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[ ZE] B8 Fiay st & /R X3 FLE MM % 5 (chronic obstructive pulmonary disease,
COPD) #45% H A i fo R B e R 48 4F S fE AR A B EF A AR R AR 4 (nodified medical
research council dyspnea scale,mMRC)#F4%-.COPD #F4& 4K & (COPD assessment test,CAT) ¥ [EJEAZE AR
Al RIT B R . Jr ik IR 60 B KA E A & R M X, A0S ) COPDASSE JA JF FHIE A AR fo A84EE 49
B, AL o6 97 SR A3 BRI, B2 30 ), PAZR %8 3 20 T A WAk AR BN AT H LT E 6 J7 0697 41 F)
B0 IR 77 6 97, PRLR 3406 97 8 B . YA PR B 06 9T AT S e AAE AR T T % mMRC 3R 4\ CAT 3% 4 F [EE4R
o W RS B AR B R E A I, 4R 697 B 0697 4L % Pa0,.SPO, . BLAHE HAR AT RE4E E FF(P< 0. 05),
PaC0, 45 3T BB 2B F 4 (P< 0. 05) ;7% 57 4 %% M 2 6 FEV YPred /K-F & F 2+ BB 4L (P< 0. 05) ;7% 57 28 %% mMRC 5~
B A EF R (P<0.05) ;7697 & CAT IR 4 T t@ B K T BRAE(P<0.05), &7 A &K & T EiElk
BB BREASBY RT3 RLL(P<0. 01) ;7857 4006 R EAT 25 [93. 3%(28/30) 15 T+ AB4R[73. 3%(22/30) ]
(P<0.05), #it: M7 it 5 /R COPD AL E B A i ff i B4 dn A48 4F , R G B A8, R G EH
& FERE A B E W R EAEAE A R T AL
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Influence of RBC/Hemoglobin-lowering Prescription
on Quality of Life of Stable COPD Patients in the High-altitude Area

WANG Jun', TAN Ye’, YANG Ruyi', LI Yuhong', LI Xiaoping', CAO Changxia', XU Haizhen'
1 Affiliated Hospital of Qinghai University, Xining 810000, China;
2 Qinghai Provincial Hospital of Traditional Chinese Medicine, Xining 810000, China

Abstract Objective: To survey the influence of RBC/hemoglobin-lowering prescription on blood gas
indicators, lung function, mMRC scores, CAT, TCM syndrome integrals and clinical effects of patients with stable
COPD of Qi deficiency and blood stasis pattern in the high-altitude area. Methods: Sixty patients living in the high-
altitude areas for a long time, diagnosed as stable COPD and differentiated into (i deficiency and blood stasis
pattern, were randomized into the treatment group and the control group with 30 cases in each group. Both groups
were treated with budesonide, glycopyrronium bromide and formoterol fumarate inhalation aerosol, and the
treatment group orally took RBC/hemoglobin-lowering prescription, both groups were treated for eight weeks. To
compare blood gas indicators, lung function, mMRC scores, CAT scales, TCM syndrome integrals, clinical effects
and the incidence of adverse reaction before and after the treatment between the two groups. Results: After the
treatment, PaO,, SPO, and oxygenation indexes of the treatment group were higher than these of the control group
(P<0.05), PaCO, was lower than the control group (P<0.05); the level of FEV %Pred of the treatment group was
higher than that of the control group (£<0.05); the improvements of mMRC grade were more significant in the
treatment group (P<0.05); the decrease of CAT scores in the treatment group was greater than that of the control
group (P<0.05). The decrease in TCM syndrome integrals and total scores in the treatment group was better than
that in the control group (P<0.01); clinical total effective rate of the treatment group was [93.3%(28/30)], higher
than [73.3%(22/30)] of the control group (P<0.05). Conclusion: RBC/hemoglobin-lowering prescription could
improve blood gas indicators, pulmonary ventilation function and the patients' quality of life, effectively improve
clinical TCM syndrome and clinical effects.

