http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202608.0004 1
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202608.00041V1

B LINERS % B AR iR 77 19 1k FH 28 0% I 5 73 3 B B SRR
TE Y 1l PRI 3 W 4%

LY, I, B
FITR2EE a hER R, &S 364000

(WE] B H@; PRI H ALK S % GAREN T2 1ERE ZE R ifi%5%  (chronic obstructive pulmonary
disease, COPD) F&xE AN SR IE £ E BVATTRCR © 71 JRHL 2024 FF 7 A % 2025 4 7 A s i EBei
1R H 220 {4l COPD e & MG SEIE B, SRR ETES AUERE S RA, BH 106 - fraEE
IR WP R IRTT, R B N RRZE S TR I, SIS O AR B UINIR S 4 B R B 255008
HEERTT 12 J8 o WERPZEYAYT R 5 B B M4 )3 (chronic obstructive pulmonary disease assessment
test, CAT) ¥4 ~ 6 8471838 (6-minute walking test, 6MWT) 455 K FHEIEERSAEL, RN A AR
IRPRITRL, HIDRA R AR SN E S A B - G558 ST 12 IR, WERHEAMER
92.73% (102/110) , =T XFFRZHM 80.00% (88/110) , HEIZEFEFLIT#E XL (P<0.05) °i87E, WA
CAT W5 R R IEERR S I R0AITRIFA S TR (P¥9<0.05) , HAIEE FREIREE A EE, 10T ETHE
TXHAE (P#<0.05) ° WH6MWT BEEHBIAITRIEMN (P<0.05) , HWESRHBCERELTARA (P
<0.05) ° WA, PAFEEHEMEA B IS MERNEENE D THRA, WAMKRERBEESIT2E L

(P<0.05) ° &5 EFEAAYERGITRERM FECA BRUNRS 2 FRBOARYT COPD TaE i (iR =&
) BEEAREFNEARTH, W ASCCEIRRERALEEN /), HEERSME I E XS -

(R8&ia ] @MEHEMMEOR; MR BRINRSE AR, IRARTRL
K9S R256.14; R259

Clinical Efficacy of Modified Shenling Baizhu Powder for Stable Chronic
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[ Abstract] Objective: To evaluate the clinical efficacy of modified Shenling Baizhu Powder in patients with stable
chronic obstructive pulmonary disease (COPD) and lung-spleen qi deficiency. Methods: In this randomized,
double-blind, placebo-controlled study, 220 patients treated at Longyan Hospital of Traditional Chinese Medicine
between July 2024 and July 2025 were assigned in a 1:1 ratio to an observation group or a control group (n = 110
each). Both groups received conventional maintenance pharmacotherapy. The control group additionally received
placebo granules, whereas the observation group received modified Shenling Baizhu Powder granules for 12 weeks.
COPD Assessment Test (CAT) scores, 6-minute walk distance (6MWD), and traditional Chinese medicine syndrome
scores were compared before and after treatment. Clinical response and acute exacerbations during treatment were also
evaluated. Results: After 12 weeks, the overall response rate was higher in the observation group than in the control
group [92.73% (102/110) vs. 80.00% (88/110), P < 0.05]. CAT scores and traditional Chinese medicine syndrome
scores decreased, whereas 6MWD increased, in both groups compared with baseline (all P < 0.05). After treatment, the
observation group had lower CAT and syndrome scores and a greater 6MWD than the control group (all P < 0.05). The
incidence of acute exacerbations during the study was also lower in the observation group (P < 0.05). Conclusion:
Adding modified Shenling Baizhu Powder to conventional maintenance pharmacotherapy may improve clinical
symptoms and exercise tolerance and reduce the short-term risk of acute exacerbations in patients with stable COPD
and lung—spleen qi deficiency.

[ Keywords] stable chronic obstructive pulmonary disease; lung—spleen qi deficiency; modified Shenling Baizhu
Powder; clinical efficacy
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