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Figure 6. The Modified Medical
Research Council Dyspnea Scale
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mMRC Breathlessness Scale

1 N,
;n = “m Grade | Description of Breathlessness
| 1 e A AT E BT IR /N B HH = 0 | Ionly get breathless with strenuous exercise

) | * 1T I_-L.}Iﬂ 1 TF J?lﬁ, ;I" T A]: ] [-J' R lﬁj E_ﬁ_ )ki% P ',E %Iﬁ'ﬁ E f"_f‘r’—F 'f"l"t 1 | get short of breath when hurrying on level ground or walking up a slight hill

1’ }fk = 2 On level ground, | walk slower than people of the same age because of
s breathlessness, or have to stop for breath when walking at my own pace
3 TEFHLATE 100 m A E a5 5 B T kS 3 | I stop for breath after walking about 100 yards or after a few minutes on
o level ground

4 Iji J JW' ﬂl HT' w‘i 4 ] iﬁ DETS H:EE%F ZH"% . -EE’_EE?'TZ‘E HE \ 4 | am too breathless to leave the house or | am breathless when dressing

Nie A% Nz Bsf 1 #0 EF [A) e Chris Stenton, The MRC breathlessness scale, Occup Med (Londi2008)58(3: 226-227 doi: 10, 1093/occmedikqm 162, Table 1.

By permission of Oxford University Press on behalf of the Society of Occupational Medicine.
A mMRC score of 1 or more suggests significant sympioms

mMRC=modified Medical Research Council

Rabe, K. (2007). Global Initiative for Chronic Obstructive Lung Disease. Global strategy for the diagnosis, management, and prevention of chronic obstructive pulmonary disease. GOLD executive summary. 176, 532-555.

| PR T T B e T e T B ey e T G e W T e T d T v &



.

b ZhRETA E
2B

-

\_

BAZSE

&F 5Kl /e
FEV1/FVC

<0.7

Rabe, K. (2007). Global Initiative for Chronic Obstructive Lung Disease. Global strategy for the dlagn05|s management and preventlon of chronic obstructive pulmonary disease. GOLD executive summary. 176, 532-555.

PHE SRR
BE

EE7L

GOLD 14k  280% (#JE)

GOLD 2 %% 50-79% (HE)
GOLD3 %  30-49% (FE)
GOLD4 %%  <30% (REE)

T e A ] I NN ),

ﬁ{ﬁﬁﬂk/ By,
SMEINE X

Y y
2k b
= 2 I E S
Pend ek 10 .
‘lli‘l-J: _‘i"-ixlmf .] J
S E
A B
0 Rul 1 ke
M H L mMRC
R AR || MRS 2N Yy
Pt _..II .
e CAT
CAT<10 4% =10 4







- BRTFRE Ik Bk, SEERT (RE)
» (R-RkIR) R: “IikE, RRMiEE, "
» (FiRDiE-ER) . “IhikmR, XERSE

AR, ILSRBEMISSmE. -



- (WESRRIR) hizdiivlk “BAUSE, 8

HUSEHELE, ”

o ((NERL#b-IZIR)) IAANEK: “RASEMmik
HEHME, SEMEEERS, S2EkMmE
(- PO




BECE |hELE
AMAB | BHEAR =P m/n
=B
TELEED .
REEME pwewm mrH SEREE BERS R/
BN, S, SARE. 0 BESS EBEE
NEABE BE RFE SERES BSRE 00 FETH | /R
S MER
RS
B SRNA LEer BESE Bh :gfgﬁ
REEWE (R, HKWS N SRREE, AFFS, OEw, |0 25
B, EF =

A R 2w e 2 [ b i e Il PR SE B 1 g 1 VERH ZEPE o [ ] 17 41 £ 245,2020,(07) .




BELE/ |hECH
AWMAR  |wEpEm TP S/
= = =pe
RNSS, SOENGEEER, MBESY, MONE, (oF
SHEME |5 e
RRBF, BESH BEAD '
S NER
BEBE, EEFR :gggf;ﬁ'
SRR |WERE BENE 2E ARFE, BOEK BE '

, BNEE, N FRSEN, WS

ik £ iR 8

S R 2522 R E 2 E br P ER I R Sk B AR 7 12 0 BELZE PR s i [ )] 1 S B2 245,20 20,(07) .




