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Abstract: Objective To explore the differences in clinical efficacy and related influencing factors of traditional Chinese medicine
granules and decoction in the treatment of chronic obstructive pulmonary disease (COPD). Methods Using a retrospective study
method, cases diagnosed with COPD from January 2017 to December 2021 were selected as the research subjects, and they were
divided into a granule group and a decoction piece group according to the different dosage forms of traditional Chinese medicine. The
differences in TCM syndrome types, medication characteristics, hospitalization costs and related efficacy indicators were compared
between the two groups, and univariate and multivariate Logistic regression analysis was used to study the main factors affecting the
efficacy. Results  After propensity matching, there were 94 cases in the granule group and the herbal decoction group, and there was
no significant difference in the general conditions and TCM syndrome types of the two groups of patients. After treatment, the total
effective rates of the granule group and the decoction piece group were 92.6% and 87.2%, respectively, but the difference was not
statistically significant; Compared with before treatment, the pulmonary function forced expiratory volume in one second (FEV1),
forced vital capacity (FVC) and FEV1/FVC indexes, related inflammatory indexes white blood cell (WBC), neutrophilic granulocyte
percentage (NEU-P), eosinophils (EOS), lymphocyte (LYM), hypersensitive C-reactive protein (hs-CRP), erythrocyte sedimentation
rate (ESR) and blood gas analysis indexes of the two groups were improved (P < 0.05); and formula granules and decoction pieces
improved the lung function, inflammatory response and hypoxia state of patients in a similar degree (P > 0.05); but the average cost of
traditional Chinese medicine in the granule group was significantly higher than that in the decoction piece group (P < 0.05); multivariate
regression analysis showed that traditional Chinese medicine form (granules/pills), smoking and disease severity were not significantly
correlated with the curative effect of COPD, and lung function was an independent factor affecting the curative effect of COPD.
Conclusion There is no significant difference in the clinical efficacy of traditional Chinese medicine granules and herbal decoction
pieces in the treatment of COPD, both of which are effective and safe, and are worthy of popularization and application. Pulmonary
function is a key factor affecting the curative effect, and improving the pulmonary function of patients is crucial to improving the
curative effect through traditional Chinese medicine pulmonary rehabilitation techniques.
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Table 2 Criteria for judging curative effect of TCM
syndromes in COPD
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Table 3 Comparison on general data before and after propensity score matching between two groups

5iH UTAC UCRC 5
Wk (n=101) WKHH n=223) > PMH PRA =94 RAH =94 > PfE
A (5o 75126 165/58 0.003  0.960 70/24 73/21 0.263  0.608
WS (xts) 70.58+7.28 69.74+7.54 0.949 0343 70.51+7.412  7027+7.071 0232 0.817
(53~80) (45~80) (53~80) (49~80)
WRLAE (X£5S) 12.61+£8.246 13.834+8.703  —1.175 0241 12.74+8457  12.85+8305 —0.087 0.931
fERRIf /R (x+s) 18.60+£4.371 1921£5.667 —0.948 0.344 18.63+4.333  18.01£4.089  1.004 0.317
s GR/BYVE 57/44 142/81 1.538 0215 56/38 60/34 0.360 0.548
HIEW B/ 69/32 167/56 1.517 0.218 68/26 66/28 0.104 0.747
Wi (B 95/6 209/14 0.014 0.907 89/5 88/6 0.097 0.756
ICS (/) 36/65 97/126 1.772  0.183  36/58 35/59 0.023  0.880
7% 5 /451
BE 3 14 2.170 0.538 2 3 -0.003  0.879
R 26 49 24 24
A 66 143 62 61
WEE 6 17 6 6

x4 FMARGPEIEESFHIER
Table 4 Distribution of TCM syndrome types in two groups
e T (1=94) VHA =94 1 Pii
PEAERIIE/B] 46 (48.9%) 47 (50.0%)

(5 E/%)

PRIBZEIIEA] 30 (31.9%) 28 (29.8%)
(5 E/%)

FIRELAEA 10 (10.6%) 11 (11.7%)
) 0.661  0.985
ROMERHEA 4 (43%) 4 (43%)
(5 E/%)

B MEES 2 (21%) 3 (32%)
(/%)

T RIES 2 (21%) 1 (1.1%)
(/%)

