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Tt AR R /N 30% 1) 58 R TCEK
F1 OATHAAER () LR

Table 1 Comparison of age (in years) between the two

groups before treatment

28 3 n 18-65 66-80 X P
B 49 23 26
0.001 0.981
¢ B840 30 14 16

®2 RITEIAAMER LR
Table 2 Comparison of gender between the two groups

before treatment

28 3| n %3 * X P
BT 49 26 23
0.070 0.793
< B8 28 30 15 15

®3 RTETAARE LR
Table 3 Comparison of disease duration between the

two groups before treatment

28 % n QLE 2-5F 6-10F >104F ¥ P
BT 49 12 10 15 12

1.742  0.628
PR 30 4 7 9

®4 FHHABEMWDIKIELERITLL (vs5)
Table 4 Comparison of 6MWD test results between the

two groups of patients (x+s)

6MWD
28 71 — =
&I &I
BITA 390.31+73.37 410.1053.45
*F 820 378.33+49.59 384.83+55.28

x5 FHEBEMINEEIBIRXTEL (2£5)
Table 5 Comparison of pulmonary function indicators

between the two groups of patients (x+s)

FVC(%) DLCO(%)

28 7 e : _— -
B I7 B E PR B E

&y 80.56+15.80 84.79+14.38  57.76+15.77 61.72£13.57
xFHEZE 79.30+7.89 79.97+7.91 53.56+12.54  55.73+11.01

F6 MABEIRT ST (%)
Table 6 Comparison of the overall therapeutic efficacy

between the two groups of patients (%)

e RdE B - d i BARK

40 5] n
(41) (#1) (#1) #) (%)
BT 49 2 24 15 8 83.67
S PR 4E 30 1 7 14 8 73.33

(4) RAEAT I - BB C [ 25 H (C reactive protein,
CRP), 235 TRITHT 697 1A IS, 73 HdE b

(5) A= 3% B PPAT , A 36 28 T IR PF 49 (ST.George's
respiratory questionnaire , SGRQ)", = Bt £5 JE AR 12 5=
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SGRQ AU HfF = AR N2 AEAR 6 3l B s, 107
2R HTMACE- 275 125, 3 A PR 15 0 05 s 20,
1 0-100 73, 53 B0 oy it FREAR DLl 2%
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At
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2.1 —fEFH
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225 (P>0.05) , A n] btk , AR L& 1-3 3.
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A B 23 (P<0.05) , X6 R AR Y7 A, J6 B i ele 3
(P>0.05) ,3RY7 5 , AL 41 10) Ledse 3697 00 T iRl
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2.3 M ReIgARLE R
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RT WHACRPERXLL
Table 7 Comparison of CRP results between the two

groups M(P,,P,,)

- \ CRP/M(P,.P.,) \
&I AT &I G
B 1.28(0.40,9.50) 0.40(0.40,1.07)
Xt 1R 48 0.92(0.40,5.68) 0.74(0.40,2.49)

®8 FWAREFEREFMEBER (HADS)IEIRITLE (x25)
Table 8 Comparison of Hospital Anxiety and Depres-
sion Scale (HADS) indicators between the two groups

of patients (x+s)

HADS
4871 S 5
%7 A BI)E
BT 13.57+1.5 9.80+3.19
SRR 4 13.80+2.09 13.90+2.40

F*9 MWMABEZFIRITSD (SGRQ)ITLE (x2s)
Table 9 Comparison of St. George's Score (SGRQ) be-

tween the two groups of patients (x+s)

28 7 Hla ER HHES  RmYh B

. BAE 64.92+14.04 42.14+10.61 42.38+10.34 39.12+6.76

BAM 49
TG 60.43+9.68 37.02+7.65 39.12+6.72 43.69+5.41
65.72+12.12 42.29+12.24 42.76+8.80 46.44+4.51

W& IT A
<t P 28 30
65.21+11.62 41.64+11.38 43.30+8.67 46.43+5.00

&I

F10 34 BRI LHERET LR (s)
Table 10 Follow—up comparison of pulmonary function

3 months later (x+s)

FVC(%) DLCO(%)

28 5 = = = =
B )E iz BN E [8 17
BT 84.79+14.38  84.60+14.16 61.72+13.57 61.86+13.41
R4 79.97+7.91 76.13+£7.29 55.73+11.01 54.22+10.76

