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Application of pulmonary Jianpi decoction combined with ambroxol in patients with chronic obstructive pulmonary disease
Zeng Tao
( Yingtan City, Hospital of Traditional Chinese Medicine 335000 )

[Abstract] Objective: To investigate the effect of lung tonifying spleen decoction and ambroxol in patients with chronic obstructive
pulmonary disease. Methods: From January 2021 to January 2022, 96 patients with chronic obstructive pulmonary disease were
selected as study subjects and grouped by random number table, 48 cases in the control group and observation group. The
control group used conventional western medicine treatment, and the observation group used lung tonifying and spleen
decoction and ambroxol treatment to compare the lung function index and treatment effect of the two groups. Results: The three
measures were higher in the observation group after 10 weeks than in the control group( P <0.05 ); compared before and after 10
weeks, the two groups after 10 weeks were higher than before medication ( P <0.05 ) . The total response rate of the observation
group was 10 weeks greater than that of the control group ( P <0.05) . Conclusion: The treatment of ambroxol combined with
lung tonic and spleen decoction can effectively improve the lung function of patients, improve the treatment effect, and ensure
the safety of medication, which is worthy of clinical promotion.
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