2.3 BN HEIFR
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DR IR 5r 9 17 2K AR HILALFHZ5%) 165 Wk,
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Table 5 Classification of prescription drugs in two groups (frequency > 40)
UGS Wi (n=94) WHHE (n=94) 21 P
1R PR 20k (ARER/%) 234 (19.8) 251 (20.1)
BRI O /%) 145 (12.3) 133 (10.6)
NSZIME IZR/%) 137 (11.6) 146 (11.7)
HBAZ/ME (BEe/%) 87 (7.4) 95 (7.6)
FKIE 2k (IRZR/%) 76 (6.4) 70 (5.6) 3320 0913
RARIEZI MR IE/%) 72 (6.1) 81 (6.5)
BALFEG 2R (JZR/%) 63 (5.3) 65 (5.2)
TE TG KB O /%) 55 (4.7 48 (3.8)
HEZAM ORE/%) 49 (4.1 43 (3.4)
BT /%) 918 (77.7) 932 (74.6)
F 6 MAHEIHRTH LR
Table 6 Comparison on curative effect of TCM syndrome between two groups
2151 /Bl IRIRERE CHE%e) BB GEH%) BRI (HE%  RuE CHE%)  BHSE%
UKL 94 20 (21.3%) 24 (25.5) 43 (45.7) 7 (9.4) 92.6
O 94 20 (21.3%) 21 (22.3) 41 (43.6) 12 (12.8) 87.2
F7 MERGIFHIIGELLER (X£59)
Table 7 Comparison on lung function between two groups (X % S)
ZH ) n/f5l Fit[a] FVC/L FEV//L FEVI/FVC/%
TURE 94 TBIT T 1.94+0.33 1.0240.20 52.97+7.90
BT R 2.17£037" 1.28+£0.23" 59.36£7.19°
W 94 TBIT T 1.88+£0.33 0.98+0.22 51.83+7.69
BT R 2.07+£0.37" 1.22£0.25" 59.09+7.87*

5 RMERITHTHE: "P<0.05

P < 0.05 vs same group before treatment
PERIZH AL 43 B (neutrophilic granulocyte percentage,
NEU-P). FEFRMERIAAITHEL (eosinophils, EOS).
WREZHL T4 (lymphocyte, LYM). hs-CRP. ZL4i]
JTFE% (erythrocyte sedimentation rate, ESR) 1%
M43 B 4 46 br 3 ik &8 1 B2 Chydrogen ion
concentration, PH). BljJik% 4} & C(arterial partial
pressure of oxygen, PaO>)- sl ik — 4 {6k 73 [k (arterial
partial pressure of carbon dioxide, PaCO,); LA
% (oxyhemoglobin saturation, SaO,) LLAIITEGtit
R (P>0.05); WA BREIRIT EHHRIAEFRAREL
WITHIA I, ZRAG YR (P<0.05), if
ST, WAL R A SR SOREARAR S = o0 A 46 R ol
FEEEAH L R TE G243 3 (P>0.05), &Yy
B 77 SR AN P 3 75 6) B3 98 R b B il <0 5

FEEEAY (K 8).
2.4.4 AV PR SE DR R 251 7 R
WhmRGE, KRAMEE. BThae. S IhResE
FEbRITC I B R, AEBEEARITEA R R SR A .
25 FHHHER

ORI 2 2 I s T 4, W=
FHEAGEE N (P<0.05), WE9.

SR 2 B = 24 5 3 F R 3
2.6 COPD T EZ D

PL COPD B I7 30 (B AR B ImIR
D AR E, PLER. WAL RERE. R
WM s EREE . U7 AR, R
A A ICS KifiZhfg FEVI/FVC 3t 11 M5
HENELE, HEETHREZEAT Logistic [FIH
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Table 8 Comparison on case-related efficacy indicators between two groups (X £ S)

PRI (n=94)

WHH (n=94)

A P e o IR
WBC/(X 109'L‘1) 8.35+2.51 6.45+1.59" 8.50+2.06 6.47+1.55"
NEU-P/% 82.011+4.99 65.43+5.51™ 80.801+6.96 63.83+6.65"
EOS/(X 109'L‘1) 0.27+0.14 0.08+0.07*" 0.23+0.13 0.11+0.09*
LYM/(X 109'L‘1) 2.01+0.80 1.37+0.49* 2.08+0.67 1.384+0.46"
hs—CRP/(mg~L") 35.411+32.88 472+4.88" 34.461+38.49 4.47+6.34™
ESR/(mm'h‘l) 30.38+16.32 10.51+5.80™ 27.48+18.64 10.34+6.49*
PH 7.37+0.07 7.39+0.03" 7.38+£0.05 7.381+0.04
PO2/mm Hg 74.394+18.55 84.20+17.15™ 73.794+20.93 86.34+19.43™
PCO/mm Hg 43.40+7.80 45.67+4.65" 44.47+10.17 44.57+5.78
Sa02/% 87.32+5.74 94.16+2.86 88.86+5.53 95.54+2.43*

HRMAHEITRTEE: *P<0.05 “P<0.01 1mm Hg=133 Pa
"P<0.05 *P<0.01vs same group before treatment 1 mm Hg =133 Pa

*9 MAFHPHBMAELE (XLs)
Table 9 Comparison on average cost of TCM between two
groups (X £3)

