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Clinical study on the treatment of elderly patients with chronic
obstructive pulmonary disease of lung—spleen (i deficiency

pattern using Yifei Jianpi Formula

HUANG Fang*, LI Xi, CAI Yanyun, LU Xiaoxia, PENG Jiezhen, LUO Yunnei, CHEN Haixiong
The Eighth Affiliated Hospital, Southern Medical University (The First People’s Hospital of Snunde, Foshan),
Guangdong 528300, China

(Abstract] Objective To investigate the therapeutic efficacy of Yifei Jianpi Formula (YFJPF) in elderly patients with chronic
obstructive pulmonary disease (COPD) of lung—spleen qi deficiency pattern. Methods A total of 120 elderly patients with COPD of
lung—spleen qi deficiency pattern who received treatment at the Eighth Affiliated Hospital, Southern Medical University (The First
People’s Hospital of Snunde, Foshan) from July 2024 to July 2025 were enrolled as study subjects and randomly divided into

control group A, control group B, and observation group, with 40 cases in each. All three groups received conventional western
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medicine symptomatic treatment (salbutamol aerosol, 100200 pg/dose, 4 times/day). Control group A was additionally treated with
pulmonary rehabilitation training, control group B was additionally treated with YFJPF, and the observation group received a
combination of both. Each course of treatment lasted for 14 days, with two consecutive courses administered. The Chinese medicine
pattern scores of patients in the three groups were compared before and after treatment, and their clinical efficacy was evaluated.
ELISA was used to determine serum levels of pulmonary activation—regulated chemokine (CCL18) and chitinase 3-like 1 (CHI3L1) in all
groups. Flow cytometry was utilized to determine serum Th17/Treg ratio and CD4*CD8" ratio in all groups. A pulmonary function
analyzer was used to measure forced expiratory volume in one second (FEV)), peak expiratory flow (PEF), and FEV 1forced vital
capacity (FEV/FVC) ratio pre— and post—treatment in each group. Results Compared with pre—treatment conditions, post—treatment
Chinese medicine pattern scores, serum CCL18 level, and CHI3LI level decreased in all three groups (P<0.05), and the Th17/Treg
ratio reduced in the observation group (P<0.05). After treatment, CD4/CD8" ratio, FEV,, PEF, and FEV/FVC ratio were higher in all
three groups (P<0.05). Compared with control groups A and B, the observation group showed lower Chinese medicine pattern scores,
serum CCL18 level, and CHI3LI level (P<0.05), but higher CD4%/CD8" ratio, FEV,, PEF, and FEV,/FVC ratio (P<005). The overall
effective rate in the observation group was higher than that in control groups A and B (P<0.05). Conclusion The application of YFJPF
in the treatment of elderly patients with COPD of lung-spleen qi deficiency pattern demonstrated significant efficacy, which
improved clinical outcomes, reduced inflammatory cytokine levels, modulated immune function, and enhanced pulmonary function
with a good safety profile.

(Keywords] chronic obstructive pulmonary disease; lung-spleen qi deficiency; pulmonary rehabilitation training; Yifei

Jianpi Formula; pulmonary function
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Table 1 Comparison of baseline data among three groups of patients (n=40)
g5 il AF ARy COPD i/ GOLD MiZhfgsr4t/ ks
(5 ) (x5, %) (s, kg/m?) (s, 4F) (1 %2 9%, 1) mMLEAT] WESRAE] g L/
YRR A 2 21/19 70.03+6.45 23.04+2.09 6.05+1.37 16/24 6 3 3
XIHE B 41 23/17 70.62+6.12 22.64+1.86 6.39+0.86 19/21 7 2 4
WL 25/15 71.12+£5.89 22.86+2.03 6.17£1.05 20/20 9 4 2
F*{E 0.818 0314 0.403 0.943 0.873 0.779 0.777 0.777
P 0.664 0.731 0.669 0.392 0.646 0.677 0.908 0.908
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Table 2 Comparison of Chinese medicine pattern scores

among three groups of patients (xs, points)

