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Abstract : Objective To study the comprehensive treatment mode of Traditional Chinese Medicine to pro-
mote the improvement of chronic obstructive pulmonary disease (COPD) and the repair mechanism of airway
mucosa tissue. Methods Totally 82 patients with COPD in our hospital from October 2017 to September 2019
were selected and divided into observation group and control group according to random number table,41 ca-
ses in each group. The control group was given health education, home oxygen therapy,lung rehabilitation
training and Conventional Western Medicine,and the observation group was given a comprehensive treatment
model of Traditional Chinese Medicine. The number of acute attacks within 6 months after treatment and the
COPD assessment test scale (CAT), pulmonary ventilation function[ 1 second forced expiratory volume
(FEV,), forced vital capacity (FVC), FEV,/FVC], serum inflammatory cytokines [ interleukin-8 (IL-8),
tumor necrosis factor-a (TNF-a) ],and vascular endothelial growth factor (VEGF) levels were observed and
compared within 3 months after treatment. Results The total incidence of acute attack in the observation

group [ 4.88%(2/41)] was lower than that in the control group [19.51%(8/41) ],and the difference was sta-
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tistically significant (P<Z0. 05). After treatment,the CAT score,serum IL.-8, TNF-a and VEGF in the obser-
vation group were lower than those in the control group,and FEV,/FVC were higher than the control group,
the difference was statistically significant (P<C0. 05). After treatment,compared with before treatment, CAT
score,serum 1L-8, TNF-a and VEGF level decreased, FEV,/FVC level increased,the difference was statistical-
ly significant (P <C0. 05). Conclusion The comprehensive treatment mode of Traditional Chinese Medicine

can inhibit the inflammatory reaction and promote the repair of airway mucosa by regulating the function of

viscera and correcting the pathological state.
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