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Abstracts The paper reports the results of the experiment of many indexes and clinical
observation‘of recuperative treatment on the deficiency of the Qi () of the jung (DQL) . The
experiment on the patient of DQL shows reducing of the serum levels of a-antitrypsin (a-AT),
raising of the serum levels of angiotensin I (AT,) a‘,nd increment of resistance of pulmanary
arteriofe and obstruction of ventilation function of lung, decrease of the blood oxygen partial
pressure (PO.;) and increase of blood carbon dioxide partial pressure (PCO.) . The difference
between DQL and control is sigificant. Particularly. using multi- index examination on the
observational objects of 41 cases, the rate of wrong conclusion is only 4. 35%4. Thus we recognize
that composite indexes can be regarded as diagnostic reference for DQU. The recuperative
treatment (include Chinese dungs puste on the points, breath drill and administration of pill for
replenishing the fung) had been used on 78 cases of DQL patients for four vears. the total
effective rate of reduction of symptom-complexes of DQL is 77.5% (control 45.9%): and
ventilating function of lung, PO, and PCO; to the control was significant. Thereby we recognize
this therapy may be spread to recuperative treatment of chronic obstuctive plumonary disease
(COPD) .
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Table | Contrast between patient of DQL and control in lung Rheography.
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Running time Rising angle  Height of amplitude Rising time Peak angle volume s:e od
(P second) (¥ Degree) (/O (F53 Index) (B Degree) (KB /B O /5)
A
W&iﬂiﬂs;ss ‘?J’ 0. 253+0. 06 70. 145. 87 0.2580.09  0.31040.09  69.14+18.2  1.32+0.52 -
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in pH, PO,, PCO;

pH PO, (kPa) PCO. (kPa)
i
DAL 7.36+0.03 9.5+1.82 5.5+£0.72
(40cases)
xﬂgéﬁ
0 )
Conirol 7. 38+0.02 12, 241.1 4.8+0. 21
(20cases)
t 0. 531 2.714 2. 044
7 >0.05 <0. 01 <0.05
1.2. 6 B ERAGE WG AN o

3 A 4B (B it 4 A LT LR P - HUBR R B9 B
L% RAAS, Il S B0 RE R ML AT 6 45 & FE AR A T
fy 41460 CHSERA 23 F. B 184 EHZE
K IR AT G0 BE B A R A R T R

Y, =127.929 — 1. 856X, + 19. 663X, — 0. 775X,
4+ 1.722X, 4+ 1. 453X

Ty = 191. 979 — 0. 843X, + 22. 615X, - 0. 746 X,
-+ 2.831X, + 1. 528X

EARLR, BABRME (4.35%), RHAKER
THBIERE, THIEREEE% .

1.3 ik

FERR VR EEMEHEERRRT,
RMRAEZ—, MiE—H2S. FEREHIE. EiF
Kili, B CITILSIER . TEX, FERFAVEEE
MY XL R, FARN CHSE” B PRHER
#, RMHSEBHERERRRET APHRY,
fl st SR FHERERIFR L, H#RARAN
RHEARRAE, BHFEEBRCORS: EASHRERL
FE S PR LA A A R A U L

61



R EER L, “SHRTC PBMT RO TE. fiTA
GBI, MYWSIEE. MThee, RERHEEE
o 4 %7 T A A T T SRR, Rl g
G, HABEERFRENTRMRTEER RZ
Rove AR 2 W S B RE S BEEHE
Fgpam, LT HetEAX P ERENTFRRE.
1988 SERAEZ TREFESER TEHELRE
“WSEERIEGRREREETRE EA S KE
MEFHHEERM L M SEFETRAENLE
BT, 7o B B EROE, Wk T —HX AR
R B ENERTRAER (WLMETEE, T T
WES). BREMEEAS LRGSR, BRTIEH
S EEBE RERE T BIKBHEI T EH
SRR EEST, B EHE R BB S B H M H o-AT KT
TR, M AT, BEm. W& ERME A L FioB RS X
PO, T, PCO, L&A (b, XEIRIRE R KL,
E B 3 B SR 4% B M R RO I AR
18 7 BRI RS2 EOR B IR R B E
FF.

1,31 B, B EERBRRSKE S S5ERN
A4V, 3 (TR I 2 25 B S T B4 o 44 B IAL 9 1T o9
COEERD, RIEEERR. RASTEERSE., TgM
Bk GMBNEEFER. WA RRRMSERA
AT — i I M I D KR BUR . BOE BRPR 3
B AR SR A TR SRR R
SR A FREBBARINLZ —.

