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[Abstract] Objective To observe the clinical effect of traditional Chinese medicine (TCM) characteristic
lung rehabilitation in treatment of patients with chronic obstructive pulmonary disease (COPD) and TCM
syndrome of lung and kidney qi deficiency at stable period. Methods Sixty patients with stable COPD and
lung and kidney qi deficiency syndrome admitted to the First Affiliated Hospital of Anhui University of Chinese
Medicine from June to August 2017 were enrolled, and they were divided into routine treatment group and lung
rehabilitation treatment group according to the random number table method, each group 30 cases. The routine
treatment group was given Seretide (serevent/futicasone) dry powderi nhalation therapy; on the basis of therapy
in the routine treatment group, the lung rehabilitation treatment group was treated with TCM characteristic
lung rehabilitation technology (acupoint application + Chinese medicine ionic induction + oral administration
of Chinese medicine Liuweibuqi granules, delivery at appropriate intervals); both groups were treated for
2 months. The changes of TCM syndrome score, western medicine symptom score, the times of acute exacerbation of
COPD, COPD assessment test (CAT) score, lung function indexes: forced expiratory volume in one second (FEVI1),
FEV 1/forced vital capacity (FVC) were observed before and after treatment in two groups. Results After treatment,
TCM syndrome score, western medicine symptom score, CAT score, and after treatment the times of acute exacerbation
of COPD in both groups were significantly lower than those before treatment, and the above indexes in the lung
rehabilitation treatment group were markedly lower than those in routine treatment group [TCM syndrome score:
11.93+1.80 vs. 14.27 2.88, western medicine symptom score: 14.20 =2.75 vs. 11.93 £4.23, CAT score: 14.87 £2.60
vs. 16.23+4.39, the times of acute exacerbation of COPD (times): 0.63+0.49 vs. 0.95+0.83, all P < 0.05]. The
improvement of FEV1 in the two groups was not significant; but FEV1/FVC in lung rehabilitation treatment group was
obviously higher than that before treatment, FEV1/FVC in lung rehabilitation treatment group was significantly higher
than that in the routine treatment group [(57.93 =7.27)% vs. (52.49 £6.61)%, P < 0.05]. Conclusion The application
of TCM characteristic lung rehabilitation in the treatment of COPD patients with stable lung and kidney qi deficiency
syndrome based on bronchodilators and glucocorticoids can reduce the number of acute exacerbation, improve the
patients' clinical symptoms and living quality, but the improvement of lung function is not significant.

[Key words] Chronic obstructive pulmonary disease stable period; Deficiency of lung and kidney qi;
Traditional Chinese medicine characteristic lung rehabilitation ;  Clinical observation
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