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Clinical Observation on the Therapeutic Effect of Modified Bufei Decoction
Combined with Baduanjin Exercise in Treating Chronic Obstructive
Pulmonary Disease (Syndrome of Lung Qi Deficiency)

Song Yunkun
Dunhua Hospital of Traditional Chinese Medicine, Yanbian, Jilin 133700

Abstract : Objective: To observe the therapeutic effect of Bufei Decoction combined with Baduanjin exercise
in patients with chronic obstructive pulmonary disease (COPD). Methods: A total of 72 patients
with COPD, diagnosed from August 2023 to August 2024 and classified as having a syndrome of
lung qi deficiency through syndrome differentiation, were grouped using the envelope method. The
treatment group received Bufei Decoction combined with Baduanijin exercise, while the control group
received symptomatic treatment. Results: The treatment group showed superior outcomes in terms of
therapeutic efficacy, pulmonary function indicators, blood gas parameters, and 6—minute walk distance
scores compared to the control group, with P < 0.05. Conclusion: The combination of Bufei Decoction
and Baduanijin exercise for the treatment of COPD can regulate patients' blood gas parameters,
enhance exercise tolerance, improve pulmonary function, and is highly effective and feasible.

Keywords : Baduanjin exercise; bufei decoction; syndrome of lung qi deficiency; chronic obstructive
pulmonary disease
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7 ES IX[7] E X7 ¥l X7 A
T4l 36 20 (55.56) 16 (44.44) 46-75 62.61 +2.43 1-8 6.72+0.85 50-64 58.11+1.89
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s FVC (L) FEV1 (L) FEV1/FVC (%)
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JBITH (n=36) 2.04£0.21 2.98+0.33 1.33+0.25 2.29+0.36 66.28 +2.81 78.06 + 3.52
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