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[Abstract] Chronic obstructive pulmonary disease combined with pulmonary interstitial fibrosis (COPD—PF) is
a complex progressive respiratory disease with limited treatment options and poor efficacy. The aim of this study is to
evaluate the efficacy and safety of adding Zhang Daning's Kidney Nourishing and Blood Activating Decoction to
conventional Western medicine basic treatment for patients with stable COPD—PF (traditional Chinese medicine
syndrome differentiation of kidney deficiency, blood stasis, phlegm coagulation type). We conducted a 12 week
randomized controlled clinical trial, in which 60 patients were randomly divided into a treatment group (conventional
treatment+Bushen Huoxue Tang) and a control group (conventional treatment+acetylcysteine). The results showed
that compared with the control group, the treatment group showed significant advantages in improving traditional
Chinese medicine syndrome scores (treatment group decreased by 12.3 £ 2.1 points vs control group decreased by 7.8
+ 1.9 points), St. George's Respiratory Questionnaire (SGRQ) scores (treatment group decreased by 18.5 + 3.4 points
vs control group decreased by 10.2 + 2.8 points), and Chronic Obstructive Pulmonary Disease Assessment Test (CAT)
scores (treatment group decreased by 9.7 £ 1.8 points vs control group decreased by 5.3 & 1.5 points) (P<0.05). At the
same time, the forced vital capacity (FVC) of the treatment group patients increased by 0.31 + 0.08 L compared to
baseline, and the diffusion capacity of carbon monoxide (DLCO) increased by 2.4 + 0.6 mL/min/mmHg
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compared to baseline. The improvements were more significant than those in the control group (FVC increased by
0.15 £ 0.06 L, DLCO increased by 1.1 &+ 0.5 mL/min/mmHg) (P<0.05). In terms of serum biomarkers, the level of
type III procollagen (PCIII) in the treatment group decreased to 98.5 £ 15.2 ng/mL, the level of hyaluronic acid (HA)
decreased to 76.3 &+ 12.4 ng/mL, and the level of tumor necrosis factor — o (TNF — a) decreased to 1.8 = 0.4 pg/mL,
significantly lower than the control group (PCIII 125.6 + 18.7 ng/mL, HA 95.8 £+ 14.6 ng/mL, TNF — o 2.5+ 0.5
pg/mL) (P<0.05). No serious adverse events occurred during the treatment period. Conclusion: The combination of’
Bushen Huoxue Tang and conventional treatment can effectively improve the clinical symptoms, lung function, and
quality of life of COPD—PF patients. Its mechanism may be related to the inhibition of inflaimmation and collagen
deposition, and it has good safety. This study provides preliminary evidence for the integrated treatment of
COPD—PF with traditional Chinese and Western medicine. In the future, larger scale and longer follow—up studies
are needed to verify its long—term efficacy and explore its molecular mechanisms in depth.

[Key words] Chronic obstructive pulmonary disease with pulmonary interstitial fibrosis; Kidney tonifying and

blood activating soup; Quality of life; Cytokines; randomized controlled trial

518

P [ T 1 i 975 45 M ) 53 £F- 446 (COPD-PF) /& — Fhfe &
A2 BR 5 i S 25 WA TBIR IR 52 2R VIR 3R G234, IR I2 a3k
K, BRSO R, At o RITE AR . MRTTa AT
UnSEAERFIR PUeT4EAbzl) SR IR, AR FAEAEAR
RSB ARG, PR FF AR e AR T e o Rk, A HE
RFTRI B2 SRR B RITVE, BOVEEH 7.

COPD-PF ¥ 597 2 b & W1k S A B IR R & 24 -7,
WARG ThRE B 35 8, SR T T S . SR, B T
B — B 5 TR T DL A T B HZ 0 22 TR R R Bl (1 B 2
A (et SO . AR IO R ITRD o KIS
S Y 2473 T Y R (1 e Ak i T o TR, I R D) T
BefT SR . B R B e e RIGFNEGERT TR

S 24 3 TR A FIFHE IRV, I S /7. PN
SNCOPD-PRAZCMRALN “A bR, BRI B SN AR, 9897 .45
bR, XA 2R RIS I S | o2 ThRE AL M A7 4kt
FERA — 8™ o 5K T F B RITE PR IE R FHEH B2
PR A TRALEU, FRAIHIENE R M7 . 1207 A AN E 2 S
TWIALFOE L 258, B E 2R T Bt

B IR 78 AT 28 U T 2 = R G R R A
J5 Y697 COPD-PRIIRfA I, J0 I 0458 TE Y AR 3 AR W T i I
kR B ISR A RN o ASTHIE TG 1 H R B LR AR
Wi, B IR RGN E S M7 I & 5 TG R VR 9T %o HR B R
SR B R I B L5 B ()R e BACOPD-PF R & T Ak S 22 4
P, DR EERETIE