Keywords COPD; high-altitude area; Qi deficiency and blood stasis pattern; quality of life;

RBC/hemoglobin-lowering prescription
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15 1 FH ZE 14 il % 9% (chronic obstructive
pulmonary disease,COPD) & —F AR R , [
B P A R S B PE D 32 BLREAE I S i AN
SEA AL, 50 R AT PR L R R A
COPD H i &t AL 26 VU RFE T R A, = E g2 | N
T A dr e R A AR VS P &, B BRI ) A 3L
A A M IX AR R ) A B S
1 25 A, A 43 %3 X COPD 95 175 7™ . B & JE #%¢
P, BB R A EGE R & T JE X, [ g ROIRES
A o B BT 22 . R e A 2 COPD 635 5 175 A KT
SPRRBY B, e 32 T H AR A2 2 AR IR i8> 2
RAERE . H RTIER 5 A S RE Y5k i
IR 25 BE B T ER DL S 9% TR T R SR IR T
COPD, ] DA 254 i1l 9 155 » 5L B ¥ 7 B[] ) ZE 4
RIE FH R ER B 2 o AR DGR B TE S, R 2 7
03 COPD i35 fili Ty e AN B2 v A2 3% Jo &= 5 T e B
T MR . AR AN, AT R R
N DRI 5 5 8 260 0 5 388, &0 40 P 4k i
S AN AN = e =Ty o = & i AT R B
B I3 & el 2D LA i SR B 15 0 R A R AR R
filo bl AR B AR AR Ak , T e 2 e 25 W ) 254X
)1 ZH NS EBUT AR . R

WEIR I, 995 B L AR HEORN 24 FE 0 R A ek AR i A5 R AT
Sof e JER 1 X P95 PRI AL I AR F A B FH 24 4 2, 1)
5E IS A R COPD BB VR IT . IRIEZ
A vy JE Hi X COPD Ifs A E 6% 149 W 55 AT 24 52 i
H L% 21 5 ¥R 97 COPD Fa i H/ RS IS AIE , DK 45
FHEW T

| RNSHA

1.1 HEXEHE WIBHFELRYE B EAR
B E AR =2lo/ () 1" X fla, DHTFET, K
H @=0. 05,8=0. 1, f(a,B)=10. 5,0 N MG IT 4
ot 22 CRR 9% DAAE 8 97 50808 A B 0 1 s ARy 15
No=4.5) e, N AR TT BB Z 48, AR DA
FEVRIT I DUAHIE FEBEE 9 =4, B I 7 FE A
274, 2% [E R VTR R, 1 IR 30 491, FE TR 4N 60
i 2B

1.2 IGRRER FEIET 2022 48 H £ 2024 4
4 AEHFRRKFREER RS AR RS
f& FE R 2R 2 A R 2 1 COPD A2 e A<
R LS UE BB P2 BB B LR BT Rl LU 2 R B4R
R L(P>0.05), WK 1. AW REH RN
J& = B A B 2% 01 & W AZ vk (P-SL-202202) , 834
ARNAED I NEB R ERE .

x1 MABREELEREER

il A ¥ 2 it 3 &k &
arn AR man G (% .545) (d,745) MR V(%]
A B8 21 30 26 4 65.97+6.95 8.27+5.81 26(86.7) 4(13.3)
BT A 30 25 5 67.60%6.69 8.23+5.37 25(83.3) 5(16.7)
X/t <0.001 0.928 0.023 <0.001
P 1. 000 0.357 0.982 1. 000

