HHE 20254F8 8B 57EE 158
40 - NEW CHINESE MEDICINE August 2025 Vol.57 No.15

®ZTTHT &

HE T ERB0E 5 2N R s T = e TRy 7 15 PEBHL S PR Il A TN AR5
JL— 4%, #iEH
AMNTE—ARER, #il &M 318000

[(FZE] BR: WEARRIKES WA M= Wi B 57 R ERM %A (COPD) #4852 86916 RJ7 2L, 77
R SEIR2021F1 A—2023F 1 A &M T H—ARERES 4 1024 COPDAEZH B F, BIKF R ES
SR BE AR A S, FIRAL TR IRASRAFAMGT, FLTHRAEMTHIRE IR, kAﬁ
FEAT R IE Bl L m B A RRAR B IRIR G TT , 2MHBIT 3N . R 2AMYRE . BEatE . REARRIEAR. &
MhE R, GR: B75, 2AKRAER/MMEE (RV/ITLC) &7 0 %K (P<0.05), HBKAAKT 3R
2w (P<0.05); mAFAFPHAEZ (MMEF), R K@ A F LA E 2 (MVV%pred) % 3& 77 77 3% 7
5 (P<0.05), HEEAMSG TxRA (P<0.05), %F)E, 2206 min T 473 EH (6MWD). REAK &iHAE
2t (AT%pred) . sk KK 42 (METs) ., "$183& A% (VO,peak) &7 #H7& (P<0.05), HEKREGHZ
TR (P<0.05), %775, 2ﬁnﬁﬁmﬁTm%(mn)ﬁ%fﬁ%%M(P«mﬁ ﬂﬁ%ﬁﬁ%ﬁ
B (P<0.05); a@miaAi-4%-10 (IL-10), CD3", CD4'& B F ¥+ & (P<0.05), HWEH T AR
28 (P<0.05), Fi7 X, Keu P, EEAMREAAATR RIS Y TR, fﬁﬁ%ﬁA&X(P<
0.05), ZEit: AMRIBEA M H AR T WA E S IT COPD A Z I B &7 A, A A TR ZPIK S IE ) Fo it 2
Flb, ”f&é“if]ﬂ'ﬁm%

[X8ER] RumERMRFRETY; MABBZHWIRE; LMWK, LREDRE

[FE>ZES] R563 [XEkARERG] A [Iaéﬁ«a] 0256-7415 (2025) 15-0040-05

DOI: 10.13457/j.cnki.jncm.2025.15.007

Clinical Study on Shengmai Yin Combined with Bacterial Lysates Capsules for Stable
Chronic Obstructive Pulmonary Disease
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Abstract: Objective: To observe the clinical efficacy of Shengmai Yin combined with bacterial lysates capsules
in treating stable chronic obstructive pulmonary disease (COPD). Methods: A total of 102 stable COPD patients
treated at Taizhou First People’s Hospital from January 2021 to January 2023 were divided into the control group and the
combination group according to the random number table method, with 51 cases each. The control group received basic
treatment including expectorants and low—flow oxygen therapy, plus oral Bacterial Lysates Capsules; while the
combination group received additional Shengmai Yin Oral Liquid. Both groups were treated for three months. Lung
function, exercise tolerance, immune indicators, and acute exacerbation risk were compared between the two groups.

Results: After treatment, both groups showed decreased residual volume/total lung capacity (RV/TLC) (P <0.05),
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with lower values in the combination group (P <0.05). After treatment, maximal mid—expiratory flow (MMEF) and
maximum voluntary ventilation percentage predicted (MVV%pred) increased in both groups (P <0.05), with higher
values in the combination group (P <0.05). The 6-minute walking distance (6MWD), anaerobic threshold percentage
predicted (AT% pred) , maximal metabolic equivalents (METs) , and peak oxygen uptake (VO, peak) improved in
both groups (P <0.05), with greater improvement in the combination group (P <0.05). After treatment, Th17 cells
decreased while 11.-10, CD3", and CD4" increased in both groups (P<0.05) , showing better results in the
combination group (P <0.05). Follow—up revealed fewer moderate/severe exacerbations and hospitalizations in the
combination group, the difference being significant (P <0.05). Conclusion: Shengmai Yin combined with Bacterial
Lysates Capsules effectively treats stable COPD by improving immune function and pulmonary function while reducing
acute exacerbation risk.
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