1.3.2 o-ATHE. RAMSERA w-AT KFH
BIETIMEAE (p<0.01), a-AT RIMLEPLEHEFE
WEOBENH RS T EENHY ENFETRE
Bl 4 UK A v (R R A BT ARG, R - AT BRZ
&, RERGHFEREY S, SMAREZEOR

HIRES, RAZBIT TR o AT B, BT

PLAE Y59 . 7] 665 <0 88 3 B R KB 18 5 R iR AL
aAx.
1.3.3 JOBSYIRES A4, FEV. SMVVe i &
R BB RS D SRR 1545 © . A B S A
W PR MR, &AM PO, TREK PCO, LITHHY
EH., BRESEEEENSERZB. B\ T IR
SThit. (BBEM pH XHERE, VRRAMSEE
BB SRR E RS, MR S BYLERBEAABEY
KREHEE.
1.3.4  f13 RAAS Jii5E , RAAS BRI 'EE (PRA),
M EKE (AT, BEE (Al £FHHAEF. &
RBFRTOT L L MEER, SMEMERENEL
miaet . WAEA A ME R KL (ACE) M1E
62

P T B 0 AT, R38R HOE MRl R B R
ACE J AT, fE RIS SOR MBI 2B iR, 4
WS AT, IR, B AT Bl T4 i
SRS WA B T B

RATEXM 41 GIREMREAT BHEREE T
V7. a5 BB A S FIR R 4. 35% . BBISR & AR

COHMEREE. B AATREREER, AARAKS

R A HE A9 55 IR L A B TR GIAIR S R B SR R
Bl BT 5 & AR T B S B A R RS W R —
HIEWB LRI . AMIFFEBAFE B R
RIET REFH, HET —EH68.

2 FSEEEATIE

i 208 1 PE 2R T R BRI SR IERR , R
BAEREEW. 58, BE. BF. H8SER. @
FRSEEERESTERE, MEREHEKX. H
TR AR, RATTF 1988 LIS, XIS ERA
A 78 BT T AGMEEIBIT (LEWPRBRRR.
#h B LR B 5 254 XD . IR 30 B A, 2 4
ERTME, RE—EXE, HEETT:
2.1 FRORFESWEXR

7Bk T8 5B X & [ LRI IR IR R4 R H

S A 108 {54y U B 4B 5 R AT EE

2.1.1 BEEM (7801, B 49 i, 2 29 Bi; FEH 35
~72 %, FHIER 48 %, GRS I IS
Bk 18 B A E N 41 B S BUERK 2 B B
Shh 7 WO RN 4 B 556 Bl LR
50 il 518 . MR .
2.1.2 FTEA 04, B 196, &£ 11 6, Skt 35
~72 %, FHER 52 %, RS H BT LS
BH OB XEEW 126, WSS G MWOR
CERMED 26 5 18 4 (% 16 fI 58, &
WIFF) .
2.2 BFRHE

S AKN BT, ERIXRBARNE,
BREMRITHEMT.

2.2.1 PREIGERBYR. B SR/ ALERF ARSI
BT SRR, R “BR”, ‘O 5 “WER",
‘IR BREIEIR EACY, B ARRFRE, &
B 1K, 8K 15 518,

2.2.2  “3MiAL” WA, RIOTRAUBSKE RN
“ERREC VERL, MY SEHR AL, Bt
RAKBIRA, 44 3~6 18, ER3~44,
2.2.3 ZHYMUBE. MEPFE “HRINGT. &
RER”MIETIRE, RIEEFXRFHCY, 8N

Guangxi Sciences, Vol. 1 No. 1, February 1994



K& HTRHTABREE GHaNT. Hi&, &
BE. JC#. M. ok EEE R IR
AT RAL A E B GERHE, EW. Oar. Bidr.
fRdr. BEE). GF 3K, &8 I~44,

2.3 MEHES5EE

2.3.1 MEIEITRHIE S IEEERERL . RAMKIT
SRR, R ER, B ARETE
B .

2.3.2 LEHIRWE

2.3.2.1 BiBAR AL, & FEV,\% 5 MCVY% b B
o

2.3.2.2 EhlkILE 4, % pH. PO,, PCO, X 1§
.

2.3.2.3 KWAEIEE, & LG, LA, LM AR,
2.4 ZEFTMHHRE

2.4.1 BR.: WS EIEEEERER, FHEITER,
RESINIE® T AR,

2.4.2 B WREBIERBHAIERER, &HEE
HBWERBLER, BRF—RIE,

2.4.3 A EBRARSEBN, SWHERNEEA
T, BmEBITE,

2.4.4 TR ORI, HBinEE.

2.4.5 b EBREIERHTOHEME.

2.5 BITER

2.5.1 WSERERTEMBALZ ST (R
% 6) .

%6 MEERELTEEITN

Table 6 Composite efficacy of recuperative treatment of DQL
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