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Clinical effect evaluation on herbs for promoting blood circulation and removing blood stasis (& M4t ##) in
treatment of acute exacerbation of chronic obstructive puimonary disease with blood stasis syndrome (I #iF)
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[Abstract] Objective To evaluate the synthesized clinical effects on herbs for promoting blood
circulation and removing blood stasis ({% Ifi fk#%) for treatment of patients with acute exacerbation of chronic
obstructive pulmonary disease (AECOPD) with blood stasis syndrome (Ifi # iE) and provide evidence for
perfectly evaluating the clinical effect index system and standards of traditional Chinese medicine (TCM).
Methods The research was designed with randomized double-blind placebo control methods. Sixty-five
patients with AECOPD were divided into a control group (31 cases) and an experimental group (34 cases).
The patients in the two groups were treated with conventional therapy. Additionally, the patients in the
experimental group received herbs for promoting blood circulation and removing blood stasis, and a placebo
was given to the control group. The research time lasted two therapeutic courses with one including 7 days.
The improvement of the clinical symptoms, signs, laboratory indexes, TCM syndrome score and quality of life
was observed after treatment of two groups. Results The total effective rate for clinical effect of the
experimental group was obviously higher than that of the control group (79.4% vs. 51. 6%, P<<0.05). After
therapy, the absorption condition of chest lesions shown in the images in the experimental group was better
than that of the control group (P<C0.01). The improvement of the arterial partial pressure of oxygen (PaO,)
and the oxygenation index (Pa0,/FiO,) was better than that of the control group (Pa0,(mm Hg, 1 mm Hg=
0.133 kPa): 74.12+£5. 94 vs. 69.28+£5. 64, Pa0O,/FiO,(mm Hg): 264. 394 36. 33 vs. 247. 14+ 20. 69, both
P<0.01). The enhancement of the forced expiratory volume in 1 second (FEV1) and its percentage of the
expected value (FEV1%) compared between the two groups was of statistic significant differences (FEV1
(L): 1.46+0.57 vs. 1.38+0.53, FEV1)4: (53.43£13.22)% vs. (46.981+10.35)%, P<C0.05 and P<
0.01). The total effective rate for TCM syndrome of the experimental group was higher than that of the
control group (70.6% vs. 51.6%, P<<0.05). The scores for physiological field and psychological field of the
World Health Organization quality of life scale brief version (WHOQOL-BREF) in experimental group were
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significantly better than those of control group (the physiological field: 14.10%1. 45 vs. 13.64+1. 37, the
psychological field: 14.354-1.41 vs. 13.12+1. 36, both P<<0.05). The improvement of the score for daily
life field of modified St George respiratory questionnaire (SGRQ) in experimental group was markedly better
than that of control group (1.7240. 41 vs. 1.99+0.49, P<0.05); the improvement of the scale fields for
modified version of pulmonary functional status and dyspnea questionaire (PFSDQ-MM) was of significant
statistic differences (P<C0. 05 or P<<0. 01) except in the fields of the feeling of difficulty in breath in most of
the time (GD3) and the part time fatigue feeling (GF3) in the past 1 year. Conclusion The clinical effect of
herbs for promoting blood circulation and removing blood stasis is significant. They can obviously improve
clinical symptoms, lung function and the quality of life, promote the absorption of inflammation, enhance
oxygenation and decrease the carbon dioxide retention for AECOPD patients with blood stasis syndrome. The
multi-dimensional evaluation index system can objectively and comprehensively evaluate the clinical efficacy of

TCM.
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