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Observation on the clinical efficacy of Jianpi Paitan Tang in the treatment of bronchiectasis complicated with
infection caused by phlegm heat obstructing the lungs
Fei Ding
Chongqing University of Traditional Chinese Medicine Affiliated Bishan Hospital (Bishan District Traditional Chinese
Medicine Hospital, Chongqing)
[Abstract] Bronchiectasis is a chronic airway disease characterized by chronic cough, sputum production,
and recurrent infections, with acute exacerbations severely impacting patients' quality of life and pulmo
nary function. This study aims to evaluate the clinical efficacy and safety of Jianpi Paidan Decoction co
mbined with conventional Western medicine in treating bronchiectasis with infection of phlegm—heat o
bstructing lung syndrome. We conducted a prospective, randomized, parallel—controlled trial involving 8
0 patients randomly assigned to either the experimental group (Jianpi Paidan Decoction plus Western m
edicine) or the control group(Western medicine alone) for a 14—day treatment course. The primary out
come measure was the change in TCM syndrome scores, while secondary outcomes included serum inf
lammatory markers (CRP,IL—6), lung function (FEV1%), and safety assessments. The results showed tha
t the experimental group was significantly superior to the control group in reducing the total TCM sy
ndrome score (P<0.05),with a higher overall effective rate(92.5% vs 72.5%).Meanwhile, the experimental
group also demonstrated significant advantages in reducing inflammatory markers such as CRP and IL
—6,as well as improving FEV1%(P<0.05).No serious adverse events occurred in either group, indicating
good safety.Conclusion: Jianpai Paitan Decoction combined with Western medicine treatment can mor
e effectively improve clinical symptoms, reduce inflammatory response, and promote lung function reco
very in patients with bronchiectasis complicated by infection of phlegm—heat obstructing lung type, wit
h reliable safety.This provides strong evidence for the integrated traditional Chinese and Western medici
ne treatment of this disease.Future multicenter, large—sample,long—term studies are needed to verify its 1

ong—term benefits and further explore its mechanism of action.
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