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Jis 5 3 2 Il N SRS I N B S B TR T B, 2
it B3 05 i, TR0 5 2 43 A JE D AR LR AT A b, o BE 4B
D2 0 Rl T A 200 Aok e R A0 L A R R e R
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! 24.9+8.94" 13.9748.11* 12.1+7.79* <0.001 <0.001 0.022
5B ATIREL,"P<0.05;5 5 % 5 )5 34N A 1k4E,"P<0.05; 5 7% 5 5 6 AN A 14k ,°P<0.05,

x7 WHERMINEEILE

Jifi Ty HE Yo 4% kbRl : 04N :

St B8 28 (n=13) %97 41 (n=16) St B8 28 (n=13) %97 41 (n=16)
FVC(L) 2.69+0.66 2.63+0.55 2.7020.69 2.56:0.53
FEV, (L) 80.00+20.08 80.77+16.50 82.82+19.80 79.25+17.01
DLco(%) 38.3247.59 38.22+9.8 38.83+9.4 44.35+10.35"%

E: 5% AT AL, TP<0.05; 5 xE ARG, “P<0.01, P4 DLeo(%) 3% 75 AT o s R L4035 2 5%, 36 97 6 B A 4031 5 & L (P<0.05) , % 77 4%
I7 AT JE 4 LB a3t & SL(P<0.01) 78 97 4036 97 )6 , T BRALE 7 A1 )5 YA R L4 3t 5 3 3L,

( Modernization of Traditional Chinese Medicine and Materia Medica—World Science and Technology ) 383



2023 E_+HBE F—H K Vol 25 No.l

B1 REEBEEFRIBCTER

ECNRE SR CT R R MR CT BT INABETBHONABASE,

...........

( g T | e ———————
= B4k P
R AANGE B, R
CARF IR, AIKSR
o .

- FE-iRiE g
RES NSRS SN Sy -
CEEE MR, T T

i e (Y E)—ATK AT R

TRk AbE AR R S

—HK—K

L B —— R ARk

B2 EITE AL P E R

I, SR AR , BB AT, i 2% AT BEL AN T8, o B g B, <
fie , AR o PRIk A 45 A i, 450 RR I =, 44 it
TR IR E KA WO DL A i 25 2K 5
BN E 7. COVID-19 1 2y i 52 Je 2 IF UL,
FUM 26 P BELAN I8 , 111 0 21 44

Bt AEA LA A PR BEAE 1 B, SO AR
PORARIS 5 B S0 , il COVID-19 1k 5 1 £ 35 fili
AT O EOE W= s I U
A A ) BT, — 2 A 3 BH R, 3 BHLA A P 4
ANIE , VRS2 39) T R ek AL 45 il 4% 22 A, A L 2k Wi 5,
ARGt PRUE S . 25N, il 8 5l 9 ekt P4 L i
2% ] 2 COVID-19 1k 5 H] il 21 A AL 1) SR AL , 1%
G P 9 AR T ik
32 RU@MHL P HLy TRiEd SR
COVID—-19 Jif £ 44k 64 Bk

T LA P RIS T 24 e [ R - i 2% i 7 %

1

W
&

EAURBGIER S -E) P AT R T4 m B S H T
WRZE A TR A A AT
i, PLR 300, IR . @bl BELASE S AR
KA HFAMR R, B SR AR A 4 S
VLB 22 A 4 B, A8 LA T itz LR , 384 56 8 18
P, A Bl T R o M CHBORS L AT BRE
) T A A U R, A LR R R A
A LYW ATE 2 B R AR 2 PRI R 2 A,
BRI fii 1 22 30, SO R B . AN B A1 P
R TR 2 AR AT 24 0 R R
R, B AT, K A, STETE T E HA G
B TP A R A, I E AT, O A A&
5 R P el R TG AN o PR ke AT BEL Al 28% ] i J2:
COVID-19 15 5 31 i £1 4 Ak (4 SR L , P24 40
PAAT AR B pe , AN 22 ) o - B e fe , B LA
Z AR VAR RO PR IR A R K R R A

384 ( Modernization of Traditional Chinese Medicine and Materia Medica—World Science and Technology )