2.6 EFEREIRAE

TR YT T2 s B A RS 2 (HADS) $8 bR %t L
P>0.05 22 5 G255 L IRYT e WAL 411 P<0.05 17
ety 2e S, BARIT AL U X R . IR T RT A
ZTRIEVES (SGRQ) X EE P>0.05 22 5 K4 X,
TBIT SR PIALALR] P<0.05 1 Giit2e 25 5, HIRIT 41y a
TFXTIRAL . W3R 8-3R9.
2.7 Mix

LTI IRIT AR YT IS 5 B U Y LA,
o 25 5 (4N P>0.05) , BV R B AR IR T 5 19 34 H
AR I TG B S AR Ak, o 1 45 ) R AF 5 X RRZHAEVR T IS
SRS ) A 22 5 (4N P<0.05) . f LRl L, 3k

i Ubr g O K
2 g

AR [ S il A 0k 80 ) LA, O
FEBAE A T QIS T A O R B S s
LB R i DO ) VA LN S Bt O e R N
S At o S P I e A, 2B FET AT R IR
T60 5 PSR 2 1 B ) S5 P Pt e o R 101, 20 DA R v
WA, LAl R v RO ™ O 2 B IR T L
G5 BELA 285 , 28 JUk AN GBI A AR LATRAS
LTI AR ET 4 AL R TE B, 5 I Y D BEAS LAWK A2
g TRE WL 25 1 A2 1k . BEXPRHL,
XPARZS, L3 . LABIBH 25 K5 3, 3R LABR IR 5
T3 T Bl B A I 3 5320 T sk, A7 A5 28 W1 B0 B e o st
P nl DLV ILD B MUCSB/KF-, I R R BT 4F 44k
VER™ SE R F AR AF ] W, EREERE G AL Z
ERY I IEZ S, A A TN, B QIR & (il 57 )
I RS2 10 ARAF, AT 1 B0 A0 i YT 28, 5853 4% v
PR i B S AR MNP R GBI T R B H . iR A2
AAEIZ S ZR RN 2R SR E A W T
AE B 41 DA A0 P A R YRR ™ (ELE Bl il 52 14
Heq 3z ST EAT /S 0 B AP AT IR (6MWD) 3FAS , 1A
ST TR, I Ay SR 1 5 22 AT

i B ML £ A T2 W A JRT A 18 R R
—, DU v HL v BRI, SR AP e T2 BR
S H R G SRR ) RN SR DIRRAR T R IR
ME S I% 57 B o e RIS S PR T | K B AR AR 1 R
41 (Quality of life score, QOL) , i e & IR 'E , &) T 30K
TH AT, & R A5 7™ H O AAE R, o e o R
LIRS RO B, T2 B AR X R Y
T JEZ IR Pl ER TR  H
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Qe P Il RE S DL, A SRR
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(N e N R P TR PSS Ab sl Gt e O R
0 B e it 535 9589 K 5 P ok 22 A DR A i M 7 A AR
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B, 25 5 R VA YT AU B ) R G T AR A
KT B PEAR R AR T, AR R T R R
1 SGRQ \HADS #4748 1153 #r , 45 2R W= 1697 A 197
BTN HR AL, 13— 25 UE I T Hp 25 B il B A T 4
SRS B S R A2

KPS PRI R SR AR METG A, B R AR,
BT BT, 100 B 2 B X I R S, 4 R
AT TR I — R AR IR T, B D) T AR A AR Y
TR KRR B A 6T ORIk . Bl
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M B 2 AT ) e T A S PR 2 ol MO i
WA o R, ol B g g A i 26, S 71 8
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(R T AEFE S BRI ST, ok R REL R
oy, B BPEC  , inz — SR T Bt e , o
LSS R e A bR S W) B AGIN , mT E 2 B 45 R A L
far , SSAE LU I TAE B i ot

[Fl &% R]A TR A AAEATA) 0P R o
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2023, 46(12):1176-88.
Chinese Thoracic Society, Chinese Medical Association, Chinese
Association of Chest Physician, Chinese Medical Doctor Association.
Chinese expert consensus on multidisciplinary discussion of interstitial
lung disease[J]. Chinese Journal of Tuberculosis and Respiratory
Diseases, 2023, 46(12):1176-88.

2 Raghu G, Remy—Jardin M, Richeldi L, et al. Idiopathic pulmonary
fibrosis (an update) and progressive pulmonary fibrosis in adults: an
official ATS/ERS/JRS/ALAT clinical practice guideline[J]. Am J
Respir Crit Care Med, 2022, 205(9):e18-e47.

3 Qin H, Xu X P, Zou J, et al. Krebs von den Lungen—6 associated with
chest high—resolution CT score in evaluation severity of patients with
interstitial lung disease[J]. Pulmonology, 2019, 25(3):143-148.

