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Study on Contents of Skeletal Muscle in Chronic Obstructive Pulmonary Disease
Stabilization Phase with Different Zang-fu Deficiency
Yan Xuejiao', Li Fengsen®, Xu Dan’, Jing Jing’, Jin Jing"’
(1. College of Traditional Chinese Medicine, Xinjiang Medical University, Urumqi 830011, China; 2. Traditional Chinese

Medicine Hospital, Xinjiang Medical University & National Clinical Research Base of Traditional Chinese Medicine,
Urumgi 830000, China; 3. The First Affiliated Hospital of Xinjiang Medical University, Urumqi 830011, China)

Abstract: This study was aimed to observe the occurrence of skeletal muscle content and skeletal muscle disorders
(SMD) in patients with chronic obstructive pulmonary disease (COPD) stabilization phase in different zang—fu deficiency,
and to discuss the proper method of traditional Chinese medicine (TCM) to improve the condition of skeletal muscle. A
total of 140 COPD patients in stabilization phase were selected and divided into 3 groups, which were Fei Qi—Xu (FQX),
Fei— Pi (i— Xu (FPQX), Fei—Shen Qi—Xu (FSQX) according to the zang—fu deficiency condition. Through the body
composition analysis of measuring the content of skeletal muscle and body fat percentage, the fat index was calculated
and different zang—fu deficiency types, content of skeletal muscle and the relationship between SMD occurrences were
analyzed. The results showed that all patients with COPD in stabilization phase from three groups had different degrees of
SMD. Among them, contents of skeletal muscle and muscle mass of both lower limbs of FPQX group were the lowest,
which was easier to complicated with SMD (P<0.05). There was no significant difference on indexes mentioned above
between the FQX and FSQX group (P>0.05). It was concluded that patients with COPD of FPQX type may be more likely
to have reduced skeletal muscle content, and have a tendency to combine with SMD. Using Bu—Pi Yi—(Qi (BPYQ) method
may improve patient’s skeletal muscle content.

Keywords: Chronic obstructive pulmonary disease stabilization phase, zang—fu deficiency, skeletal muscle, skeletal mus-

cle disorders
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