ZH 51 n TRITHT BITE
YRR A 4 40 33.13+£3.41 20.76+7.86*
YR B 4 40 33.45+2.12 17.89+3.95%*

U2 | 40 35.57+2.46 10.67+5.77*%4

. 5IRIT TR, #P<0.05; 5 X IR A 4 H 3, "P<0.05; 5% I B
21 He#sE, 2P<0.05,

22 3HEBEIRKTHILE
WG H B IR TT AT B3 (95.00% ) i T IR
AZH (75.00%) XFHE B 20 (77.50% ) (P<0.05) . L
K3,
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Table 3 Comparison of clinical efficacy among three
groups of patients
g on WRER BBu ARy BB BA
Wl(%)]  [#1(%))  11(%)]  [#1(%)] %%
XHE A ZH 40 0(0.00) 14(35.00) 16(40.00) 10(25.00) 75.00
X B4 40 0(0.00) 13(32.50) 18(45.00) 9(22.50) 77.50
WAL 40 2(5.00) 19(47.50) 17(42.50) 2(5.00) 95.00%

. 5N A LH L, *P<0.05; 5 XHIR B 4H Fedsk, 2P<0.05,
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Table 4 Comparison of inflammatory cytokine levels

among three groups of patients (x+s, ng/mlL)

CCLI8 CHI3LI
205 noT o A, T
WWITRL R by gl BT IR

YR A2l 40 8.74x1.23 6.49+0.93%  34.72+3.73 32.12+3.12%
XIBZl 40 8.86x1.31 6.38+0.95% 35.08+4.07 31.03+2.86*
WM 40 8.81+1.33 5.36+0.97**4 34.29+4.81 27.53+2.34+*

. HIBITRT L, #P<0.05; 53T A 21 HAE , "P<0.05; 5% I B
21 He#sE, 2P<0.05,
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TRYTHT, 3 4 H Th17/Treg H(H .CD4*/CD8*
B, 2R BT %2 L (P>0.05) ; 567 T
FL 3, 3097 5 WAL 4 FR 3 Th17/Treg L AH AR (P<
0.05); SIRYTETLLEL  iRy7 A 3 4L CD4/CD8 L
{EFTHE (P<0.05) ; SXT R A 2 XFRE B 2l He g, i
LA B CDA/CD8 I H T (P<0.05), WL 5,

®S5 JABRERRATETE (3)
Table 5 Comparison of immunomodulatory factors among

three groups of patients (x+s)

Th17/Treg CD4/CD8*
49 0 o . e o
TRYT R BITIE TRITHI R E
YR AZ 40 1.14x0.27 1.04+0.34 1.27+0.35 1.49+0.28*
YR B4 40 1.15£0.29 1.05+0.38 1.28+0.33  1.56+0.31*
WELZH 40 1.1620.31 0.96+£0.52*%  1.26+0.38 1.69+0.27+

. 5IRITHT RS, #P<0.05; SXTHR A 41 Fb%E,7P<0.05; 5% 8 B
HHE,2P<0.05,
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Table 6 Comparison of pulmonary function parameters among three groups of patients (xzs)

FEV/L PEF/(L/s) FEV/FVC/%

A " TR R e R TR TR
YR A4 40 1.13+0.25 1.95+0.27%* 5.13+0.34 6.26+0.59%* 53.51+1.29 56.07+1.38*
XTHE B 2H 40 1.11+0.23 1.92+0.26%* 5.16+0.28 6.22+0.65% 53.65+1.34 55.56+1.76*

WL 40 1.17+0.24 2.08+0.31**4 5.05+0.32 7.04+0.82%*4 54.08+1.15 57.37+2.16%%4

TE: FIRYTRTILEL, *P<0.001; 53T 1R A 20 LA, "P<0.05; 53R B ZH L%, “P<0.05,
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Table 7 Comparison of incidence of adverse

reactions among three groups
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