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[Abstract] Objective: To explore the effect of Dingkundan on Qi stagnation and blood stasis syndrome
in patients with chronic obstructive pulmonary disease (COPD) at a stable phase. Method: A randomized
controlled clinical design method was adopted, and 60 patients who were diagnosed with Qi stagnation and
blood stasis syndrome in COPD at a stable phase in the outpatient and inpatient departments of the respiratory
department of Guang' anmen Hospital of China Academy of Chinese Medical Sciences from June 2019 to
December 2019 were divided into observation group and control group according to 1: 1. During the study

period, there was no dropout, loss of follow-up, or exclusion between the two groups. On the basis of both
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groups receiving traditional Chinese medicine (TCM) lung rehabilitation training, the observation group took
Dingkundan 7 g/time orally, twice a day. The control group received oral administration of the same
specification of Dingkundan starch simulator of 7 g/time, twice a day. Both groups have a treatment period of
12 weeks. The COPD Assessment Test (CAT), modified Medical Research Council (mMRC), fatigue scale-14
(FS-14) , self-rating anxiety scale (SAS) , self-rating depression scale (SDS) , 6-minute walk distance
(6MWD) , and pulmonary function before and after treatment were evaluated. Result: After treatment, both
groups showed improvements in CAT, mMRC, FS-14, SAS scores, and 6MWD (P<0.05). The observation
group also showed improvements in SDS scores and lung function indicators (P<0.05). Compared with the
control group after treatment, the observation group showed more significant improvement in CAT, FS-14,
SAS, SDS scores, and 6MWD (P<0.05). Conclusion: Dingkundan has a clear therapeutic effect on Qi

stagnation and blood stasis syndrome in patients with COPD at a stable phase. It can reduce symptom burden,

enhance exercise capacity, and improve psychological status and has the potential to improve lung function.
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