ERNZEAR-PEIU L * PELSHHER

Ao RFEFZM N, P2, 2R Z bR, AN BETR
RZA JGAREIRE W, e, RBAIE, T,
A WA, e DA A U 0 9 R 2 R, A% 2
N IS AT FEHI, TR b s i, SO Py, 5 40
R, — W WO BRSO O3 I . H EOfRETE
JfE R, o R 24, B2 . 2GS ENA TR,
TEHRIF ], FEIRIE AR SO, B A2 4 L as AR
T A RIS A il 2% i i, B A T, DA T £ 2 T R
RS R AEAL R (18 2) o

AR BT TEUESE 58 S IRE FHA DU R
P78 AR, AT A SR B R A0 A A R
AT AN BATHAR AR P e SR AT, 2R
AR HAGE , SRl A TR TR EA R PURE
VEF L AT SE 5 E W2 i 2 2 DU I 5 ] DL iy
B & & 4 % H 4 (Bone morphogenetic protein 4,
BMP4) (17K - K AUl £F 4 AL (9 VR, LA A BEAE 1D
il il 21 24 A I BT 2H 21 rh 5 Jo 4 i 2 1 8 9 (Matrix
metallo protein 9, MMP—-9) FIJE 5t 4 J& & [ B2 2L i)
51 1(Tissue inhibitor of metallo proteinase 1, TIMP-1) £1]

B A3 Wb R 35 R LR IS B4 ) I £ A Ak 0 AR
S N SN I o B B S @0 [ E AW =
AR AR S TR AL BE T, BRIl fili i 2T 4 4
L 18 15 58 AR 3 D T I, ARt £ A AL ZH 2 b e A T
Y238 A A 2R 4 (Interleukin 4, 1L—4) 7K, 1
T2 -y (Interferon—y, IFN—y) B35 , T I 54 il 41
AEAL RO REEER

AWFFE R, 5 X A KB YT R L IR 9T A
HRCT U3 AR A AE A 5 R 53 5 LU 1035 25 e (P<
0.05) ; XF HRZLIAYT AT JF SGRQ MFMAER AL (6MWT
BEUEARR Y U 22 S e e i 5 X, SR 52h
IRYT AT LA B8 R WZ AR, AN RE G AR 1 o i
FE BN 7o 1RYT TS 5 TG Sl ) A A 1% o7
T2 5 A G FE L (P<0.05) . BIZH A REN S
FHIIRE X EE FVC A TR SE A

A 5T BT, 55 O A A b 24 e A
COVID-19 Yk 52 J1 il 21 Ak A i W WA, 35 0 28 5% 1% Sl i
AR AT B . APPSR RSN SO R KSR
HLim R B S%

EZETE B

1 Huang C L, Huang L, Wang Y, et al. 6-month consequences of
COVID-19 in patients discharged from hospital: A cohort study.
Lancet, 2021, 397(10270):220-232.

2 GRS AR RE I SR R A 2 W MR B R Ty S 4

il R A R A L R AL R A R (R 2 ), 2020, 45(3):

221-228.

W, XV, A5, 45 . el e BRI YT T T el v S SO £F kL

BRI REYE . B2 SR R 2%, 2021, 40(1):8-12.

[ 24 ity R R 7™ i BHLR) . 3 67 i JE I A T 405 K

;. i EI 250N, 2020, 37(6):482.

5 MR PESLfd, AP, S ERZGPIA LT AL SR T R S
e IR AT . 1L T P B2 AR, 2015, 17(8):64-67.

6 K, RESE, ZEEEE, A E LG R IMILT AE K U iU B 52
. rhAE R EE 225 T, 2012, 30(9):2022-2024.

7  Raghu G, Remy-Jardin M, Myers J L, et al. Diagnosis of idiopathic

pulmonary fibrosis. an official ATS/ERS/JRS/ALAT clinical practice

guideline. Am ] Respir Crit Care Med, 2018, 198(5):e44—e68.

SRAAAL, IR . BT BRI Ml 58 PR S 30 o Y R 2 B A A R (5

— ). KB, 2020, 37(5):484-489.

9 ARPE A NI ) B PE RS A R AT 4R A 12 B
YT L AR RS RINEIRZERR, 2016, 39(6):427-432.

10 Fujimoto K, Taniguchi H, Johkoh T, et al. Acute exacerbation of

w

A~

o]

idiopathic pulmonary fibrosis: High-resolution CT scores predict

mortality. Eur Radiol, 2012, 22(1):83-92.