4 FERNE, BEE, WREIE, A5 . SR AR ) ST R A 11 i B AT 3R

W (T, AT B2 2 2k, 2024, 58(10):1501-7.

Shi Y J, Lian H, Chen R X , et al. Pulmonary rehabilitation in patients

with fibrotic interstitial lung disease.[J] Chinese Journal of Preventive

Medicine, 2024, 58(10):1501-7.

AR, ZEREAT, (534, 5 . 1990-2019 4T v ] i) J5 4 Hili 2 95 1 il 23

TR B TH M. PRI, 2023, 38(4):473-480.

Chen X, Li Y Z, Fu Y Y, et al. Analysis on disease burden of

W

interstitial lung disease and pulmonary sarcoidosis in China, 1990 —
2019[J]. Disease Surveillance,2023, 38(4):473-480.

6  Distler O, Highland K B, Gahlemann M, et al. Nintedanib for systemic
sclerosis—associated interstitial lung disease[J]. N Engl ] Med 2019,381

(16):1596-1597.

7 Ty, R, B JAKERN AT RS I B R ).
He PR 228, 2024, 104(32):3074-3080.

8 Ruan H, Lv Z W, Liu S S, et al. Anlotinib attenuated bleomycin—
induced pulmonary fibrosis via the TGF-B1 signalling pathway[J]. J
Pharm Pharmacol, 2020, 72(1):44-55.

9  Ahangari F, Becker C, Foster D G, et al. Saracatinib, a selective src
kinase inhibitor, blocks fibrotic responses in preclinical models of
pulmonary fibrosis[J]. Am J Respir Crit Care Med, 2022, 206(12):
1463-1479.

10 B, 2Rl . A] 5P B0 (906 7 1E R D). I PR i Rk 2 35
2024, 29(6):937-941.

11 Dowman L, Hill C J, May A, et al. Pulmonary rehabilitation for
interstitial lung disease[J]. Cochrane Database Syst Rev, 2021, 2(2):
CD006322.

12 Cheng L, Tan B T, Yin Y, et al. Short— and long—term effects of
pulmonary rehabilitation for idiopathic pulmonary fibrosis: a systematic
review and meta—analysis[J]. Clin Rehabil, 2018, 32(10):1299-1307.

13 Perez—Bogerd S, Wuyts W, Barbier V, et al. Short and long—term
effects of pulmonary rehabilitation in interstitial lung diseases: a
randomised controlled trial[J]. Respir Res, 2018, 19(1):182.

14 Spruit M A, Singh S J, Garvey C, et al. An official American thoracic
society/European respiratory society statement: key concepts and
advances in pulmonary rehabilitation[J]. Am J Respir Crit Care Med,
2013, 188(8):e13-64.

15 Bolton C E, Bevan-Smith E F, Blakey J D, et al. British Thoracic

Society guideline on pulmonary rehabilitation in adults[J]. Thorax,

2202 ( Modernization of Traditional Chinese Medicine and Materia Medica—World Science and Technology )



ERRNZEAR-PERIAA * PEZHFR

2013, 68(Suppl 2):ii1-i30. cardiopulmonary exercise testing in adults: a scientific statement from
16 XUXHE, fo T . IV S Tl 0 1) W R 233 9 F 9 3 e 1. 1 AR i the American Heart Association[J]. Circulation, 2010, 122(2):191-225.

PR, 2024, 29(5):795-797, 810. 24 Dores H, Mendes M, Abreu A, et al. Cardiopulmonary exercise testing
17 Edwards G D, Polgar O, Patel S, et al. Mood disorder in idiopathic in clinical practice: Principles, applications, and basic interpretation

pulmonary fibrosis: response to pulmonary rehabilitation[J]. ERJ Open [J]. Rev Port Cardiol, 2024, 43(9):525-536.

Res, 2023, 9(3):00585-02022. 25 Bernard S, Ribeiro F, Maltais F, et al. Prescribing exercise training in
18 Jones P W, Quirk F H, Baveystock C M. The st George’ s respiratory pulmonary rehabilitation: a clinical experience[J]. Rev Port Cardiol,

questionnaire[J]. Respir Med, 1991, 85(Suppl B): 25-31; discussion 2014, 20(2):92-100.

33-37. 26 AR R A4 BRTERY i — TR R AR D). PR 24 T
19 FF A, FAE, AF . CAEAL T RIS IE AT ) 5T i 4, 2019, 5(3):173-174.

P25 1) I DR 28 36 T T (1. v el v 2 2 ARG FR 3R, 2020, 18(1): 27 BRADEE, SRHIEE, SRVTSE S RE AL I kT s T A A 1Y

42-44. ORI FPANEE 20T, 2020, 18(17):165-168.

