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Efficacy of Runfei Gushen Decoction Combined with Pirfenidone Tablets and Prednisone
Acetate Tablets in the Treatment of Progressive Pulmonary Fibrosis ( Qi and Yin Deficiency of
Lung and Kidney Syndrome)*

JIAO Chenxue, LIU Jianwei, ZHANG Yunyun, CAO Jie, XU Na ( Dept. of Respiratory, Handan
Hospital of Traditional Chinese Medicine Hospital, Hebei Handan 056001, China)

ABSTRACT OBJECTIVE; To probe into the efficacy of Runfei Gushen decoction combined with Pirfenidone tablets
and Prednisone acetate tablets in the treatment of progressive pulmonary fibrosis ( Qi and Yin Deficiency of Lung and
Kidney Syndrome). METHODS: A total of 120 patients with progressive pulmonary fibrosis ( Qi and Yin Deficiency of
Lung and Kidney Syndrome) admitted into the hospital from Feb. 2021 to Jun. 2023 were selected to be divided into
observation group (n=60) and control group (n=60) via random number table method. The control group was given
Pirfenidone tablets and Prednisone acetate tablets, while the observation group was given Runfei Gushen decoction
based on the control group, both groups were treated for 12 weeks. The imaging scores of high-resolution CT
(HRCT) , exercise tolerance (6MWD) , quality of life [ St George’ s Respiratory Questionnaire ( SGRQ) score ],
pulmonary function [ forced expiratory volume in first I1s (FEV, ), force vital capacity (FVC) and maximal expiratory
flow (MEF) ] and fibrosis indicators [ serum Krebs Von den lungen-6 (KL-6) ] levels were compared between two
groups before and after treatment; the clinical efficacy and medication safety were evaluated. RESULTS; The total
effective rate of the observation group was 95. 00% (57/60) , higher than 81. 67% (49/60) of the control group, with
statistically significant difference (P<0.05). After treatment, the HRCT imaging scores, SGRQ scores and serum
KL-6 levels of both groups were significantly lower than those before treatment, the 6MWD, FEV, | FVC and MEF of
both groups were significantly higher than those before treatment; the HRCT imaging score, SGRQ score and serum
KL-6 level of the observation group were lower than those of the control group, the 6BMWD, FEV,, FVC and MEF of
the observation group were higher than those of the control group, with statistically significant differences ( P<0.05).
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The total incidences of adverse drug reactions of the control group and the observation group were respectively 8. 33%
(5/60) and 10.00% (6/60), the difference was not statistically significant (P >0.05). CONCLUSIONS: The

combination of Runfei Gushen decoction with Pirfenidone tablets and Prednisone acetate tablets can effectively relieve

the clinical symptoms and pulmonary fibrosis degree in patients with progressive pulmonary fibrosis ( Qi and Yin

Deficiency of Lung and Kidney Syndrome), improve the exercise tolerance and quality of life, promote pulmonary

function and clinical efficacy, with good safety.

KEYWORDS Runfei Gushen decoction; Pirfenidone tablets; Prednisone acetate tablets; Qi and Yin deficiency of

lung and kidney syndrome; Progressive pulmonary fibrosis; Efficacy
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