S

AmnE wmEsm TP = /B
s BW, RE, S8, NMNE, :;ﬁ;miza,
BEE WEZh =¥ BR . 4.
B
o BR, MBS DUME, oo, Do
MRSE o ey mr gy ESEX. S
- = et iienn s R Y

Mx, BRD, RIS, EF

LGSR 2 0 A 2 R e S IR S A T 1L SRR )] 1 57 626,20 20,07




BEGH/ |hEBRE
AEHE BEHE | T A
BN RE SE AUNE BEE =R =56
WESE WE=h BT EBR EHEA. HER
i EEAN W@ HIS ERRS TR (W8 ki B
$ BiEs
B
B NTESED EEFE, WE, X Eggj/ BR®, &89
WESH 8 SAUNE, BSE, 3h SFaF |
BRIE | &5 48 OF BF spon M H/BE 5 8

HI5, RERER

. K

S PR 2 G = B PP BRI RS B A5 F 18 1R B ZE PR o [ )] T 7 B2245,2020,(07):




1.COPD &##lLEl
EZ5iaeT
3.COPDHEE LT




COPDIY& &l &l

1.BEEEREL (Oxidative SEEREL
Stress Response): FreEi& Z*F (TNF-a, ILs, CXCLs, IFN-y)
S I(ROS)  (NF-xB) activation, (MAPK)activation,
2. %EERE (Inflammatory (P13K) activation
Cells) : CD8+, T HE24HRE,

et RS, 445 4R »
3.EH-MERMXH
(Proteases-Antiproteases
Imbalance) : ¥t REb g
(elastase) , B EEEBE -

(matrix metalloproteinases )

COPD

https://www.mdpi.com/1424-8247/14/10/979




COPDREFHRTARNEXSETKN (BRSMENNM B agonist, 1B
HE¥SEI T anticholinergic) VAR BZFRA[EES.

1.8% p2R&AENH# (SABA) : Salbutamol, Terbutaline, Fenoterol
2. 5% p22 @@=l (LABA) : Salmeterol, Formoterol
3.8WIBRAER M (SAMA) : Ipratropium

4 KWIBRAEFEMT (LAMA) : Tiotropium
5.8£871: Fenoterol / Ipratropium (38%) , Tiotropium / Olodaterol (E¥)

1. RREEFEBRAF: Beclomethasone (Becotide®,Becloforte®), Budesonide (Pulmicort®)
2. KUpRISHANFMREREFHSWAM: Salmeterol/Fluticasone, Budesonide/FormoterolQ »
(Symbicort®) | . ﬁ:

https: / /www ttsh.com.sg /Patients -and- Visitors /Medical - Services /Pharmacy /Documents /Pharmacy /PIL /PIL_by _Disease_ Conditions /Medications_to_Treat_ Chronic_Obstructive_ Pulmonar y_Disease_ COPD_.pdf s> @
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Table 1 Statistics of high frequency(frequency

= 10) drugs in patent of Chinese medicine compound prescriptions for the treatment of COPD

5 AR R Wi |(FS 124 2 Fr TRy LV WEI% |5 th1 25 2, F5 PRI 551 3. /%
1 i (% 34 4658 |10 Yk Ry 14 19.18 {19 o S 11 15.07
2 H i 25 34.25 11 % % T 14 19.18 |20 14T F 10 13.70
3 HAR 19 26.03 |12 £y ) 13 17.81 |21 AR 10 13.70
4 P iZ 19 26.03 |13 Y HEH 13 17.81 |22 IS 10 13.70
5 Y wWn- 18 2466 |14 Y  HEB 12 16.44 |23 Bij I 10 13.70
6 L 1 17 2329 |15 =15 12 16.44 |24 g 10 13.70
7 i Jg 16 21.92 |16 {01 £} 12 16.44 |25 A& 10 13.70
8 R& 16 21.92 |17 WS 11 1507 |26 HiT U 10 13.70
9 A2 15 2055 |18 i 11 1507 [27 K £ 10 13.70

T % sk, F F P EIES IeRE5IE. 2021. 32(10):1556-1561
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Anti-inflammatory effect of Yu-Ping-Feng-San via TGF-[1

signaling suppression in rat model of COPD
Zhong-Shan Yang 1, Jin-Yuan Yan 27, Ni-Ping Han?, Wei Zhou !, Yu Cheng !, Xiao-Mei Zhang !,
Ning Li !, Jia-Li Yuan *

! Faculty of Basic Medical Science, Yunnan University of Traditional Chinese Medicine, Kunming, Yunnan
? Central laboratory, The Second Affiliated Hospital of Kunming Medical University, Kunming, Yunnan

Yang Zh, Yan ], Han N, Zhou W, Cheng Y, Zhang X, Li N, Yuan J. Anti-inflammatory effect of Yu-Ping-Feng-San via TGF-f1 signaling suppression in rat model of COPD.Iran | Basic Med Sci 2016; 19:993-
1002.
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Modified Yupingfeng Formula for the Treatment of Stable Chronic Obstructive
Pulmonary Disease: A Systematic Review of Randomized Controlled Trials