1.3 SHTsR/E COPD 2 5 #1112 Wi 77 & COPD 45
e AR LR BR S, 30 - DG S, SR, 3l
WINMEE ;2> Z J7, sh e 3D J§ H L4, FHOE
DA, B G2)04% 3D EK s Ogh 2 ;5) i &
I B RS e B s PR DT . FRIF R & T &
i, FORE TR 1 A LA 3, o E ks % .
1.4 PANFRE  DFFH COPD A& H12 Wibr i,
U 18~80 % 5 2) £ & v & M IS I #F 4IE b5
Y 5 336 R il Th g 20 I~ IV ¢ 4) 76 i J5 i [X K
WA R R R 18 .53 A RS
AR 2P PRI T 5 6) B IR B 52 1 2R IS 7L, I 25
BRI F A

1.5 HEBR¥RAE 1) COPD & & A H L B /& i
J , BCA P E O JFF B S R AL 5 2) G I I S
A BN i 5 A% S LA T R e 5 3D B T EL
I3 B PRI S5 H A R G s O R ERIE R B 3RS
JR HLIFSAIE 5 5) A F A ™ B 08 M 27 5 6) U Uik By

FUIAA 2o T R I E FH 2 KA A 8) BRI A A [
BT 3
1.6 JRTH*&
1.6.1 Haksgyr  MR4EFE S0 COPD o A&
L TR AEIR P SRR T A i
1.6.2 xtREZE W NAT HUA AR N S 55 771 (A b
B/ R E SRR Y, Astrazeneca
Dunkerque Production,#t*5:6102112C00, Fi% :
120 48/ , BRIk 2 8K, B H 2k IR N 58 5
J& e B B KBk
1.6.3 76748 fEXTRRAEAM BT,
WAL TR 20 g, %2 10 ¢, 20466 ¢, k4 g,
KiES g, K#2 g, 10 g, L5 K10 g.
H 17, B LLAOK AR . BL b 2535 9 ok 751
I H Al = LR R R IR A ]

P AVARTT 8 .
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L7.1 & gtrdss  WWRIT TG P H S H
Zh K I %% & (partial pressure of arterial
oxygen, Pa0,) « &l ik . — 4 1k B% 7 & (partial
pressure of arterial carbon dioxide,PaC0,)
DL R B ik 480V AT S (arterial oxygen satu -
ration,SP0,)EH &R

1.7.2 Mizhde  AIEE —FPIp U A e
) B 7> b (forced expiratory volume in 1
second percentage of predicted value,FEV%
Pred) \ 2 — P IF A5 AR 5 il i& & 2 Lt (forced
expiratory volume in 1 second to forced
vital capacity ratio,FEV /FVC),
1.7.3 A& /K Z 1)COPD I fli Ml ik % (COPD
assessment test,CAT) : PFAY J6 J7° 11 J5 5 958 X A
2 6 A R I B, o0 R R ey, A D A
725 2) U R DL [ B= 2 0T 7T 2= S 2 IR A 36 (mod . -
fied medical research council dyspnea
scale,mMRC) VP43« VPA% V6 97 1T J5 PR 2H 5838 W I [N
MECSCE RS, 70 ey, VR DR SRR R B 7™
L7.4 FEEERS LPL0.2.4.6 il EH
REAR S BLOVT\2.3 730 SR R ELREIR o BEAEAR « Wi
BVARE L Z ) B ICEEIR : BT R RO
7B %= .

JE U R AT ) DI 52 S5 20 = T0%< R [ AE A% AR 43 ik
b Z<<95%; A K+ 30%< R B AIE 5 AR 43 9l b R <
70%. JCRA : H B AIEAGE AR 23 982> 3R <30%.

