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[Abstract] Objective To investigate the clinical therapeutic effect of Shenqi Fuzheng injection for treatment
of patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods A prospective
clinical study was conducted. Fifty—eight consecutive patients with AECOPD were admitted in Departments of
Respiratory Disease and Critical Care Medicine in Zhuozhou City Hospital of Hebei Province from January 2012 to
December 2013. They were randomly divided into western medicine (WM) control group (28 cases, the routine treatment
of WM) and integrated traditional Chinese medicine (TCM) with WM group (30 cases, on the basis of conventional
therapy, Shenqi Fuzheng injection 250 mL intravenous drip was given once a day for a therapeutic course of 10 days).
The duration of mechanical ventilation, the successful rate of weaning from ventilator, the rate of using ventilator
again after weaning, the length of stay in intensive care unit (ICU), and mortality were recorded respectively in the two
groups. Before and after treatment, the arterial blood gas analysis, acute physiology and chronic health evaluation II
(APACHE II) score, clinical pulmonary infection score (CPIS), pulmonary function and dyspnea score were evaluated.
Results Compared with the WM control group, the duration of mechanical ventilation (hours: 104 + 16 vs. 125 +24)
and the length of stay in ICU (days: 6.3 + 2.1 vs. 7.2 + 3.6) were significantly shorter, the rate of successful weaning from
ventilator was obviously higher [73.3% (22/30) vs. 60.7% (17/28)], and the rate of using ventilator again after weaning
was remarkably lower [13.3% (4/30) vs. 28.6% (8/28)] in the combined TCM and WM group, the differences between the
two groups being statistically significant (all P < 0.05); the mortality was lower in the combined group [10.0% (3/30) vs.
10.7% (3/28)], but there was no statistically significant difference (P > 0.05). Compared with those before treatment, the
pH value, arterial partial pressure of oxygen (Pa0,), forced expiratory volume in 1 second (FEV,), forced vital capacity
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(FVC) and the ratio of FEV /FVC were all significantly higher in the two groups after treatment, while the partial pressure
of arterial carbon dioxide (PaCO,), APACHE I score, CPIS score, residual volume/total lung capacity (RV/TLC), and
the dyspnea score were all lower in the two groups after treatment, the more obvious changes in levels being after 10 days
of treatment in combined TCM and WM group [pH: 7.44 + 0.04 vs. 7.40 £ 0.08, PaCO, (mmHg, 1 mmHg = 0.133 kPa):
59.1 £11.9 vs. 68.1 £ 12.4, Pa0O, (mmHg): 70.5 £ 6.9 vs. 65.1 £ 7.4, APACHE II score: 14.5 £ 4.2 vs. 17.4 £ 2.2, CPIS
score: 5.3 2.4 vs. 7.6 + 1.4, FEV, (L): 1.60 + 0.47 vs. 1.54 £ 0.34, FEV,/FVC: (65.33 + 2.65)% vs. (62.00 + 3.25)%,
FVC (L): 1.72 £0.21 vs. 1.66 £0.21, RV/TLC: (42.13 £ 1.67)% vs. (43.12 £ 0.95)%, dyspnea scores: 1.71 £0.54 vs.
2.32+0.65, all P < 0.05]. Conclusion Shenqi Fuzheng injection possesses certain clinical value in treatment of

patients with AECOPD, as it can obviously improve the pulmonary function and the data of arterial blood gas analyses,

and effectively relieve the clinical symptoms.
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