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Clinical study of Lifei Prescription in the treatment of acute exacerbation of chronic obstructive

pulmonary disease

Mingzhu Xiao, Youxiang Zeng*
Shaoyang Hospital of Integrated Traditional Chinese and Western Medicine Shaoyang, Hunan

[ Abstract] Objective To compare the clinical efficacy of Traditional Chinese medicine Lifei Prescription
for patients with acute exacerbation of chronic obstructive pulmonary disease. Methods From September 2017 to
September 2020, 60 patients with acute exacerbation of chronic obstructive pulmonary disease in the inpatient
department of respiratory Medicine, Shaoyang Hospital of Integrated Traditional Chinese and Western Medicine
were collected and randomly divided into two groups: Traditional Chinese medicine Lifei Prescription combined
with Western medicine (treatment group) and western medicine treatment (control group). Compare treatment
outcomes. Results According to the data, the total efficacy rate of the treatment group was 96.67%, and that of the
control group was 73.33%, the comparison was statistically significant (P < 0.05). At the same time, in the
indicators of qi and blood, lung function, the treatment group improved significantly after treatment, and was
better than the control group, the difference was statistically significant. Conclusion The treatment of Traditional
Chinese medicine Lifei prescription has a significant effect on the rehabilitation of patients with acute
exacerbation of chronic obstructive pulmonary disease, and can help improve the lung function index, which is
worth promoting.

[ Keywords] Traditional Chinese medicine Lifei prescription; Acute exacerbation of chronic obstructive

pulmonary disease; Qi and blood index; Respiratory function index
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