1.7.6 RRRE MERITHHEWHEEASR
N R A L o

1.8 i+ F 75k KA SPSS 22. 0 8 1F 43 b %
W, FFE IR A TR R DA x s /R, 21 1R &
2 P9 L 23 AR AL ¢ R B0 AN T ¢ A 36 s AN A
HIEA 3 A B vh & B RRL M(P,,, PR, R H
Mann Whitney UAZYS: vh %05 kBHR A ¥ IS, &6
367K #EN a=0. 05,

2 BE

2.1 MmMS5MiErs 1697 J5 W4 83 Pa0,.SPO,
1B A A T B BUA T HT % (P<<0. 05), PaCo,fH
BORITHT N FE(P<0.05), JA)7 4 B3 S br il
2 P B WA 4 5 2% (P<<0. 05) . WL# 2,

2.2 BHINEE VRYT S5 4L FEV %Pred ¥ F+
IR 9T T E W R (P<<0.05) ;s AL VR IT A
FEV,/FVC ¥ & (HZ R IeGi it 8 L (P>0. 05) .
W3,

2.3 HJERE  GIT /5 WA B nMRC 4 K AT
BINGaE 097 Hag I R (P<0. 05) . BT /EM
H B CAT VP4 3806 97 1 T B (P<<0. 05), 1897
2R R (P<<0.05). W3 4—5.

L7.5 WsRTE SH(PEH LGRS
*2 MWEEHBTTRIGPa0,.PaC0,.SP0, & TEHLER (v £5)

41 51 1) % e JE] Pa0,(mm Hg) PaC0,(mm Hg) SPO, (%) AetHK
. BT H 53.53+7.01 49.16£5.88 84.87£6.92 255.53+32.97
BT 30 )
ERE 66.67+9.10" 38.02 £ 3,894 94,07 £2.16™% 315. 60+ 40, 59
BT H 53.70 8. 45 48.48 +6.90 83.70+6. 01 258. 83+ 40. 57
*t P8 41 30 )
BB 60. 03 =10. 70’ 43.13+8.20° 88.83 % 5. 34’ 289. 03 + 48. 25"

311 mm Hg=~0. 133 kPa; 5 R AT AT EL4R, + k& P<0. 05; 5 3t AT JE thdk, Ak P<0. 05, A A%k 7 P<0. 01
#z3 BWABREHRITAIEMINEELL R (G +s)

FEV %Pred FEV,/FVC
417 %l % . o . e
I8 Y HI B e VBT HI B A
BT A 30 39.23+9.55 46.44+7.92" 50.21+10.17 51.98 +10. 90
A B 2 30 40.08+9.28 41.78 +8.53 49,91+ 7. 40 50.83+6. 64
0.375 2.193 0.129 0. 495
P 0.709 0. 032 0.898 0.623
Hoeekon 5 R ABIT TR, P<0. 01
F=4 FABREHRTTEIEMMRC EEELn(%)]
36 97 BT mMRC 4~ 2% 1697 J& mMRC 42
L S z P ARG 7 P
2% 3% 4% 2% 3% 4%
WIVH 30 6(20.0) 17(56.7) 7(23.3) 16(53.3) 11(36.7) 3(10.0)
-0.008 0.993 -1.977 0.048

B4 30 5(16.7) 19(63.3)  6(20.0) 8(26.7) 17(56.7) 5(16.6)
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*5 MEBERTTAIFCATHEE (X £5) o

47 11 % =RAT] B E
BT 4 10 24.47+3.78 17.03 1. 54’
it B 41 23.37+3.32  18.57+3.01°
t 1.199 -2.481
P 0.235 0.017
T ek R 5 E 46T AT, P< 0. 05
2.4 HEIHERS  SEITRTA G, X R AR

Ja BT XA Z RTG53 L (P>0. 05) , Hi 4y

BRI 5 AR 43 35 R B (P<<0. 01) s 89T HIGTT )G &
Fob AE A B 0 350 °F B 5 AR 43 5 296 9T )5 25 BRI
(P<0.01),7GI7 AR T XA (P<0.01). W% 6.
2.5 IGKRFTE VRT3, A %2561, TRk 2
B, A RN 93. 3%(28/30) 5 X BZH T &L 0 1], A
222 49, To Rk 8 B, e A WK 73, 3%(22/30) .
MR 7= RA G 5= L(P<0.05).

