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Clinical observation of the treatment based on Peitushengjin theory in patients with AECOPD with [[ respiratory failure”
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(1. The Af filiated Traditional Chinese Medicine Hospital of Southwest Medical University , Luzhou,Sichuan 646000, China;
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to observe the effect of lung and spleen mixture on lung spleen deficiency AECOPD with ]| respirato-
in accordance with AECOPD with I

[Abstract] Objective
ry failure of TCM symptoms integral, nutrition, blood gas and related indicators. Methods
type of respiratory failure need to use the noninvasive or have a respirator assisted ventilation,and conform to the type of TCM for
patients with spleen-deficiency type,40 cases were divided into two groups,control group to the conventional western medicine ther-
apy and Chinese medicine group on the basis of western medicine treatment for reasons of Yifeijianpi mixture,oral or tube feeding,
a week for a period of treatment,observation of patients before and after treatment of TCM symptoms and physical signs integral,
APACHE ]| score,serum albumin, pre-albumin, neutrophil percentage, CRP and blood gas analysis and related indicators was con-
ducted. Results The results show that the TCM group can improve the patients’ TCM symptoms and physical signs integral , there
was significant difference between the two groups after treatment (P<C 0. 05) ; compare the serum albumin, pre-albumin, transfer-
rin, neutrophil percentage, CRP and arterial blood gas between two groups of patients after treatment, Chinese medicine group is su-
perior to the control group,with statistical significance (P<C 0. 05) ; And compared with control group,the APACHE ]| improve-
ment situation of Chinese medicine group were superior to control group after the treatment after a week, with statistical signifi-
cance (P<C 0.05). Conclusion on the basis of using conventional western medicine treatment, treatment based on the theory of rid-
ging raw gold formulae of Yifeijianpi mixture has good effect in the treatment of AECOPD combined type |l respiratory failure,and

can improve the nutritional status of patients and the indicators of arterial blood gas analysis.
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