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Abstract

Objective: Under the guidance of the traditional Chinese medicine (TCM) theory of “qi deficiency
and collateral damage”, this study aims to investigate the efficacy and safety of self-developed Jin-
ning Pill in the treatment of chronic obstructive pulmonary disease (COPD), preliminarily explore
the mechanism of drug action, facilitate the transformation of TCM academic achievements, provide
a convenient, effective, and inexpensive complementary treatment option for COPD patients, and
optimize the integrated TCM and Western medicine treatment regimen for COPD. Methods: Sixty-
four patients with COPD in stable phase of qi deficiency and phlegm-blood stasis type admitted to
the Pulmonary Disease Department of Shiyan Hospital of Traditional Chinese Medicine from Febru-
ary 2025 to April 2026 were selected as the research subjects. They were divided into a treatment
group and a control group using a random number table method, with 32 cases in each group. The
control group received standard Western medicine intervention therapy, while the treatment group
received additional Jinning Pill oral treatment on top of the control group’s therapy. Both groups un-
derwent continuous intervention for 2 months. TCM symptom scores, 6-minute walk test (6MWT),
modified Modified Borg Dyspnea Scale (mMRC), COPD Assessment Test (CAT), pulmonary function
indicators (FEV1%, FEV1/FV(C), serum inflammatory factors (IL-6, IL-10), T lymphocyte subsets
(CD4*,CD8"*, CD4*/CD8"), frequency of acute exacerbations, and BODE index were recorded before,
one month after, and two months after intervention. The occurrence of adverse events during the
intervention period was also observed in both groups. Results: Before intervention, there were no
statistical differences in baseline indicators such as TCM symptoms, pulmonary function, exercise
tolerance, and inflammatory immunity between the two groups (P > 0.05), indicating comparability
between the groups. After one and two months of intervention, both groups showed significant im-
provements in various functional indicators compared to before treatment. The treatment group
exhibited significantly better improvements in TCM symptoms, pulmonary function, exercise toler-
ance, quality oflife, inflammatory immune balance, and long-term prognosis than the control group,
with statistically significant differences between the groups (P < 0.05). No serious adverse events
occurred during the intervention period in both groups, and there was no statistical difference in
the incidence of mild discomfort between the groups (P > 0.05). Conclusion: The use of Jinning Pill
combined with standard Western medicine therapy based on the “qi deficiency and collateral damage”
theory can effectively improve TCM symptoms and pulmonary function in patients with stable COPD,
enhance exercise tolerance and quality of life, regulate inflammatory and immune imbalances in the
body, reduce the risk of acute exacerbations, and the intervention method is safe and reliable with no
significant adverse reactions. The clinical efficacy is significantly better than that of standard West-
ern medicine therapy alone, making it worthy of clinical promotion.
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Table 1. Comparison of baseline functional indicators between the two groups of patients before treatment
= 1. MEBRERTIIELINREIEARELIR

Ao B RERUERER SN (4r) BMWT (m) mMRC (43) CAT (47) FEV1% (%)
HWIT4H 30 24.36 + 3.52 324.93 +36.15 2.89 +0.51 24.81+3.72 44.98 +6.41
XA 30 24.15 + 3.46 326.58 + 35.42 2.86 +0.53 24.62 +3.85 45.36 +6.25

t 0.231 0.172 0.218 0.196 0.225
P 0.818 0.864 0.828 0.845 0.822
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Table 2. Comparison of functional indicators at different time points between the two groups of patients after intervention
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6MWT (m) BT 365.42 + 38.26 396.25 + 40.38
it HE 2 342.15 + 37.53 358.74 +38.61
mMRC (47) VEITH 2.14 +£0.45 1.65 +0.42
it B2 2.42+0.48 2.12 £0.46
CAT (43) BITA 19.35 £3.12 15.28 +2.94
it B2 21.86 +3.35 19.35 + 3.26
FEV1% (%) BT 51.65 * 6.82 57.82+7.15
it B2 48.24 + 6.56 51.24 + 6.83
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Table 3. Comparison of serum IL-6 and IL-10 levels between the two groups before and after treatment
3. FARIBTTRIBIE IL-6. 1L-10 KFELER

2 k) IL-6 IL-10 CDh4* CD§8* CD4*/CD8*
it B2 RITHT 38.62+535  1536+242  3215+4.26  38.62 +4.53 0.83£0.12
BIT A 29.45+4.86"  19.65+2.83" 36.24+4.85° 3415+426°  1.06%0.15

BIT A RITHT 39.15+528  1518+235  31.89+4.32  39.05+461 0.82 £0.13
BIT A 22.36 £4.25% 2542 +3.16™ 4236+512% 29.82+4.05%  142+0.18™

v GRAAITEILLE, P <0.05; S5XEAAIT LR, *P <0.05.
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