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[ Abstract] Objective To investigate the clinical efficacy of Bufei Baoyuan ointment combined with smokeless
moxibustion in the treatment of elderly patients with chronic obstructive pulmonary disease (COPD) in stable phase with lung—
kidney Qi deficiency syndrome. Methods A total of 152 elderly patients with COPD in stable phase with lung—kidney Qi
deficiency syndrome who admitted to Qinhuangdao Hospital of Traditional Chinese Medicine from January 2019 to January 2021
were selected and randomly divided into control group, smokeless moxibustion group, Bufei Baoyuan ointment group and combined
group by envelope method, 38 cases in each group. The control group was treated with conventional western medicine, the smokeless
moxibustion group was treated with smokeless moxibustion on the basis of the control group, the Bufei Baoyuan ointment group
was treated with Bufei Baoyuan ointment on the basis of the control group, and the combined group was treated with Bufei Baoyuan
ointment combined with smokeless moxibustion on the basis of the control group, all groups were treated for 3 months. The clinical
efficacy, St.George’s Respiratory Questionnaire score before and after treatment, pulmonary function indexes [forced vital capacity
(FVC) , forced expiratory volume in the first second (FEV,) and FEV,/FVC] before treatment and at 4 weeks after treatment and
12 weeks after treatment, laboratory indexes [nuclear factor kappa—B (NF-«k B) , IL-8, IL-17, Toll-like receptor (TLR) 2 , TLR4,
CD;" T lymphocytes, CD," T lymphocytes, CDg" T lymphocytes] before and after treatment, and the incidence of adverse reactions
during the study were compared among the four groups. Results A total of 130 patients were included in the statistical analysis,
including 32 patients in the control group, 31 patients in the smokeless moxibustion group, 35 patients in the Bufei Baoyuan
ointment group, and 32 patients in the combined group. The total effective rate of the combined group was higher than that of the
control group, smokeless moxibustion group, and Bufei Baoyuan ointment group (P < 0.05) . After treatment, the score of respiratory
symptoms, activity ability and disease impact and total score of St.George ‘s Respiratory Questionnaire in the four groups were lower
than those before treatment, respectively (P < 0.05) ; after treatment, the score of respiratory symptoms, activity ability and disease
impact and total score of St.George ‘s Respiratory Questionnaire in the smokeless moxibustion group, Bufei Baoyuan ointment
group and combined group were lower than those in the control group, and those in the combined group were lower than those in
the smokeless moxibustion group and Bufei Baoyuan ointment group (P < 0.05) . There was no interaction between intervention
methods and time on FVC, FEV,, and FEV,/FVC (P > 0.05) ; the main effect of intervention methods on FVC, FEV,, and FEV,/FVC
was not significant (P > 0.05) ; the main effect of time in FVC, FEV, and FEV /FVC was significant (P < 0.05) ; after 4 weeks of
treatment, FEV /FVC in the four groups was higher than that before treatment, respectively (P < 0.05) ; after 12 weeks of treatment,
FVC and FEV| in the four groups were bigger than those before treatment, FEV,/FVC in the four groups was higher than that before
treatment, respectively (P < 0.05) ; after 12 weeks of treatment, FEV /FVC in the combined group was higher than that in the control
group, smokeless moxibustion group and Bufei Baoyuan ointment group (P < 0.05) . After treatment, NF-« B, 1L-8, IL.-17, TLR2,
TLR4, CDg" T lymphocytes in the four groups were lower and CD;" T lymphocytes and CD,” T lymphocytes were higher than those
before treatment, respectively (P < 0.05) ; after treatment, NF—k B, IL-8, IL-17, TLR2, and TLR4 in the smokeless moxibustion
group, Bufei Baoyuan ointment group, and combined group were lower than those in the control group, CD;" T lymphocytes and CD,*
T lymphocytes in the combined group were higher than those in the control group, and CDg" T lymphocytes in the combined group
were lower than those in the control group (P < 0.05) . There was no significant difference in the incidence of adverse reactions
among the four groups (P > 0.05) . Conclusion On the basis of conventional treatment, Bufei Yangyuan ointment combined
with smokeless moxibustion is more effective in the treatment of elderly patients with COPD in stable phase with lung—kidney Qi
deficiency syndrome, which can improve the quality of life, pulmonary function and immune function of patients, and is worthy of
clinical promotion.