2.6 FNRERBL IRY7 HIEI P G R RKAE
WL DA B B T RE A R DL B S AR

*o6 MABREFRTHIETEIEHERSELEIMP,,P,),(x+s5)] o

4B BlEK HE AAE iy &, Z 7 4t

i JERK mE

TR B

BT 6(4,6)  4(4,6)  6(4,6)  4(4,6)
WITE 2(2,4) 2(2,2)™ 2(2,2)™ 2(2,4)™ 1(0,1) 0(0,1)™ 1(1,2)*
BITET 5(4,6)  4(4,6)  6(4,6)  4(4,6)
IV 4(2,4)° 4(2,4)" 4(4,4)" 4(2,4)

wIT4A 30

A 30

2(2,3)  2(1,2)  3(2,3)

2(2,2)  1(1,2)  3(2,3) 2(1,2)
2(1,2)" 1(0,2)" 2(2,2)" 1(1,2)

1.5(1,2) 27.47+3.88
000,0)™" 12.17+3.92"

27.73+£3.58

17.13 +3.50°

Hork R GRABTALE,P<0.05; Akar 5t A HBITEHE,P<0.05

3 e

COPD A2 LA 4 0z ik Wity S, PR 1R AL f Sy 3= 2
i PREE R [ R 2R G » o5 e S RAE 5 o 1 b e
2208, o B R AR T T S OB R R SR R R
SR AT R0, ALK T B F BRI RS O, 18
DR 7 Rk AT o TR AR E
5 G0 R REA% SR R T T it , 7T AE 2% AR I Th
e FIRABUREGRRAE, REEIERE. B,
Kot F il hRE 43 2% NI~ IV [¥) COPD B34, & L 1K) 25
VIR T 77 15 2 1 P AT RS AR e N 7], 1% 24
ARS8 SORE VBT SCREAE A (K I L
FHWR, /THe SRR R B T RERRE R .
Hh 5 S R COPD U A “ il k™ “ g 41 Y el o
e J X COPD <R I 9 IIE &6 35, A j N “ il <
R AL, SRS IR E D). BT
RS R S 51 S 4 B S 2 YR, a3 T S AR A 2
TCIIHEBN AT , 1L Bk AT AW, s i N 2B, A9
B BH KE , BH K 22 K% 0o BH K 5 0o BH RS A i L 1 AN 54 30
I ik, o6 ik A L 9, S I T A O R
REE . R X v B ML X COPD A& 5 /5 R I %
UERY , FIE 2 DL 2 S0 I AR R 0

T EREG, BT UM K L BEAT
AR M@ E NN “BE LT . AR AE Rk
B, A RCRIG T A T R A, 9 W PR T R
PO 2597 CE I o T vk B B sV SRR A T
TSRS, 26 B TN AR | 5 AP
TR, WA R Z 7 B R X IR
SRAF s PUAERN K B BH 2 B E R K, 76 TR T
R RE PR B VR R N T OB T N

A3 5 AT LA S 38 1R 28 K 5 KM R N L4y, T4
I 5 KBTS S BB HE MR H BT, & OfE 45 9
I, =R ZGHC A NS 24 AT B T8 5, 22 @ I
SRS R A IERK AN R s OB VR4, B
2 - i L AE R R Dy RE , i DA & AT I 38 kP
Wity 14) 98 243 21 50K 5 FL 22 2 005 UL, BROFE AL, 1%
PRty , 38 235 45 TR

