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Effect of Guifei Liqi Prescription on The Treatment of
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Abstract: Objective To explore the clinical effect of Guifei Ligi Decoction on acute exacerbation of chronic obstruc-
tive pulmonary disease. Methods 60 patients with acute exacerbation of chronic obstructive pulmonary disease with phlegm
heat obstructing lung syndrome were randomly divided into control group and treatment group. The control group was trea-
ted with conventional western medicine ,while the treatment group was treated with Guifei Ligi Decoction on the basis of
conventional western medicine. Results After treatment , the total effective rate of the treatment group (96.7% ) was higher
than that of the control group (86.7% ,P <0.05) ; After treatment, WBC,CRP and IL 6 were improved in both groups;
The indexes of the treatment group were better than those of the control group (P <0.05). Conclusion Guifei Liqgi decoc-

tion combined with conventional western medicine can effectively reduce WBC, CRP and IL 6 serum inflammatory inde-
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xes ,improve lung function,relieve the clinical symptoms of patients with acute exacerbation of chronic obstructive pulmo-

nary disease with phlegm heat obstructing lung syndrome ,and improve the curative effect.
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