FARPEEIF ST 5 HF & Nat Prod Res Dev 2026,38:1857-1861

ZZAARRIRTEE COPD FHMD EIn R iX I HE &

B AR
WX EER LB E A
'R BE 2GRS IR PR IR 25 B, SR 610075 57 BT HH 2 25 K2 Bt I I e N B, T 610072

W OE AR R T U H R 2 A B I R e T R 0 — S B AL BRI R e, B AR T R SRR AR S,
WAL S5 LR TBOAYT ISR B 18 M B ZE PR I 25 ( COPD) 5 31 LA 2 4F SR 3 I I IR 8. IR SRR A
80 B, Fe & 75 BSE TR, B SRR T 10% , Fudm AL TE 5 VPG B A 25 (4R JB T 45 Bl 556 3
A BB 6 H 59 ) Mo BN B s , A8 T fe s br - A MG & (FVC) SE—R A RAER(FEV,) (SH—
BRI R AR T BUHA R E 5 L (FEV, % TOHE) 56 —F R i rF 288 5 ) i 209 LU {E (FEV, /FVC) |, L
SEAHICHE BT « PO B LB 6 4 (ASMI) 4877 .6 ABATHUE , 5 30T 70« ol R R0 [ I A T R 22 01 2 W R PRI ¥
F(mMRC) A8 B ZEPE BP0 I I ( CAT) ({87 55 AR REAR DL 5t 3 (SPPB) o BUHE RAE ™46 AR bR HE AL AR AVE LR,
P Tl ReAer A i AR Hh B 25 R 2= I BT RRH T2 58— 5S¢ 1, DU B 5 UL 208 A 0y v BELBC 40 BT A6 5 , B A oA
I LN AT, ARPAREEE YT COPD A IFNI/AE B35 19 R T B4 42 , w] o b B2 245367 i
WG AT Rl 7 0T s [RVA BHE B0 UE 5 SEMLA% 2% T B AR TR S 2 Bt e o e 50 R R

KSR : S UREL 12 R B P A 5 LA E 5 Bl RELSRE 5 Sms [alie

AR SE4E  hitps . //doi. org/10. 57760/ sciencedb. nprd. 00232

HIERE . HEE(F)LH . AX8 KRBT L5 COPD 4 5F LY 2 16 R I 248 & ;i 1A 58 B 2024 5 11 A —
2025 4 11 A 3 BF 3T % . #8  H COPD & 3F MUY 2 % F & 3 A8 .80 ¥l (T & 75 # ) ; K % % .50.04 KB; % # #%
Roxlsx; HBELER . W 3IANARBAAR, LE TS5BS REHAREAETH 5 AMZEE GG LEBHHERET

UL, i S Ak ASMI L 48 A AT 1% R BOE R IF 0 F A S FE AR,

15V B ZE P it ( COPD ) J2& DARF S 52 IR
L5 P8 S AR R R AIE A S S P I R 2R 4 s , L
S B RSN R LR 5 AT M o R
S AT RIS R W, 2 20% ~30% Y FaE
B COPD 35 & I WLAME , I 5 vl i — 20 B iz 3
T2 0 Tk 0 XU I 11 550 ol B 2 ez o Ak
PRI TP TR , 3 2050 4F COPD 4xBRip 91 50 n]
REFEIT 6 12, 1230006 8 B0 28 36 DA i 7 b 5 1
T2 HAT COPD A3 WLAE 145 BT Lz s
SRFNE IR SRR B, (A AR LS B v T R
25 GEUR T e MR A PR ST AT g RO 2 A Bk
RS HPEESACN COPD 45 3F LA i B AT« i gt
SR IERE AL, A A SR AR e, 38
AREUNE R IR 25 SO 7, B 2508 AT
LT 52 R S A A A, D B AR 4 IR M, T RE

W H 19 :2026-06-09 32 H 111:2026-07-30
BT H - BHR PR 2 K 2 2 R Q0B R 4 (WXLH202402
021) ; HUARH B2 2 K 2% 2022 4R Ji A b2z 7 2B A
RHIFI H (MPRC2022006)
s WAE1EH Tel :86-015928858961 ; Email : liuchao@ stu. cdutem. edu. cn

A AR T K SEE AN TR T e . 24
R T2 EARBOATF COPD 4 3 WL/bSE I I BET
FERHE N TP S RE R A R, 1 20 1 3% 45008 1 5 I AR
5RO, ABURIE B TE R ek — Tk
X IR T 7 A1 11 8 4 s PR B 4 , 40355 04 SR 4
Jrih BRI R SRR LS, s Ak
WF5T S AT 5 P T JIE R Ve U A1 30k o 2 2
I AR 6 K 0 T 2 5 M A A B A TR
AT B R 4 4 AT COPD A LM
Fy i R 6 B , A% B 2 10 D A T 2 Tl 5 Ok T
R R B ST S TR A IR T 1 L
3, AT AR B I T AT I B 7 2 R
T 5 SR L 88 2% > To0I R0 TF % 412k 2 o o B %
W
1 HIEREMAIES %
1.1 SR 5REEH