11 SR, B 05, AR . @ 43R CT P44 CPFE it i . TR I
22015, 44(5):704-706.

12 A% R, Bk, 5. B B 3 & (COVID-19)Y HRCT 5%
AW . PR 2 2458, 2020, 43(2):135-139.

13 PR R A SR B Sy S TR A AL L v IR R M A AR 4 R PR -
SRR . AR AR 2R, 2018, 47(2):81-86.

14 Furukawa T, Taniguchi H, Ando M, et al. The St. George's Respiratory
Questionnaire as a prognostic factor in IPF. Respir Res, 2017, 18(1):18.

15 AR RS BAR AR Ao L BRI 6 A BB AT I R I v
E LRI e AT R %K, 2020, 39(11):1241-1250.

16 AR IR 2R S0P 4 4 2 I Dy BE Ll 41 . 5 B D REAG 4 55 2 45
(2018 4F). iR IfiZ4E, 2019, 18(6):511-518.

17 FRAEHE . h 2 2 RO 5E 45 S R KA T . bt b E 2R
JiAt, 2002.

18 AP, FIEEH, B, S P R PRI BRI SRR
TEH 92 (COVID-19)Bi iR e . 25253 511 K, 2020, 36(2):66-68.

19 MABEAR, W BR, A1, A5 . AL Seb bR 97 B i 28 Pk S I il 4 4 Ak 1R 97
SO T7EE . PR SAR, 2020, 35(8):1583-1586.

20 AR, FRANAN, XA IS H SO RIRIT . R E R
247, 2014, 33(4):242-245.

21 ThHIET, ZEE, SRA, 45 . 2 R E AT BRI T I R L R
242, 2020, 35(10):2128-2132.

( Modernization of Traditional Chinese Medicine and Materia Medica—World Science and Technology ) 385



2023 B _+HB F—H K Vol. 25 No.l

22 BERAE, WEIGHT . 5 S0 ANRAS RGAE IR 2 B T i . oh SEIERE . 25N BITST, 2020, 43(7):1452-1468.

[ B£ 25 47, 2016, 13(10):39-43. 26 T30 T 2B G RN TS s M. B IR RIS,
23 ARESZE, TR, S8OCH, 4 AREE AR Ry 2 B RN R 2016, 8(6):146-148.

FHAFE R . UL 22424, 2019, 34(5):694-700. 27 KO, ZEEL JNIEER, GF LR A AR ET A ALK R TIMP-1 3=k
24 SERBE, B, . A0S Ak o e 2 BRI AR L R AYSZIR . IR TP BE 2R 2244, 2019, 43(2):175-180.

[ 5288 7 22k, 2021, 27(4):186-195. 28 T L. H BRI AF difb 9w o ik Je . S R R, 2017, 32(23):
25 SREA. VRRESE . R RCH B MR IS LA U wE A 4% 1) 245 AR FH A 3503-3504.

Study and Consideration on the Intervention of Consolidation and Eliminating Stagnation on

Pulmonary Fibrosis in Convalescent Stage of COVID-19

Chen Zhongpei, Li Jie, Chen Yang, Dai Yuhe, Wang Junda
(Chongqing Traditional Chinese Medicine Hospital, Chongqing 400000, China)

Abstract: Objective  To observe the therapeutic effect of consolidation and eliminating stagnation method on
pulmonary fibrosis in patients with COVID—-19 convalescent stage of coronavirus pneumonia. Methods 60 patients who
met the inclusion criteria were randomly divided into control group and treatment group, the control group was given
acetylcysteine effervescent tablets orally, the treatment group was given acetylcysteine effervescent tablets and Chinese
herbal ointment for 6 months, Chinese medicine syndrome score, chest HRCT score, St. George's respiratory
questionnaire score, 6—minute walking test and pulmonary function index were observed before and after treatment.
Results Compared with the control group and before treatment. There was significant difference in HRCT score
between the grid shadow and the honeycomb shadow in the treatment group (P<0.05). There was no significant difference
between SGRQ respiratory symptom score and TCM syndrome score of 6 MWT, before and after treatment,
Acetyleysteine monotherapy can improve cough, expectoration, can not improve the quality of life and activity
endurance. A statistically significant difference in activity endurance and quality of life in the treatment group (P<0.05).
Both groups failed to improve lung function, did not delay the decline in patient FVC, the CO dispersion rate was
somewhat improved in the treatment group. Conclusion Consolidation and eliminating stagnation method can promote
the absorption of pulmonary fibrosis in COVID-19 convalescent stage. Increase patient activity tolerance and improve
quality of life.

Keywords: COVID-19, Pulmonary fibrosis, Consolidation and eliminating stagnation method, Clinical effect
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