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Clinical Evaluation of Wendan Decoction in the

Treatment of COPD with Anxiety and Depression

Li Tianhao, Ma Jiangang, Gao Xiaojuan, Wang Bing, Hu Chen, Yang Yinli
(The Second Affiliated Hospital of Shaanxi University of Chinese Medicine, Xianyang China, 712046 )

Abstract Objective:To observe the clinical efficacy of Wendan Decoction in the treatment of COPD with anxiety
and depression. Methods:42 patients with stable COPD were randomly divided into control group and treatment group, 22
cases in control group and 20 cases in treatment group. Both groups were given budesonide formoterol (320ug/9ug) inha-
lation twice a day and anti — anxiety and depression treatment. The treatment group was treated with Wendan Decoction on
the basis of the above treatment for 4 weeks as a course of treatment. The changes of 6MWD, FEV1, FEV1/FVC,
HAMD score and HAMA score before and after treatment were compared between the two groups. Results; After treat-
ment, 6MWD, FEV1, FEV1/FVC were improved in both groups (P < 0.05), HAMA score and HAMD score were de-
creased (P < 0.05), and the improvement of 6MWD, FEV1, FEVI/FVC in treatment group was better than that in
control group (P < 0.05), HAMA score and HAMD score were better than those in control group (P < 0.05). Com-
pared with the control group, it was significantly lower (P < 0.05). Conclusion: Wendan Decoction is effective in trea-

ting COPD with anxiety and depression.
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