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[ Abstract] Objective
ry diseases. Methods

To observe the clinical effect of the Tongfu Tiaofei method in the treatment of pulmona-
80 cases of acute exacerbation chronic obstructive pulmonary disease(AECOPD) were selected
as the research subjects and randomly divided into the observation group and the control group, 40 cases in each
group. Two groups were given the conventional treatment, while on this basis the observation group was given the
Tongfu Tiaofei therapy,namely modified Dachengqi Decoction by rectal drip. The multiple organ dysfunction score,
clinical pulmonary infection score and TCM syndrome integral were observed in the two groups. The clinical curative
effects were compared between the two groups. Results The multiple organ dysfunction score, clinical pulmonary in-
fection score, TCM syndromes integral after 4,7,14 d of treatment in the observation group were significantly lower
than those in the control group with statistical differences(P<C0. 05) , Moreover the multiple organ dysfunction score,
clinical pulmonary infection score and TCM syndromes integral in the two groups were gradually decrease with the
time extend. Conclusion The Tongfu Tiaofei method in the treatment of pulmonary diseases can significantly reduce

the clinical lung infection rate in the patients with severe pneumonia and real fever symptom and the occurrence rate

of multiple organ dysfunction syndrome rate,and improve the severe pulmonary disease syndromes.
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