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Clinical study on the combination of Guben Kechuan granules and Budgefu in the treatment of stable

chronic obstructive pulmonary disease

Yuan Shao, Qinghua Zhang, Rong Zhu, Kaitai Lin, Tao Li

Pinghu Traditional Chinese Medicine Hospital, Pinghu, Zhejiang

[ Abstract] Objective To investigate the clinical efficacy of Guben Kechuan Granules combined with Budgefu
inhalation aerosol in the treatment of stable patients with chronic obstructive pulmonary disease (COPD), and to evaluate
its effects on lung function, exercise endurance, inflammatory factors, and quality of life. Methods 100 stable COPD
patients admitted to the Respiratory Department Outpatient Department of Pinghu Traditional Chinese Medicine Hospital
from July 2024 to June 2025 were selected and divided into a control group and a treatment group, with 50 patients in each
group. The control group was treated with Budgefu inhalation aerosol twice a day, with 2 puffs each time, while the
treatment group was additionally treated with Guben Kechuan granules, taken 3 times a day, with 1 bag each time, for 12
months. Detect relevant indicators before treatment and at 3, 6, and 12 months, record acute exacerbations, and use SPSS
26.0 for statistical analysis. Results All indicators in the treatment group were superior to those in the control group
(P<0.05). Conclusion The combination of the two can significantly improve lung function and exercise endurance, reduce
inflammation, and improve quality of life, which is worthy of clinical promotion.

[ Keywords] Guben kechuan granules; Budgefu inhalation aerosol; COPD stable phase; Pulmonary function;

Inflammatory factors; Quality of life
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