[ Key words ] Pulmonary disease, chronic obstructive; Bufei Baoyuan ointment; Smokeless moxibustion; Treatment

outcome; Pulmonary function
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Table 1 Comparison of clinical data among the four groups
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PlE 0.968 0376 0.867 0.966
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Table 2 Clinical efficacy of the four groups
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Table 3 Comparison of St.George’s Respiratory Questionnaire score among the four groups before and after treatment
13 - PSR 43 EanIl VAR PRSI P53 JENe
RITH BIT A TRITHT BTG RITHI RIYE IRITHT BT
Xif 2 32 1634£224 12.72+1.75° 11.16+1.94 847+1.29°  19.84+3.61 14.19+149" 4734x485 3538+2.57"
TR 31 1510£2.39 10.71+1.44"  11.19+1.83 745+1.18"  20.03+3.80 13.10=125" 4632+508 31.26+2.14"
AMARICE A 35 16.11+2.30 1020 151" 11.80+1.76  7.26+1.24"  19.77+3.90 12.14=129"  47.69+5.60 29.60 +2.23"
AU 32 16.63£235 9.06+1.24™"  1128+1.46 625=1.05"" 19.53+3.72 10.94+1.32"" 47.44+372 26.25+1.78"™"
P 2.580 54.149 1.019 18.602 0.099 34.356 0.953 95.430
Pl 0.056 <0.001 0.387 <0.001 0.961 <0.001 0.813 <0.001
T PR SALNAITIT LR, P<0.05; "FR GXIIRA LA, P<0.05; “FRSIIMAHILE, P<0.05; ‘Frm SHMilifom 4l L,
P<0.05
R4 WARIT RS IIRERE PR LA (x+5)
Table 4 Comparison of pulmonary function indexes among the four groups before and after treatment
5 — FVC (L) FEV, (L) FEV/FVC (%)
WITH ORI RITIAIE RITED RTARIE RIT12M)E TRITET TRITARIE TRITI2)E
Xof B 32 1.83+049 187+0.52 222+046° 129+048 138032 151+047" 57.87+7.21 62.35+8.63" 69.82+6.81"
ToMRA 31 1.82+0.52 1.88+0.60 2.30+051" 1284056 1.37+040 1.58+045" 57.90+7.30 62.60+8.50" 71.60 = 6.75"
AMTEA 35 1.81+0.63 1.88+0.68 232+045 130052 140+0.38 1.60+0.55 57.98+7.25 62.95+8.40° 71.75+7.20"
S| 32 1.81+045 1.86+0.57 250042 127+044 139+036 1.79+0.51" 58.12+6.92 63.78+8.14" 75.12 +7.85™"
P Fluy=0.637, Fu=0.350, Fuu=37.566 F.y=0.744, Fuu=0.747, Fyu=17.299  F.;=0.663, Fyuy=1.623, Fy;y=113.163
PlE Py=0.701, Pyu=0.789, Pu<0.001  P.;=0.615, P,;u=0.526, Py<0.001 Py=0.680, Py=0.187, Py<<0.001

T FVC= NG, FEV =S1R I R AR SRR SAR4TFRTILES, P<0.05; "R S R4 A, P<0.05; “Fm5IMRt
B, P<0.05; “Fn SHMMRICE 4 LA, P<0.05

RS TUARYTHIE TR E R AR (x£5)
Table 5 Comparison of laboratory indexes among the four groups before and after treatment
15 p— ‘ Ni— kB ( ng{L ) ‘ t—s ( ng/L‘) ‘ 1517 ( ng/L: ) ‘ ERZ ( %‘)
TRITHI BT TRITHI BITIE IRITHI BITIE JRYTHT BITIG
Xof e 32 5746+9.01 3863958  8658+7.67 5547+7.92" 95.03+867 4933+537" 10.85+1.87 227x0.52"
TG4 31 5770+945 3282+875"  86.85+7.75 5025+7.54" 9550+8.85 4125+4.80" 10.80+1.85 1.90+0.45"
AMBEITEA 35 57.46+9.01 3140852  8640+7.82 49.20+6.88" 9588+875 39.40+4.55" 1078+ 1.80 1.85+0.38"
A 32 5878+9.85 21.14%637"  8634x805 4021=537" 96.67+9.09 31.53+3.38" 10.65+1.99 1.22x0.13"
P 0.147 24.075 0.028 52.029 0.195 81.450 0.061 70.305
Pl 0.931 <0.001 0.994 <0.001 0.900 <0.001 0.980 <0.001
a5 TLR4 (%) CD;y" T4 a5t (%) CD, THREAIM A 3 (%) CDy" THREAIIE 73 (%)
IRITH RIT IR IRITH RIT IR IRITH RIT IR IRITH BIT IR
Xof e 6.65+0.61  226+021° 4582+538 5148538  3225+3.03  36.88+4.80° 39.28+4.10  34.14 +3.53"
TeM Z i 6.80+0.65 1.80+0.18"  4580+528  52.85+5.12°  32.18+3.25  3858+4.90" 39.18+425  32.45=3.60"
ANHRICEA 6.75£0.62  1.75£020" 44.95+520  53.65+4.86° 31.95+3.50  39.25+5.05"  39.25+4.66  32.10+3.42
S| 6.65£0.77  124+0.19" 4481472 56.05+4.56"  31.76+3.94 41.77+£564" 3920+559 29.10+3.53"
i 0.256 154.953 0.355 4.750 0.129 5.057 0.003 11.352
Pl 0.857 <0.001 0.786 0.004 0.942 0.002 1.000 <0.001

e NF-k B=#ZH T « B, TLR=TollFEZAA; “FRSA4IAIFII T, P<0.05; "R SR A, P<0.05
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