AT 52 R B AL FEAR 6 o brvte, e ps P bl it ™ B4
BEAL 4 Z 307 20 G RR T+ B 137 Ao IR ZH O RIR 7 +
TR R) , AR IR T E I 5T ST TG B A%, S TR TS T
RN =PRI RN HE A

TR0 H IR 2 48 FE VP08 4R B3 132 197 30 S5 P EAL
fil. HE SRR ASE: BEAIE A ((FHSGRQ. CATER) .
Jil ThfeFaAR (FVC. DLCO%E), LA K MIEF kb 5 98 REAH A Whs

HY(WITNF-a . PCII. HA) 7284k, R, RGVEN I 224,
DA HET 1 U R 45 6 7 R AR BETE SR A

1 Fik

AW IR — TN M L2 (I BEH LT BRI R IREE . FEgh A\ 6041
RS FRIE A 15 0L 95 5 vk L 425 7R (1) R s BACOPD-PR BB o, BB ML 2
VRIT S X R %3061 . VAT AR A E RV R AR T IS
i1k R T ] B AT AR e ' 9 1L 37, 4ot B AL DU 5 VA 9 A
OB . FEMEIA AP EIEER 5. X « THAIE
W 17 %5 (SGRQ) 518 BELIH Ak 43X (CAT) V43 o IR EE M S AR AL
FHifitig & (FVC) . — % LB R L& (DLCO) &Mt ThAEFatn, DL A
1M 375 T AL 5 B B (PCIIT) < 3% W 53 % (HA) AR SR BB Rl - a
(INF-a ) /K~Fo [ER, ie a7 B B0 AS R 4 DAV 22 4k .
W AEHE R A Gt 7 A LB ) 22 R

2 R

2. THHBEIERAR S il 5 0l o 1697 4 P B IE AR 2 F BRI
2 KT 5 IR (PO, 05), $7R #h B 1ML i e 58 G A% AR I
MR 3k 45 I COPD-PF E 3 1) vh I I R IR

F1 FEIUFGER T IR ES R

45 BEERRLS T B (4, 90 EhRiE%E) P1E
WHITH (n=30) 12.3 + 2.1 <€0.05
X A (n=30) 7.8+ 1.9

22 SGRQ. CATVEA%THLFE

A5 SGRQIT4r F FELE (43) CAT ¥4 FWEAL (43) P g
WITH 18.5 + 3.4 9.7+ 1.8 <€0.05
of i 10.2 + 2.8 5.3+ 1.5

2. 24 S PR BB UL, 18ITALTESGRQ. CATHE > B
3t 35 5B AL T4 A (PO, 05), 3 BB & 4N 153 1L 7 g 5 5
EPRTE B AR TE I 2 MR R B K

2. 3BT REFRAR AL . JRYTHLFEFVC, DLCOPS Tl T RE 4R AR

42 Copyright © This work is licensed under a Commons Attribution-Non Commercial 4.0 International License.



Frontiers of Chinese Medicine Research

hE SR AT
F8LOH | HeRA 1.002026 4
EEAL B TS (ISSND: 2705-1374(P) / 2705-1382(0)

I AR R P N 2 KT HELAL (P<O. 05), $7s 1 B ¥ 1fL i mT R

Bh T SEZ Al DI RE .
3 ANEE AR IT X EL
R FVC RS (L) DLCO #HELL H 5 B (ml./min/mnilg) P
WITAL 0.31 + 0.08 2.4 % 0.6 <€0.05
X 0.15 £ 0.06 1.1 £0.5

2. 413 LE AR B KT AR ¥ YT 410 HFPCTIT L HA L TNF-
a 7K P Bt BE 20 85 25 FRAIG (P<O. 05), $ 7 MBI 3% 7] BEiE
T 280 S R R SR TR AT AR A
A NG ML R0 9 RE SR -5 B BRI AR

25 PCII(ng/mL) HA (ng /mL) TNF-a (pg/mL) Pl
JRITH 98.5 + 15.2 76.3 + 12.4 1.8 £ 0.4 <0.05
o fEgH 125.6 + 18.7 95.8 £ 14.6 2.5 + 0.5

SLAA

3 itig

COPD-PFHRER A= AL S A%, V5 RS S A B3 B 4t
AN S B ORI TR T X LA i 47 4 Ak B T 3 G T
Joi o AHIT S0 I FT A PR B AL HE U VA AN BT L7z T R
TRIT 17 3%, 00 45 J o AR o0 SRR L Il T e % A1 It
TE YA bR B 5 AR T o sl 7 25 B, SR i P T R 4
75 AT el It 2 4 A R R R

