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Impact of Morning—Evening Supplementing Therapy on Pulmonary Function
and Recurrence Rate in Patients with Stable Chronic Obstructive

Pulmonary Disease of Lung—Kidney Deficiency Type

LI Fenru', SU Qian’, LI Chang’
(1. Graduate School of Guangzhou University of Chinese Medicine, Guangzhou 510006 Guangdong, China; 2. The Thirteenth
People’s Hospital of Chongqing, Chongqing 400053, China; 3. Chongqing Hospital of the First Affiliated Hospital of
Guangzhou University of Chinese Medicine, Chongging 400700, China)

Abstract: Objective To evaluate the effects of morning—evening supplementing therapy, a therapy by tonification
according to the alteration of daily yang—gi in the human body and the nature proposed by practitioner XUE Ji in
Ming Dynasty, on the pulmonary function and recurrence rate in patients with stable chronic obstructive pulmonary
disease (COPD) of lung-kidney deficiency type. Methods Ninety stable COPD patients with lung—kidney
deficiency syndrome treated at Chongqing Hospital of the First Affiliated Hospital of Guangzhou University of
Chinese Medicine from January 2023 to August 2023 were equally randomized into two groups using a random
number table, 45 cases in the control group and 45 cases in the treatment group. Both groups received Fluticasone
Furoate, Umeclidinium Bromide and Vilanterol Trifenatate Powder for Inhalation alone, and the treatment group
received additional morning—evening supplementing therapy by using Buzhong Yigi Pills in the morning and Liuwei
Dihuang Pills in the evening. The treatment for the two groups covered 3 months. Before and after treatment,
changes in the outcomes of traditional Chinese medicine (TCM) syndrome scores, COPD Assessment Test (CAT)
scores, serum magnesium ion(Mg?*) level, and pulmonary function parameters [percentage of the forced expiratory
volume in one second to the predicted volume (FEV1%) , percentage of maximum voluntary ventilation to the
predicted volume (MVV% ), and peak expiratory flow (PEF)] in the two groups were observed. After treatment,
clinical efficacy was evaluated, and the frequency of acute exacerbation and hospitalization within one—year follow—
up was compared in the two groups. Results (1) There were 6 patients falling off during the trial, and 84 cases
were eventually included, with 41 cases in the treatment group and 43 cases in the control group. (2) After 3 months
of treatment, the total effective rate of the treatment group was 85.37%(35/41), and that of the control group was
69.77% (30/43). The intergroup comparison (tested by chi—square test) showed that the efficacy of the treatment
group was significantly superior to that of the control group (P <0.01).(3) After treatment, TCM syndrome scores
and CAT scores in the two groups were lower than those before treatment (P <0.01), and the decrease in the
treatment group was significantly superior to that in the control group (P <0.01). (4) After treatment, pulmonary
function parameters of FEV1%, MVV% and PEF in the two groups were improved when compared with those
before treatment (P <0.01), and the improvement in the treatment group was superior to that in the control group
(P<0.05 or P<0.01).(5) After treatment, the serum Mg** level of the two groups was higher than that before
treatment (P < 0.01), and the increase in the treatment group was superior to that in the control group (P <0.01).

(6) The one—year follow—up after treatment showed that the frequency of acute exacerbation and hospitalization in
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the treatment group was decreased compared to that in the control group (P <0.05). Conclusion Fluticasone

Furoate, Umeclidinium Bromide and Vilanterol Trifenatate Powder for Inhalation combined with morning—evening

supplementing therapy significantly improves clinical symptoms and pulmonary function, and reduces acute

exacerbations and hospitalizations in patients with stable COPD of lung—kidney deficiency type.

Keywords: chronic obstructive pulmonary disease (COPD) ; lung—kidney deficiency syndrome; morning—

evening supplementing therapy; Buzhong Yigi Pills; Liuwei Dihuang pills; Fluticasone Furoate, Umeclidinium

Bromide and Vilanterol Trifenatate Powder for Inhalation; pulmonary function; recurrence rate
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3IMHE, *ié?féﬁéﬁluﬁxiﬁjj8537%(35/41)
XTHRZH R 69.77% (30/43) , ] LLH (P REw ),
IPULIIT SO B TR AL, ZRAEGIHE X
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F1 28 MHEEMSMER (COPD)IEEHME S RIEBEELZARILE

Table 1 Comparison of baseline data between the two groups of patients with stable chronic obstructive pulmonary

disease(COPD) of lung—kidney deficiency type (x+s)
PES B (% )] WA S /1451 (9% )]
5 %/ [ TE I PR/ AT
I 145011 AEHS £ % e pe P
I 41 65.80 = 5.60 30(73.17) 11(26.83) 12.12 + 3.226 29(70.73) 12(29.27)
X HEZL 43 65.23 + 6.68 33(76.74) 10(23.26) 12.88 + 3.134 32(74.42) 11(25.58)
PAE 0.672 0.803 0.276 0.808
FIFRENB (%))
21531 ik — — —

! Ty Fo LR W LT s W L
R 41 14(34.15) 14(34.15) 7(17.07) 9(21.95) 2(4.88) 11(26.83)
X2 43 17(39.53) 14(32.56) 8(18.60) 4(9.30) 1(2.33) 10(23.26)
P{H 0.656 1.000 1.000 0.138 0.611 0.803

x2 2B MHHEZEMSRER (COPD)REHMESRIERRRTAEHEIEZERS LR
Table 2 Comparison of TCM syndrome scores between the two groups of patients with stable chronic obstructive

pulmonary disease (COPD) of lung—kidney deficiency type before and after treatment [M(Py, P5), 57]

4151 kvl JRIT I BIT IR ] VAL P{A
RITAH 41 18.0(16.5,19.0) 5.0(4.0,8.0)7 13.0(8.5,14.0)% -5.600 <0.001
XiF HR 41 43 17.0(17.0,19.0) 7.0(5.0,12.0)" 11.0(5.0,12.0) -5.727 <0.001
Z{8 -0.825 -2.654 -3.049
PIE 0.409 0.008 0.002

T OP<0.01, HIRIFHTE; @P<0.01, SXTHRAE.

