Advances in Clinical Medicine IfiRE2£3EFE, 2025, 15(5), 1160-1166 Hans X0
Published Online May 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1551478

B FESHE=FFRIFART
COPDEYiRIH R

AL, BRI
HREERR A M R EEBE AR A, BR

wl

Weks . 20254F4 160 FHBER: 20254F5H9H; &4 HI: 20254F5 200

wm B

HH: 12 4EFE 2RO (COPD) B ABRVE B A R BRI M E M ESL T R EERN, HHESLTiEmR
FEEAH . AB BT TSGR E =T IR RGFECOPDIRST F IR AR LA KT 3, 4 R BR
WPHMHERTEITER . J7ik: SHEERRRPT MR EAEET BB, HEH TRESBE =TI
GEECOPDIGITH IR 4R IRRKRY, ZITFIB AT B E R COPDEE KM, M SA
AR, FANSEEMERER, BEARRNED. it ZESHTIRREBENEERE, 3568
FPRAERERIL . 4k TS E=TFIRRBIECOPDIRIT P A RIFMIGRT R, ReiliEH TR
FUERE L, DA RN SORF A BCE i h e R SRR 7 T A ik, F T BB T GhieyT 07 R it
BOMES . BT, HT/H—PTFRRME. BEHTERRK, D —PRIERR RS AT .
Xiid

mE2, HTES%, =TF35F%, COPD

Research Progress on the
Treatment of COPD with Suzi
Jiangqi Decoction Combined
with Sanzi Yangqin Decoction

Jianhang Ren, Shunqiong Xiao*

Department of Respiratory Medicine, Yongchuan Hospital of Traditional Chinese Medicine Affiliated to
Chongqing Medical University, Chongqing

Received: Apr. 16™, 2025; accepted: May 9%, 2025; published: May 20, 2025

EIEE .

XES: N, . B TFRESBE = TFRRBIEBIT COPD MIRF ] InKRE 2R, 2025, 15(5): 1160-
1166. DOI: 10.12677/acm.2025.1551478


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1551478
https://doi.org/10.12677/acm.2025.1551478
https://www.hanspub.org/

AEAERT,  FER

Abstract

Objective: Chronic obstructive pulmonary disease (COPD) is a major global health burden, character-
ized by high morbidity and mortality rates, and imposing significant socioeconomic challenges. This
study aims to evaluate the clinical application and therapeutic efficacy of Suzi Jiangqi Decoction com-
bined with Sanzi Yangqin Decoction in the treatment of COPD, with a particular focus on its role in
managing phlegm-damp obstruction of the lungs. Methods: A comprehensive review of recent clinical
studies and experimental data was conducted to assess the therapeutic effects of Suzi Jiangqi Decoc-
tion and Sanzi Yangqin Decoction in COPD management. The analysis focused on their impact on pul-
monary function, symptom relief, and potential mechanisms of action. Results: Clinical trials have
shown that this combined prescription can significantly alleviate symptoms such as cough, wheezing,
and shortness of breath in patients with COPD, while also improving pulmonary function indicators,
with fewer adverse reactions. In addition, the combination therapy can enhance patients’ quality of
life and improve respiratory health status. Conclusion: The combination of Suzi Jiangqi Decoction and
Sanzi Yangqin Decoction demonstrates promising clinical efficacy in the treatment of COPD, particu-
larly for phlegm-damp obstruction of the lungs. Current evidence supports its therapeutic benefits in
improving lung function and alleviating symptoms, potentially offering advantages over conventional
treatments. However, further large-scale, randomized controlled trials (RCTs) are essential to vali-
date its long-term safety and effectiveness.
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