, and both
groups were treated for six months. The pulmonary function indexes (FEV1, FEV1%, FEV1/FVC) of the patients in the two groups
were measured before and after treatment. The patients in the two groups were scored with the Self Rating Anxiety Scale (SAS) and
the Self Rating Depression Scale (SDS) before and after treatment, as well as the quality of daily life (ADL) and the quality of life
(CAT) of the patients with COPD. The adverse reactions of the two groups were observed during treatment. Results There was no
significant difference in general demographic data (age, sex, marital status, education level, average monthly income, etc.) between
the two groups (P > 0.05). There was no significant difference between the two groups in disease related data (course of disease,
concomitant diseases, oxygen inhalation, oxygen therapy, severity of dyspnea, vaccine injection, etc.) (P > 0.05). After treatment, the
SAS and SDS scores of the two groups were significantly lower than those before treatment (P < 0.05), and the SAS and SDS scores
of the experimental group were significantly lower than those of the control group (P < 0.05). After treatment, FEV1 in both groups
was significantly higher than that before treatment (P < 0.05), FEV1% and FEV1/FVC increased significantly (P < 0.05). After
treatment, FEV1, FEV1% and FEV1/FVC in the experimental group were significantly higher than those in the control group (P <
0.05). After treatment, ADL scores in both groups were significantly higher than those before treatment (P < 0.05), and CAT scores
were significantly lower than those before treatment (P < 0.05). After treatment, compared with the control group, the ADL score in
the experimental group was significantly higher (P < 0.05), while the CAT score was significantly lower (P < 0.05). There was no
obvious adverse reaction in both groups during treatment. Conclusion Xingbei Zhike Granule can effectively relieve anxiety and
depression, improve lung function, and improve the quality of life of patients with stable COPD, which is worthy of clinical
promotion.
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Table1 Comparison of general demographic data of patients between two groups
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Table 2 Comparison of disease related data between two groups
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Table 3 Comparison of emotion of patients between two
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