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Analysis of the therapeutic effect of traditional Chinese medicine Yifei Qutan Jiedu Tang on pulmonary

nodules

Hongwu Zhao
Lixin County Traditional Chinese Medicine Hospital, Bozhou, Anhui

[ Abstract] Objective To analyze the efficacy of traditional Chinese medicine Yifei Qutan Jiedu Tang in
treating pulmonary nodules. Methods The subjects of this study were 58 patients with pulmonary nodules, selected
from January 2023 to January 2024. They were randomly divided into a reference group and an experimental group
using a random number table method. Both groups received surgical treatment. The reference group received health
education and underwent CT follow-up after the observation period. The experimental group received treatment with
traditional Chinese medicine Yifei Qutan Jiedu Tang on the basis of the above, with 29 cases in each group. Evaluate
the effectiveness of two groups based on traditional Chinese medicine symptom scores and maximum nodule
diameter. Results The score of traditional Chinese medicine symptoms in the experimental group was lower than that
in the reference group (P<0.05). The maximum diameter of nodules in the experimental group was smaller than that
in the reference group (P<0.05). Conclusion The traditional Chinese medicine Yifei Qutan Jiedu Tang has a
significant effect on the treatment of pulmonary nodules, which can effectively improve the relevant symptoms of
patients and promote the reduction of nodules. This method is worth promoting in clinical practice.

[ Keywords] Yifei Qutan Jiedu Tang; Pulmonary nodules; Traditional Chinese Medicine symptom score;
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