AT R FABEHL PATAS BRI PR IR I 3T, 2888
2 2R I TR I A B 2 5 2t v (A B L1
5 :2024KL-088 ) , I 75 [ B A% 55 15 2 i A X 56 7 A



1858 KN WIBE ST %

Vol. 38

-4 52 UM S . ITMCTR2025000699 ) . fifds
ZREEF TG G5 E MR
1.2 MRIIKEHAE

FRBIEECH 2024 4F 11 A % 2025 4 11 H 1 [H]
T A B 2 K I B B IR R T2 2 1
Ho PAFRERLTE : (1) F55 2024 18 PEBH ZEME il
Wi 2ERIEIL(GOLD) %l COPD 2 Wibrift H AL T52
FEW, GOLD 2308 2 20 e Lk b (W A SR A& 5K G
FEV,/FVC <70% ,FEV, <80% TiiT{i) ' ; (2) &4
2019 A AL AE TAELL (AWGS 2019) WL E 2
Wk 5 (3) S I I 5 (4) A
60 ~80 % ;(5) x4 LAt ; (6) BEfL & 5%
BT REINRE o HEBRAR 1AL G I A ™ = fili s e
g O T 3 IR S L SR 25 T RE T A LA
RSB ETES S HoA I PRI S5 1 00 o

BEAS B ARYE 5E REHL T RE A B e A 5K
T, 25 WA SCHR 22 R O i 2 8 19 el
ROV TR RE AR S B 20 33 ], 5 g 20% R
ViR 50 E T4 40 4], 3L 80 i, Jdid AL A 7%
AR5, BEAL 5 2% B B NS B, 470 )5
SARUCKE 2R 43 BE Z 2 ot IR
1.3 FWAR

2 52 COPD S L/ E 5 FLVE RGBT,
FE A 50 (S RT KR 5 ICS-LABA) [ iz 3 e
5 EFRR . AR IR A P RS A A
ARHBOORE (Il 7 1590, H 8GR o B 24 K~ B B2 B
2 g —il &) AN %S 15 g AR 10 g1l
2515 g [mi 2 10 g FEF 10 g FE B 15 g M 10
g fEM 10 g HE S5 g, B H 17 Bk 148 &H3
UK MR o X BRZH Ry 2 6] R, AN B2 32 8 DG =
BIT. WIS 3 A WV BRI A WG 5 9
A H o IRITIBIRIES 1A AT Al BRIR YT .
1.4 HiER&ERESR

BllR A BE 5 IR TT A B L (10, 3R 97
B JRITAHRAS (T, 55 3 AR (FlViEE 3 A (T2) |
BETSE 6 H (T3) Ve 9 H (T4)
1.5 MEIBESiRELERE

i ) RE A s« ol T it 2 e 4SO o S A 5K A
JE 9 3 i % & (FVC) 5 —F iR R
(FEV,) 55— I WEAA B o ST HE /Y & 43 1
(FEV, % WitH ) E—FP ARG 0 s
I HAE (FEV,/FVC) |, Fr A 8 24 s o B2 24
REEBHE B2 B R 12 1 BT &l A B G — 12

Ao U REAH A B (1) DU ISR % UL 45 4L
(ASMI) 5 i A=y v BHLATE 20 B ( BIA) 0 5k Y f 4%
LS, Hy B B2 2 2 B R e A 2 R 112
ST BB o A i s (2) #2807 R L
& 3G 5 5 (3) 6 AKPAT B - FEAREAL I 8
MEATHE, BEi s Rk (1) B R M
[ 229 22 0L 23 I BRI HE 152 3% (mMRC) : EAG I
Wi PRI ™ A 2 5 (2) 1 e O 2 il 0 A 0 3
(CAT) : P¥fili COPD R @ FER S 5 (3) 1) S (R REAR
Bl (SPPB) WAl T ) fig 5 B R R iR 32 3l 3
Mo AP e A A2 TR R AT 1
Jei BARYT S5 AR R AR L H R R T RE SO L L
TPHAE AR 22 4k o
1.6  Z54fRk A% il

WA B E L 1RSI LA H 8259,
BOR BB R UOIIZ B 5T C I 25 1 a3 4R
TR YRR,
2 HEEHIE
2.1 HEESMEER

75 13238 SE BRI AT (IR BR 4 37 4], B2k
HRT.5% 3 %F BZH 38 o], 2R 4 5% ) o i v I R 4
FERFEHE M2y R IRl 1 6] IR 1 ) L E3h
BRI 1 ) 0B 1 ) MRk (a4l 1
Bi]) o BAKEIAE A R FAF kA AR &
3 ANEE R WR 75 B2 N E R K S A
i ) A5 P B 4500 o s B D R BB LER B 8 )
AT BRI S 4R bR o
2.2 HIETE4SEN