Yunging Zhong,®! Xiufeng Wang,? Guanglan Xu,! Bing Mao,3 Wei Zhou,3 Jie Min,3 Hongli Jiang,?® Xiang Diao,* and

Juanjuan Fu®

» Author information » Copyright and License information PMC Disclaimer

Zhong Y, Wang Z, Xu G, et al, Afr | Tradit Complement Altern Med. (2014) 11(1):1-
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Figure 2: Meta-analysis of FEV, in randomized controlled trials comparing Yupingfeng formula plus Western medications with the same Western
medications alone in the treatment of stable COPD. FEV: forced expiratory volume in 1 second.
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Figure 3: Meta-analysis of FEV/FVC ratio in randomized controlled trials comparing Yupingfeng formula plus Western medications with the

same Western medications alone in the treatment of stable COPD. FVC: forced vital capacity.
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with Western medications with the same Western medications alone in the treatment of stable COPD.
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Effects of comprehensive therapy based on
traditional Chinese medicine patterns in stable
chronic obstructive pulmonary disease: a four-
center, open-label, randomized, controlled study

Li et al: Effects of comprehensive therapy based on traditional Chinese medicine patterns in stable chronic obstructive pulmonary disease: a four-center, open-label, randomized, controlled study.
BMC Complementary and Alternative Medicine 2012 12:197
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Table 3 Baseline characteristics of

Characteristics
Trial n=175 t/x’/Z Trial n=155 ontrol n= /2
Age (years) 66.33 + 9.63 64.28 + 942 —0.935 62.74 + 9.87 64.66 + 892 —-1.778
Course of disease” 169.56 £ 290.63 161.07 £ 12845 0.353 166.86 + 305.92 163.18 £ 131.84 0.136
BMI4 2426 +11.79 2375 £ 310 0.543 2441 + 1254 2374 £ 309 0.643
Exacerbation™
Frequency (times) 326 £ 2.27 294 + 205 1.378 332 £ 231 295+ 191 1.523
Duration (days) 278 £ 2.00 273+£197 0.228 282 £ 208 275 £ 1.81 0319
Lung function™
FVC (liters) 291 £ 095 281 £089 0.953 295 £ 057 281 £ 092 1.239
FEV1(liters) 1.46 + 057 135+ 046 1.465 146 + 057 135 + 046 1.747
FEV1% 4989 + 10.84 4958 £ 12.07 0.244 4994 + 1095 4058 £ 1236 0.266
Gender
Male 122 131 1.556 106 116 2732
Female 54 43 49 35
Smoking status
Currently smoking 103 114 1.817 89 102 3.346
MNone-smoking /3 60 66 49
Smoking pack-years 38091 + 15826 36647 + 15032 0.686 37708 + 164.08 37247 + 15447 0.199
GOLD classification
GOLD 1 14 6 —0.093 13 6 —0.369
GOLD 2 68 80 61 66
GOLD 3 04 88 81 79
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Li S, LiJ, Wang M, et al. Effects of comprehensive therapy based on traditional Chinese
medicine patterns in stable chronic obstructive pulmonary disease: a four?center,
open-label randomized, controlled study. BMC Complementary and Alternative
Medicine 2012, 12:197
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Table 4 Comparison of the frequency and duration of acute exacerbation

Variable Full analysis set Per-protocol analysis set
Trial n=175 Control n=175 t/Z Trial n=155 Control n=151 t/Z

Month 0 326 + 227 294 + 205 1378 332 + 231 205 + 191 |
Month 6 T02 £ 151 171 £ 214 007 £ 126 148 £ 101
Month 18 049 + 077 109 + 1.15 5689 054 + 075 101 + 098 4798
102 + 108 176 + 147 4963

- R ey g Tty
S BB T T A

HEERMEIMERN

Average frequency 101 £1.26 195 + 1.88 -5.509

Frequency (constituent ratio)

Have exacerbation 101 136 185857 92 121 15.6084

Mone exacerbation 76 37 aumaﬁNﬁ
Duration({days)

Average duration 420+ 520 6.22 £ 515 —3653 439+ 524 637 £ 5.19 -3323

Li S, Li ), Wang M, et al. Effects of comprehensive therapy based on traditional Chinese medicine patterns in stable chronic obstructive pulmonary disease: a four?center, open -label, randomized contr
BMC Complementary and Alternative Medicine 2012, 12:197
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