%10 COPD FrRIR N E ZME
Table 10 Evaluation of factors influencing COPD efficacy

R WX Tt e

Hul /It ¢ P
SURL 94 38.11+11.42

11.918 0.000
W 94 22.76+10.42"

kA "P<0.05
P <0.05 vs granule group

arir, BRIAREAE AR S AR 10, KA
Robrhimi i L P<0.1 MRS ITE T
%512K Logistic [FIHHT. HFER RS RER,
T AR AR ] &4 RS COPD
TR R EMERR (P>0.05), WPEG. FEE. )
M. PtE e EREE . SIHR. (I ICS K ThReth
WSIT R ML (P<0.05). ZREMTSEE
N, ThfE RS COPD J7 2T fE R R &, il
DIRERHE Ry 7 A RARAE T, ) Bk 1 R 3
7RG (R 1D,
3 it

HH 2G5 R AR S e AR S, 2
ZGIARAL IR B 2 RO, AR By % e B s iy oo
MEAEVE ] Atk 280G H LG, BRI TR EAERK
PEAFE T A HE R g 2402, HEHIR T2, R
PRt PRSI Iis SR REE R R, PG
T RORLHE— 2 R U3, A 2 E T R 7 i —
W T R, AWFRIET RN,
At o Z5C 7 WO R 2 77076 T COPD FRING PR 5CR
KIS, AT RIS MR R, PR 4T

Y T 1=F%, 2=6%, 3=8%, 4=IhKEH
X FHRAR 1=k, 2=}

Xa A 1=5%, 2=%

X3 R EEAT R

Xy Fife EEA R

X5 AEBE[H] EENTE

Xo WRIH 1=7%, 2=1

X; WIBETEREE 1=RE, 2=WE, 3=HEF, 4=REE
Xy EIw 1=%, 2=H

Xo FiEER =%, 2=H

X ICS 1=%, 2=H

Xu FEV/FVC  E&:MAR

5 VAL R i A 2 FE A7
3.1 PHEAHRFRFIATT COPD RYl&ARTTRL
TREMER

A FLAE R GRS, RABUA TR P
B R R BEATULAC S5 LA ] — et 0
R R RS Dy R R 2 R, AN
HAR A, AR SRR S, A6 LR
R ZVEZSE, RGBT AR 2 fE
e COPD BH HERIEMR, ImREE AT R B3
ZeS, gt d—2uEd i COPD I Eilk
PRIT A8 AR » 3 2 AN TR 70 B i PR SR ) 22 e

COPD & —Fft AN Al 30 1= 7 B 2 (A i 8 5 »
A 3 iy B i A S I SR B 1 A R R D e
PitliL, W COPD Hghrie, X PHAIaIT 2R
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Table 11 Ordinal multi-category logistic regression analysis of the influencing factors of COPD efficacy
§ ENS el ZRER T
Al = Mzt
IR R {E OR (95%CID) Pl OR (95%CD) Pl

APl ki 0.841 (0.497~1.425) 0.519
W

4 5] Lo 0.479 (0.258~0.888) 0.020 0.407 (0.132~1.256) 0.118
&

RS 0.912 (0.877~0.948) 0.000 0.971 (0.910~1.037) 0.387

I e 0.971 (0.941~1.003) 0.080

A% B3¢ B 1] 0.978 (0.919~1.042) 0.501

W R & 2.599 (1.492~4.522) 0.001 1.201 (0.441~3.267) 0.720
H
E

R ERE BE 4064.313 (411.579~40134.837) 0.000 14.188 (0.893~225.423) 0.060
R 533.255 (112.393~2530.064) 0.000 5.709 (0.598~54.489) 0.130
HE 9.526 (2.754~32.917) 0.000 1.342 (0.202~8.908) 0.761
W E S

A ¥ 3.228 (1.775~5.871) 0.000 1.315 (0.494~3.504) 0.583
H

AR ¥ 1.835 (0.604~5.579) 0.285
H

ICS ¥ 2.134 (1.221~3.728) 0.008 1.944 (0.870~4.345) 0.105
H

FEVI/EVC/% 1.813 (1.603~2.052) 0.000 1.725 (1.507~1.974) 0.000

K Wia HA e = Y. COPD B 1iES
I RE S E F AABIAE FEV . FVC M FEV/FVC 18
R BEDSL, R I, FEVI/FVC J& BV sz R AR
FERIBFEYESRAR, COPD ## FEV/FVC % /N T
70%. FEV/FVC {HA%, B MZIR. BLERE
R B, A7 FH ZE PRI S D RE BRSO, B AL EOR,
ZIR97fE, WARFEIThRE S SEUSA AR LT
, HWHEWRSCEREMY, LREEER. W
BH p 2410 7 URL AN IR R 69T B R AGE R BN
e, —HITMLRENESR.

Frar 18 PE 40 & COPD 1 8 22 R LI,
AR, KERFFLR, AN M B 1 2 REF AR
%I COPD 12, tdvrl . 299097 SO K TS
A BEERNHMES. K, WBC BA#HAASMR
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