COPD £ 5& 1 B I 58 3IE H 3 22 | A0 #6405
i, ez R X AR, BESESA 2 i R RE
R B T R8O, il A b 3 A R 2 SR il T
ANTE ) B AR R il R AR KA AR B
AR RN TIORGOS H A D R A
MESE, = IR . B I FEAT Tk, AR s e
775 OB BELI o 5 B 7 IR B IR 4. R
HIAFAE 6 8R 52 e LG8 A6 DD RE , KB4 A BB T
FUHAE /S M, HBLIEIK N 22, AR R E
N, P2 BB 3 TR B AR SRR Ay B B VR 2 .
Ut ORI N E SV YRR N IR IT A
T BB, 3 B 5 21 5 v 97 COPD A 5 A R
R, U HR T B R R E A MR R . TR
2SR, Sz P 2 DAY @ BRAE B , R 7 A2
JUE IR JUL PRI AS: DAY 77, AN T 38 s KT 77

115,43 # (Pa0,. SPO, . PaC0,) J& iP5 ML AR 45 &
15 DU R BT 1 B B AR AR . (EIG IR T IR B
AN N 1= 0 N 1 e W 0 5= Rl N
COPD i3 H T 1 3 USRI 32 IR, 18 1 3 B i 3
REPE AT , {43 Pa0, & [% , PaCO, Tt i1, SPO, Ml 4H & &
G, AW AL RRY BT E A B LS
845 Pa0,.SPO, S & 5 HK ¥ L F+, PaCO, 7K F



138 6 % 8 %

Western Journal of Traditional Chinese Medicine,2025 Vol.38 No.5

B, HLya T 497 000 T 0 RE2H , 35 0 £ 5 DRI T e
P v, L OIR G e, Wi W B 2177 m) B0 4 b o5 35 1
SRR, A IENVARBEECIRES 97 000 T R4l i 2490
T o IX 54 R Meta 234 45 S ARAL, B g
= 45 61097 BE 3 = PaO, , & (K PaCo, .

IS Ty fie s 0 2 VP-Aik B8 AU 52 PR B ) 2 WL
& b5 , Ho o FEV %pred 5 FEV,/FVC /& COPD 2 I Al
PEAN 1 EARIED . B AR, KA TR E IR
Hiox T UM R BE G )5 U IR AT 4R 2 R, B
2 B ) RE R B R R =TT . AT
FEV,/FVCAE M6 7 AT 5 tha e 2 %, HIBIT B
MBI Z . 1 FEV %Pred {H 1697 J5 1697 4H
BONHRZA T e A b AT AT AR , 28 5, R
WIRFIE A 7, il DR dia br bt 2 Tt s . K FVE %pred
Vi SR it Ty e 7 B R B2 43 2 (R A fE , FEV, /FVC<<70%
& COPD [y sE P2 Wibn k. BT LA, A0 4 7 2496 97
B = O AN il 1 L A e B i R W = e i 4
FRAE L, B S ARREIR , 2 05 15 , B A Vs o i, 3
R TCIETE G il iE =1 R %

mMRC R B 5 3 il P Ak ¥, B A o4 fff b fe ook 25
) TR R e R % S BH A O, [RLB R R T
FEV %pred (A B, CAT A& )\ H , 4,45 1%
W R P TR BT RE AN H AR TR AR A T
PEAY COPD KR A2 % i &=, il 8 e FE VR 7 77 &=
AT RN, 4 R E 1R 9T I mMRC 4 oy
10 JCAT VE4r BB AT 3, v T e A 2. it
HA 4S5 COPD A& s HA /0 RE I 978 E 78 2, B FH BR 41 5
RE AT 2K 2% il 2B 3 IO WO R M R B B 9 i 4 FR
7 A PR 70 THT S e, AT 2 v 28 355 3 B i g 0 AR
JoT B, 30 e AR S LA AR R A .

g5 AT, H AU A7 ¥R T COPD A A< R
ILPFEIE 838 97 R V), Be s oGs BB e BV RUR
Z BT ROE IE K 90 22 55 T BRI, £
6 il D e S L AR A, B9 g B i & K 4 v iR
AvE o, HRTRE RO HLE 2 5 A g2 il T e R B, 4
TEBUAR B IR S LA SR THHUA % DA ok, H.
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