AT 72 T i BB A B B R IR R i LS TR, R T
RS R F G X —8 A IER AT e X v ™ E A ThhE
TS L AR BRSSP VT A B I vk (T R g
BT A IR

TR A TG R 7 T, VAT ALAESGRQ A CATYR 4y b i o3
ST BRI B L7 TT R L 22 A Ve M Ry (OB TS
ZHE PSR WREFEDL  PrEb. T 5 & e s IR
LZEEH, WA I “ B EAE” RELIAEE, AN LR
S Z ERER AR THE shi 71 B BB, SEI T W R A
O FLIR A E S

EAEAR B Z T, VT ALMEPCIIT, HAL TNF- a /KT 8.3
TN BE, RN I .97 AT REIE I 4 A R R D URR S BRI
B RIE A BEACAER . 7 IS L2 4) FT BE T T TGE- B /Smad%s
SRYEAL G ERE S IEE, TANE AP TT RE R T RS, BRAG LE
i 9 IR FRET, AT IR T S £F 4t G R ™

KA FIAEE BRI FEARERUN Aoy duoist; 128
B TR 5 VP A BT 2 (U E 2% Dh R B3R L PR 2 hn &
) A FE AR

g5 b, AW, 6 F AT Bt TR R # B S iz nl
2 03t B RS MR R COPD-PF BB 35 (I AR L I Th e, 223,
JR B S L3 AR e AbbR 6, Hose 4k B HATHHE 1 ol
BENL BRI IR T 1% 8 5 % & 225 I 8 57 /4, F4128
R T HIR SIS 1. RRFIFRERIE, KHIHE

YITIRIEFE, FR AR BARVRN R 22 3 5 AR LR, LAES)
I PR A AL 5 RS HE R ™

[T B >kiR]

TR AL R AR K B 20235 B AL A K A AT
XA B CRXTEEXIFANE i 3412 0 12O A % A 5
MR A EH EFRERAML @R FHR) RA %
% ;. BSKJ2024098.

(5% 3]

[1JJankowich,Matthew,D.Combined Pulmonary Fibrosis and
Emphysema Syndrome[J].CHEST,2012.

[2]Salvati LPalterer B, Parronchi P .Spectrum of Fibrotic Lung
Diseases[J].The New England journal of medicine,2020(25):383.

(3 G4 3, B b, % i A LA SR &5 A48 /\
FECHh & I [J]. o e gE A% Fn i R 22 %,2010,33(7):4.

[41KingT,SchwarzM,BrownK,etal.Idiopathic Pulmonary Fibr
osis[J].American Journal of Respiratory & Critical Care Medic
ine,2001,164(6):1025-1032.

[51% F 46 45 R OVE Il 8] 4 4 b P B2 253497 B3 5 07 32 (0]
W B 754 71,2003,21(10):2.

(61K A 7 3K = FE AR, 2. “A B8 st e 87 A7 18
B o B 5B B W R B SR B 52 (0], B S 5 4R, 2005,34(9): 1.

(TIEE T HEL M E A P B ED GRS
% 3 [D]. -4k 7 o 2 25 K %,201 3.

[81SchulzKF,Altman D G, Moher D .CONSORT 2010 Statement:
updated guidelines for reporting parallel group randomised
trials[J1.Bmj,2010,9(8):672—677.

[9]Meyer K C.Pulmonary fibrosis,part I:epidemiology, path
ogenesis,and diagnosis[J].Expert Review of Respiratory Medici
ne,2017,11(5).

CLOTXF Y, B b 7R, e S 36 T3 40 5 B A KM i 41 4
fob EGH R B G = 0]+ B IE & E ¥ 4 7%,2022,28
(10):1643—-1646.

[11]1Li—Ping T .AppTication of Astragalus polysaccharide
in controlling poultry diseases[J].Chinese Journal of Veterin
ary Drug,2005.

[121Dai=Xing Z,Zhi—Hui L,Cheng—Ye Z.Tanshinone II A inh
ibits cardiac fibrosis[J].Chinese Journal of Tissue Engineer
ing Research,2013.

[13]Chan AW, Tetzlaff J M, Gtzsche P C,et al.SPIRIT 2013
Explanation and Elaboration: Guidance for protocols of clin
ical trials[J].BMJ(online),2013,346(jan08 15):e7586.

(1412 47 R4 20 3] % T 9 B 2097 207 1 il #F & Y
BA LI R 5 A - 2534 16,2003.

EE® AT

R (1980—-), ik, T M E LA KA &l 24 F EIF,
¥ E A, & B AR RS G E SR A

Copyright © This work is licensed under a Commons Attribution-Non Commercial 4.0 International License. 43



