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Therapeutic Effect of Budesonide Combined with Guben Kechuan Granules in Patients with
Stable COPD
Yiran Mao, Huihui Wang

Jiangshan People's Hospital, Respiratory Medicine Department

[Abstract] Objective: To analyze the efficacy of the combination therapy of Budgefu and Guben
Kechuan granules in stable patients with chronic obstructive pulmonary disease (COPD). Method: The
research subjects were selected as stable COPD patients, all of whom were treated in our hospital from
August 2024 to August 2025. A total of 150 cases were divided into 1:1 proportional groups using a
single blind grouping method. The control group and observation group were treated with Budgefu
inhalation aerosol alone and Guben Kechuan granules separately, and the treatment results were
compared and studied. Result: The therapeutic effect of the study group (97.33%) was higher than that
of the conventional group (86.67%), X'=5.797, P=0.016; In the lung function level of the research
group, the forced expiratory volume in one second and the 6—minute walking distance were (2.22 *+
0.47) L and (213.78 * 26.85) m, respectively, which were higher and longer than the conventional
group's (1.76 = 0.22) L and (171.36 £ 23.76) m, T=7.676, P<. 05; The comprehensive symptom
score of the research group (16.08 * 3.31) was lower than that of the conventional group (18.69 *
4.17), T=4.245,P<.05; The number of acute exacerbations in the study group (2.37 =+ 1.14) was
significantly lower than that in the control group (2.98 =+ 1.23), T=3.150,P<.05; The difterences
between the two groups were confirmed to be statistically significant. Conclusion: When treating stable
COPD patients, choosing drug combination therapy can achieve better treatment results than single drug
therapy, with better lung function and more significant improvement in the patient's condition, and
higher clinical application value.
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