Hu S D, Shi L ,Wang T, et al. Discussion on the Clinical Experience of Chen S X, Zhang Y X Zhang ] P. The Effect of Early Lung

Professor Wang Tan in the Treatment of Interstitial Lung Disease Based Rehabilitation Training on Silicosis Patients. Chinese and Foreign

on Syndrome Differentiation of Deficient Cold Pathogenesis[J]. Chinese Medical Research, 2020, 18(17): 165-168.

Medicine Modern Distance Education of China, 2020, 18(1):42-44. 28 BRI TS . s 3 e ST il g e 3 A R S I RO [T, e A 12
20 LS, FAE . B BN BRFATURL 67 IR STk I B AL LA )] 25 30k T 2%, 2023, 10(12):73-75.

AR EEZY, 2021, 41(11):1493-1496. 29 KK, POTTHER, T AT ASEHAS AT e M R S A e (R R )
21 ZEUPUb, WA, AR, A AR W1 RSP B £ A MR A2 I 2 A I TR B EF 4 Ak 2% (J). PU )1 B, 2020, 38(7):25-28.

BORWEE). #EIX PRk, 2020, 18(8):603-607. 30 RALHE, BTN, JHE, A5 N S AR 2 1T C R PR AR A A

Qin S S, Han L J,Zhu H L, et al. Effect of pulmonary rehabilitation b ) R il 5 2 45105 SCiik &2 ST [J]. PR A S A% RN, 2% 3, 2022,

training in patients with qualitative pulmonary disease during 45(1):53-58.

stabilization[J]. J] Community Medicine, 2020, 18(8):603-607. Wu T T, Yu Y M, Tang P, et al. Familial interstitial lung disease
22 AHEE P A=A WA NI GRAE L 2 G R 2 T TSR associated with surfactant protein C gene mutation in adults: report of

BT, e RTR 2R, 2024, 29(1):94-99. two cases and literature review|[J]. Chinese Journal of Tuberculosis and
23 Balady G J, Arena R, Sietsema K, et al. Clinician’s Guide to Respiratory Diseases, 2022, 45(1):53-58.

Study on the Value of Applying Zhuyang Bufei Chubi Decoction Combined with Pulmonary
Rehabilitation to Patients with Idiopathic Pulmonary Fibrosis by Prof. Wang Tan,

A National Famous Traditional Chinese Medicine Practitioner

WANG Haijiao"?, ZHANG Peng’, SHI Li’, LI Andong’, WANG Keu®, WANG Guangyu', WANG Tan’
(1. Changchun University of Chinese Medicine, Changchun 130017, China; 2. Affiliated Hospital of Changchun
University of Chinese Medicine, Changchun 130021, China)

Abstract: Objective To investigate the clinical efficacy of national famous traditional Chinese medicine doctor prof.
Wang Tan’s application of Yang-assisting Lung Repairing and Paralysis Removing Soup combined with pulmonary
rehabilitation on patients with idiopathic pulmonary fibrosis. Method A total of 79 patients with pulmonary arthralgia
who met the inclusion criteria and visited the inpatient Department of Pulmonary Disease in the Affiliated Hospital of
Changchun University of Traditional Chinese Medicine and Professor Wang Tan’s Changjiang Scholar Studio from
January 2024 to November 2024 were retrospectively analyzed. There were 30 cases in control group and 49 cases in
treatment group. Among them, the control group received routine treatment and was given Zhuyang Bufei Chubi
decoction and the observation group was added lung rehabilitation treatment on this basis (walking, dumbbell exercises,

climbing stairs, resistance bands, breathing trainers, sandbags, abdominal breathing exercises), the course of treatment
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was 1 month. Compare the recovery of lung function, six—minute walking test (6MWT), C—reactive protein (CRP), quality
of life assessment, and overall therapeutic efficacy of the two groups of patients before and after treatment. Result ~ After
treatment, the pulmonary function index, exercise endurance, total therapeutic effect, inflammatory response and quality
of life of the two groups were analyzed, and the curative effect of the treatment group was better than that of the control
group (P<0.05). Conclusion The treatment of idiopathic pulmonary fibrosis patients with Zhuyang Bufei Chubi
decoction combined with pulmonary rehabilitation helps patients with various indexes to improve their lung function,
exercise endurance, and quality of life.

Keywords: Zhuyang Bufei Chubi decoction, Pulmonary rehabilitation, Idiopathic pulmonary fibrosis, Wang Tan
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