Frontier Forum of Clinical Medicine

I R EE 50 A&t iz
3 E e 8 HeRA 1.002025 4F
EER R | TS (ISSN) = 2972-4457(P) / 2972-452X(0)

PESHFIE SRR 18P SO U R 2 PR R PRI PR &
2L

R,
A IR T R AR RS B
DOI:10.32629/ffcr.v3i8.18353

[ ZE] Bey: AR HIATXERAENEST KA T EHESAR LT K. ik £R
202351 A 22025 F 1 AARELETOREI AT L EERERESL 60 F), LT3
PR EHE D R AEAIRIE, EREFMARIT G, TG ELST, NHEEFERNKE, £k
PEFIESR LT, SFHIERF A b M, % ARAEELFHASTAEE, stk
F 2% (P<0.05) ; RBF, MEAEH T EREKITFHZERETARA, b 273 2F (P<0.05);
I, MR R R FERKTFARBE, BREA%TFERF (P>005) &8 AxRH L
AEREHMAEPNEFFRTEHIEPALTNZXREE, LAAZHYORANMRE, FMK
RAI o
[REEiE] P EHIEDRET; BHX
RESHES: R562.2 XEEFRIAEL: A

Evaluation of the efficacy and safety of TCM syndrome differentiation and typing in the

treatment of acute exacerbation of chronic bronchitis
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Abstract: Objective: To briefly analyze the therapeutic effect of traditional Chinese medicine syndrome
differentiation and typing in patients with acute exacerbation of chronic bronchitis. Methods: Sixty
patients with acute exacerbation of chronic bronchitis who were treated in our hospital from January
2023 to January 2025 were selected. The odd—even number of their visit numbers was the basis for the
patients to be divided into two groups. Odd—numbered patients formed the control group and received
Western medical treatment, while even—numbered patients formed the observation group and received
traditional Chinese medicine syndrome differentiation and typing treatment. Compare the clinical
efficacy and safety. Result: The therapeutic effect of the observation group was higher than that of the
control group, and the difference was significant (P < 0.05). Meanwhile, the TCM syndrome scores of
the patients in the observation group were better than those in the control group, and the difference was
significant (P < 0.05). In addition, the adverse reaction rate in the observation group was slightly lower
than that in the control group, but there was no statistically significant difference (P > 0.05). Conclusion:
The implementation of TCM syndrome differentiation and typing treatment for patients with acute
exacerbation of chronic bronchitis has a significant effect, offers higher safety guarantees, and the
intervention effect is definite.

Keywords: Syndrome Differentiation and Typing Treatment in Traditional Chinese Medicine; Chronic
bronchitis; Acute attack period; TCM syndrome scoring
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