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The effects of Sanzizhike capsule and tiotropium in the treatment of COPD in stable stage ZHANG Zhi-yang,
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[ Abstract] Objective To observe the effects of Sanzizhike capsule and tiotropium in the treatment of chronic
obstructive plumonary disease( COPD) in stable stage. Methods Fifty-six patients with COPD in stable stage were
randomly divided into two groups. The experimental group received Sanzizhike capsule with tiotropium while the con-
trol group was treated with tiotropium. Lung function, mMRC( modified medical research council) and the number of
acute exacerbations were observed before and after the treatment in the two groups. Results (1) There were no sig-
nificant differences between the experimental group and the control group in gender, age, mMRC, lung function and
the number of acute exacerbations. (2)One year after the treatment, mMRC, spirometry and the number of acute ex-
acerbation in experimental group decreased significantly compared with those before the treatment, but these decreases
were significantly slower than those in the control group(P <0. 05). Conclusion Sanzizhike capsule and tiotropium
can reduce the rate of decline in lung function and the number of acute exacerbation, and also improve the mMRC.

[Key words] Sanzizhike capsule; Tiotropium; Chronic obstructive pulmonary disease( COPD)
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