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Abstract Objective To observe the clinical efficacy of Shenge Yifei capsule in the treatment of the stationary
phase patients with chronic obstructive pulmonary disease (COPD), and its effect on the levels of transformed
growth factor(TGF)-B1, basic {ibroblast growth factor (bFGF), Smad2 and Smad3. Methods From May 2019 to

August 2020,0ne hundred and twenty COPD stationary phase patients were selected and randomly divided into two
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groups according to the randomized digital table method,with 60 patients in each group. The patients in the control
group were treated with conventional western medicine, while the observation group were treated with Shenge
Yifei capsule on the basis of the treatment of the control group. The clinical efficacy,the serum levels of TGF-81,
Smad2,Smad3,bFGF,the ratio of forced expiratory volume in one second(FEV,)to forced vital capacity(FVC),the
percentage of FEV, to the estimated value(FEV, % estimated value) were compared between the two groups before
and after treatment. Results After treatment,the total effective rate of the observation group was 96. 7% , which
was significantly higher than that of the control group(85.0%)(P<C 0.05). The levels of TGF-B1,bFGF, Smad2
and Smad3 in the observation group were significantly lower than those in the control group (P <C0.05). The
FEV, % estimated value in the observation group was significantly higher than that in the control group (P <C
0. 05). After treatment follow-up,the readmission rate of COPD acute exacerbation within 6 months in the observa-
tion group was 81. 7% . which was significantly lower than that in the control group(95. 0%) (P<C0. 05). Conclusion
The efficacy of Shenge Yifei capsule was significant in the COPD stationary phase patients,which could signifi-
cantly reduce the clinical symptoms,improve lung function and reduce the readmission rate of COPD acute exacer-
bation within 6 months. The treatment mechanism might be related to reducing the serum levels of TGF-81,

Smad2,Smad3 and bFGF.
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