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Observation on the therapeutic effect of modified Sangbaipi decoction combined with Western medicine in the treatment of phlegm heat

stagnation lung syndrome in acute exacerbation of chronic obstructive pulmonary disease
Yang Qing Li Xuesong Wan Fangguo Dai Chen LongHua Fu Xiaofei Fu Xiaocao
( Zhijiang Traditional Chinese Medicine Hospital, Zhijiang City, Hubei Province, China 443200 )
[Abstract] Objective: To observe the clinical efficacy of modified Sangbaipi decoction combined with Western medicine in the treatment of
patients with phlegm heat stagnation in the acute exacerbation stage ( AECOPD ) of chronic obstructive pulmonary disease
(COPD ) .Method: Sixty AECOPD patients with phlegm heat stagnation and lung syndrome who visited the Department of
Pulmonary Disease at Zhijiang Traditional Chinese Medicine Hospital from January 2023 to October 2024 were randomly
divided into two groups using a random number table method, with 30 patients in each group.The control group received
conventional Western medicine treatment  ( anti infection, antispasmodic and anti asthmatic, expectorant, oxygen therapy,
etc. ). The treatment group was treated with modified Sang Bai Pi Tang on top of the control group.Both treatment courses are 10
days.Compare the clinical efficacy, Traditional Chinese Medicine symptom scores, Modified Medical Research Council
Dyspnea Scale (mMRC ) scores, lung function [forced vital capacity ( FVC ), percentage of forced expiratory volume in one
second to predicted value (FEV1% pred ) ], arterial blood gas analysis [arterial partial pressure of oxygen (PaO ), arterial
partial pressure of carbon dioxide (PaCO,) ], and changes in inflammatory indicators [white blood cell count ( WBC ),
neutrophil count ( NEUT ), C-reactive protein ( CRP ) Jbetween two groups.The total effective rate of the treatment group was
93.3% (28/30), significantly higher than the control group's 70.0% (21/30 ), and the difference was statistically significant
(P<0.05 ) .After treatment, the scores of various traditional Chinese medicine symptoms, mMRC scores, and inflammatory
indicators ( WBC, NEUT, CRP) in both groups of patients were significantly reduced compared to before treatment ( all
P<0.01 ), while lung function indicators (FVC, FEV1% pred) and PaO , were significantly increased compared to before
treatment ( all P<0.05), and PaCO , was significantly reduced compared to before treatment ( P<0.05); Moreover, the
treatment group showed significant improvement in traditional Chinese medicine symptom scores, mMRC scores, FEV1%
pred, PaO ,, PaCO ,, and inflammatory indicators compared to the control group ( all P<0.05 ) .Conclusion: The combination
of modified Sangbaipi decoction and conventional Western medicine treatment can effectively improve the clinical symptoms,
degree of respiratory distress, pulmonary ventilation function, oxygenation status, and inflammatory response of AECOPD
patients with phlegm heat stagnation lung syndrome.The efficacy is superior to that of Western medicine treatment alone.The
application of modified Sangbaipi decoction combined with Western medicine treatment is effective in AECOPD patients with
phlegm heat stagnation lung syndrome.
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