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Clinical study of Liujunzi Decoction combined with Qingke Pingchuan Granules
in treatment of pneumoconiosis
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Abstract: Objective To analyze and explore the clinical efficacy of Qingke Pingchuan Granules alone and in combination with
Liujunzi Decoction and western medicine treatment for pneumoconiosis. Methods A total of 138 patients with pneumoconiosis
admitted to Shandong Occupational Disease Hospital from January 2022 to December 2023 were divided into control group, Qingke
Pingchuan Granules (Qingke) group, and Qingke Pingchuan Granules + Liujunzi Decoction (combination) group, with 46 patients in
each group. The control group received comprehensive treatment with western medicine, the Qingke group received treatment with
Qingke Pingchuan Granules in addition to basic western medicine treatment, and the combination group received treatment with
Liujunzi Decoction in addition to the Qingke group treatment. The clinical efficacy, traditional Chinese medicine syndromes, and lung
function levels (FVC, MMEF and FEV1/FVC), disease rehabilitation indicators (SpO2, CAT score, number of acute attacks), FeNO,

procalcitonin, and treatment safety were compared. Results The total effective rates of the Qingke group and the combination group
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were higher than those of the control group (P < 0.05), all significantly reduced traditional Chinese medicine syndrome scores,
increased SpOz, decreased CAT scores, acute attack frequency, FeNO, and procalcitonin levels (P < 0.05). The combined group showed
significantly stronger effects than the Qingke group in improving patients' fatigue, shortness of breath, and laziness, enhancing lung
function levels, promoting disease recovery indicators, and reducing procalcitonin levels (P < 0.05). There was no significant difference
in the incidence of adverse reactions among the three groups (P < 0.05). Conclusion On the basis of basic western medicine treatment,
Qingke Pingchuan Granules have good effects in treating pneumoconiosis, significantly improving treatment efficiency, reducing the
degree of traditional Chinese medicine syndrome, improving lung function level, promoting disease recovery status, increasing blood
oxygen saturation, reducing CAT score, reducing the number of acute attacks, reducing inflammation level, and good safety. It can be
recommended for the treatment of pneumoconiosis. On this basis, the combined use of Liujunzi Decoction can further enhance its
therapeutic effect.

Key words: pneumoconiosis; Qingke Pingchuan Granules; Liujunzi Decoction; therapeutic effect; traditional Chinese medicine
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Table 1 Clinical efficacy comparison

2H ) n/ ERUB CHE%) R (%) TR C(HE%) BARE/ %
X 46 19 (41.30) 14 (30.43) 13 (28.26) 71.74
% 46 22 (47.83) 19 (41.30) 5 (10.87) 89.13"
BE 46 24 (52.17) 18 (39.13) 4 (8.70) 91.30"

Lxt AL E: "P<<0.05,
“P < 0.05 vs control group.
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Table 2 Comparison of traditional Chinese medicine syndrome points ( X £s)

Y1l /b SN {2/ 5y W% IR/ 5) M= 71/ 9y AEE
ERARIL] GI7 )5 ERER) ERAE] HERARIL] ERARE] HERARI) ERARE]
X 46 5.10£0.72 1.9840.53%  4.98+0.62 2.11£0.55% 4.96+0.85 2.24+0.53%  4.9240.76 2.48+0.52"
% 46 521%0.64 1742043 5094072 190041 4.82+0.81 2.04+042" 4.88+0.64 2.15+£0.48"
Befr 46 52240.67 1.6210.46™ 5042071 1.7410.48" 4.89+0.83 1.86+0.41"4 48340.71 19410494

S4BT IR "P<0.05; SAMRITATHE: *P<<0.05; SiEAAITE R AP<0.05.

P < 0.05 vs control group after treatment; *P < 0.05 vs same group before treatment; 4 P < 0.05 vs Qingke group after treatment.
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Table 3 Comparison of lung function indicators ( X £s)

Wl /il FVC/L MMEF/(L s°") FEV1/FVC/%

HIT R (RS ERARIL] VR GRARIL] VR
X 46 1.95£041  2.40+051* 1594042 1.94+0.49 43324563 60.97+7.26"
H% 46 19742042  2.65+051™ 1554033 2.15+0.52" 43114578  63.97+6.91%
Wty 46 1915043 2.874+0.52"4 1514039  2.37+0.53" 42514562 67.014£7.7174

SxRAEIT E R "P<0.05; SARLAITATIES: *P<0.05; SiEmdlinir i AP<<0.05.

“P < 0.05 vs control group after treatment; #P < 0.05 vs same group before treatment; 4 P < 0.05 vs Qingke group after treatment.
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Table 4 Comparison of disease rehabilitation indicators ( X *s)

W5l o/l Sp02/% CAT W45/ 5 & A AR
VRIT R HIT G YRIT R IT G YRIT AT 1897 )R
SR 46 89.22+2.41 93.13+2.81* 2639+3.62  13.9442.52¢ 16324+3.61 6.01+1.71*
% 46 89.23+2.43  94.42+2.19™ 22.00+4.14  10.98+2.23* 15.1243.43  5.41+1.03*
BE 46 89.814+2.43 9587425274 26784439 923 +2.48%4 15.55+3.87 4914+1.11"%4

SxlRAEIT G TP<<0.05; SAR4LAITRTELE: *P<<0.05; SiEdlin TR AP<<0.05.

“P < 0.05 vs control group after treatment; *P < 0.05 vs same group before treatment; 4 P < 0.05 vs Qingke group after treatment.
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Table 5 Comparison of FeNO and procalcitonin levels ( X *s)

i FeNO/ppb R R/ (pg L)
45 n/ 1 P " o .
YRIT T WBIT G VRIT R WBITIE
o 8 46 40.27+5.10 28.93+4.81* 1.71£0.55 0.94+0.23%
b= 46 40.02+5.10 26.83+4.76™ 1.7540.51 0.831+0.22%
ey 46 39.54+5.43 25.87+4.52" 1.784+0.52 0.734+0.19*4

SxHAEIT R : P<0.05; SARAGITATILE: *P<0.05; SiEdlinyr et 4P<<0.05.

P < 0.05 vs control group after treatment; *P < 0.05 vs same group before treatment; 4P < 0.05 vs Qingke group after treatment.
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Table 6 Comparison of treatment safety
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