&3 2B MEEMRNER (COPD)IREHINE 5 RiIE BE Ia KT L&

Table 3 Comparison of clinical efficacy between the two groups of patients with stable chronic obstructive pulmonary

disease(COPD) of lung—kidney deficiency type [ (%)]
25 1155/ Ik AR WAk A3 Tk B
RITU 41 0(0.00) 27(65.85) 8(19.51) 6(14.63) 35(85.37)7
popitEicl 43 0(0.00) 10(23.26) 20(46.51) 13(30.23) 30(69.77)
Y1 15.494
P 0.000
H. OP<0.01, SXA4 .

2.4 LE.%'% BIFRI/E CATIES b8 £ 445
BoR: RITHT, 24LEE W CAT I g, 25
%1+i%?>((P>O.OS), BAMHE. wIrE, 24
BFI CAT P B BORITRTFEIR (P <0.01), Hif
ST BEARIR B TX A, ZR A%
B (P<0.01),

2.5 2B FERTAIGMINEEISIRILER KSLR
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Table 4 Comparison of CAT scores between the two . o . Y

groups of patients with stable chronic obstructive 0.01), HiAr AR TH i B0 T3 B 4L, A im)if
pulmonary disease(COPD) of lung—kidney deficiency JTRIAZE I, ZRA5ITFE L (P<0.01),

type before and after treatment  (x s, 43) 2.7 2HEBEEBITRIERNAEMEREILER £7

qu  BIBUBl AT g il Pl SERR  IRIT R BT AR, RITALRFE I AR

AT 41 26.29 +2.86 12.37 +2.42%% 15.035 0.000 L T R BCER S R . R G L
X} HREH 43 26.60 +2.59 16.67 +2.68% 8.756 0.000
(P<0.05),
HE -0.525 -7.728 .
. OP<0.01, 5EITRTbE; @QP<0.01, S5XHE4H KR WITEHEDT VA, RIT A TAENAEBEIR
BT LA BB IR >, ZR A% FE L (P<0.05),

x5 2AHEMEZEMMZR (COPD)RREHRME S EIEEE AT RGN s fafRL &
Table 5 Comparison of lung function indicators between the two groups of patients with stable chronic obstructive

pulmonary disease(COPD) of lung—kidney deficiency type before and after treatment (x+5)
B FEV1%/% MVV%/% PEF/(L-s™)
2159 P IRYTHI BIT R IRYTHT RIT )G IRYTHI BIT A
BT 41 40.44 + 8.56 49.02 + 7.747% 42.19 +7.19 59.83 + 6.341® 3.50 + 0.62 5.37 + 0.62%®
papiicEa:] 43 40.02 £ 9.55 44.26 + 9.817 4291 +7.31 53.69 + 7.47V 3.47 +0.70 4.13 +£0.79%
fH 0.210 2.465 -0.457 4.053 0.164 8.012
PIH 0.834 0.016 0.649 0.000 0.870 0.000

. FEV1%: 8 1 MR RIFSR &R G T0HEA A 0 MVV% . S50 80 RENGE S S FHE A 20 ;. PEF: &R
SR, DP<0.01, 5EITETE; @P<0.05, @P<0.01, 53 EAAITE .

F*6 2424 EE SR (COPD)RERME S EIEBE AT IGEMLEMg* KR
Table 6 Comparison of serum Mg* level between the two groups of patients with stable chronic obstructive pulmonary
disease(COPD) of lung—kidney deficiency type before and after treatment  [M(P,;, P,;), (mmol-L™")]

215 % IRITHT EvAg ] ZE Z{a PH
HIT4l 41 0.85(0.83,0.92) 0.88(0.85,0.94) 0.03(0.02,0.04)% -3.808 <0.001
X B ZH 43 0.85(0.84,0.92) 0.86(0.84,0.93)" 0.02(0.01,0.02) -3.471 <0.001
Z{i -0.121 -1.281 -4.484
Pia 0.903 0.200 0.000

H: OP<0.01, SiRITHTIES; @P<0.01, SXRALE,

R7 24ABEEEMEMER(COPD)IRERME S RIEEE 1 EFRNRMEMERELLER
Table 7 Comparison of the frequency of acute exacerbation within one year between the two groups of patients with

stable chronic obstructive pulmonary disease (COPD) of lung—kidney deficiency type

I R B /(%))

28 5] %) " P1E
<2 2k 3K >3 X

IRIT LY 41 0(0.00) 21(51.22) 14(34.15) 6(14.63) 8.400 0.038

Xif WA 20 43 0(0.00) 14(32.56) 14(32.56) 15(34.88)

. OP <0.05, S¥HRA .
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&8 2HBMAEMER (COPD)REMMNE T EIEEE 1 FRERXELE

Table 8 Comparison of the frequency of hospitalization within one year between the two groups of patients with stable

chronic obstructive pulmonary disease (COPD) of lung—kidney deficiency type

AEAEBER 151/ (% ) ]
2 5 ) %5/ 151 P
a1 el 0K 1K 2K 3k . fi
EIT A 41 3(7.32) 23(56.10) 12(29.27) 3(7.32) 9.241 0.026
popiicHa) 43 2(4.65) 12(27.91) 19(44.19) 10(23.26)

H: OP<0.05, 5XFEALE.,

3 e
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