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Clinical Effects Evaluation of TCM Six-character Formula and Western Medicine
in the Treatment of Chronic Obstructive Pulmonary Disease
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Abstract Objective: To observe clinical effects of TCM six-character formula and Western medicine in

treating chronic obstructive pulmonary disease (COPD). Methods: Forty patients suffering COPD at stages of 11
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and III were randomly separated into six-character formula group and the control group according to the ratio of 1:1.

six-character formula group accepted six-character formula training for six months on the foundation of Western
medicine, six times each week, 60 min each time. The control group only adopted clinical therapy of Western
medicine and didn’t accept any exercise training. To evaluate pulmonary function, 6 MWD, 30 s SST and SGRQ
before and after treating between both groups. Results: Pulmonary function, 6 MWD, 30 s SST and SGRQ of the
patients in six-character formula group were improved compared with these before treating (P<0.05). No
significant difference has been found in the comparisons of pulmonary function, 6 MWT and 30 s SST of the
control group between before and after treating (£>0.05), quality of life reduced (P<0.05). After treating, six-
character formula group was higher than the control group in FEV1/pred%, 6 MWD, 30 s SST and SGRQ(P<0.05).

Conclusion: TCM six-character formula and Western medicine in treating COPD patients could improve

pulmonary function, movement and quality of life.

Keywords COPD; pulmonary function; movement; quality of life; six-character formula training
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