B S LUT R A2 5. (1) A H7e 55
RRFIEAS R (A 2R ) « PRI L ROE (W s R
Fefhsh DS 2 R, (2) NS & 4
W B A BMI, (3) FELE R bR (2R
#):FVC FEV, \[FEV,% Hii1{E .FEV,/FVC  ASMI
18776 KPATHEE, (4) WELSJRHEHR : mMRC ¥
Gy (AP srds7e &) (CAT $¥45 SPPB 353, (5) lIit
AL HYIN CRTRe Y N IS ReTL 7/ S e
2.3 ELBUIEEHE

2 HER IR S, A BRAF] Hetk . BAR%L
PRI T N2 T B AEPE R (P =0.941) |
RE(P=0.175) JRHHEE (P =0. 168 ) 2> 4 fimh 52
(P=0.948) KWL (P =0.678) S5 A i 11y
T ERER, BFm(P=0.943) {KHE (P =0.207) %



Vol. 38

XML B URBAAIT A COPD A3 WL I PRI TS S 4

1859

BT F R TG R L Y RE L
FVC(P =0.934) FEV, (P =0.938) .FEV,% Hii|-{&
(P=0.708) .FEV,/FVC(P =0.794) (% 1) &ALA
IRE SR RE L. ASMI (P = 0. 608) J& /1 (P =

0.905) 6 KAATHEE (P =0.233) (B 1), 4125
WGt E L. R AL mMRC (P =
0.097) .CAT(P =0.397) .SPPB (P = 0. 654) , 2f Ji]
ZFINTG 2R L

F 1 BITAIRAREMINGEELIERILE
Sy HTm FEA PHIE Frif 22 PHEMEZEE 2 95% CI t P
FVC X HEZH 38 3.11 0.70
e 37 310 0.7 0.01 -0.324~0.353  0.083 0.934
FEV, XFHRZH 38 1.61 0.31
el 37 L6 0.35 -0.01 -0.158~0.147 -0.078 0.938
FEV, % Hiiii X} HE 2] 38 53.11 7.58
e - 5378 7 o4 -0.67 -4.246~2.899 -0.376 0.708
FEV,/FVC %of B2 38 52.58 6.16
g . 5 03 5 g -0.35  -2.992~2.296 -0.262 0.794
ASMI (kg/m?) #7771 (kg) 6m AT E (m/s)
9 50 1.4 i
I
NS (P=0.608) NS (P=0.905) NS (P=0.233) e
8 404 124 e —— R
7- ~-i_~i 30 1.0
6 M #
Yo 20 0.8
54 ° ;I_ 1
- 10 0.6
3 T T 0 T T 0.4 T T
i i ZH R X HE AL R4 i R4 RAZH
6.11+0.83 6.20+£0.67 24.01+7.16 24.20+6.58 0.80+£0.16 0.84+0.15
1 ALATHEE SEEEIEIREL D HILR
2.4 Y mEEHE CAT PF43 JRIT AR (P =0.012) B 3 4>
FEV, % SWitH e 7 4 RN A W& X0 ABH(P =0.012) 35041 8 200 F X IR, bl J5 22 5+
HEZH (P =0.023) Bl 3 ™ H LS T B2 (P = TH o SPPB P43 JRIT 45 ARET (P =0.011) iy 3

0.056) ,Fifiifi 6 A~ (P =0.078) & 9 M (P =
0.200) i} 2= 55 B Wi 4 /o FEV,/FVC.: 45 B[] 55 21
)22 5 34 KGR 48 1 2 2 (P {E [ 0. 108 ~
0.352), FVC 5 FEV, : Friedman 56 It} 715 P4 2H 2H N
BIFEAE o I RN (4 P <0.01) ,{H Wilcoxon Jii
XA g N ANOVA F4 R & B4 I (8] g 20 ] @ 3%
ZE5t,

ASMI: 295 21 4 If 8] st B9 (E 1 v T X0 BR 4, (H
A 22 e Y ORI GE it 27 (P {HIE i 0. 383 ~
0.571) . 877450 s gl ] 22 R ¥R BRI F &
(P AEEE 0.536 ~0.831) , 256 2H AL 55 B i [1] 38
Wi/ 6 KADATHEE VR YT 45 R A g 4 2
TXFHRZH (P =0.035) , B U5 A 22 55 2 s 55 ( B 7
3HP=0.058,6 H P=0.095,9 H P=0.146)

AHBF(P =0.011) 356 20 & 3 00 %5 B4, Bl 177 6
MO A H B ZERATEE ., mMRC P57 45 15
(i) s ) 25 S Y T e b2 i (P B 0. 103 ~
0.136)
3 HIERERES 5T
3.1 REIRERE

(D) G N &5 — 3 fE b, PPAL o
FEAG T 2R AT SR PE1E 5, AR IED & %5
WPE 5 (2) B SR HE (IR D REAX (BIA ) |, [R)Fh & is
FH [ — A R 45 (3) BlHL A Be 7 28 R I % 315 3
BARAE, T NE B, W RS0 FE B, (4) Bk A
FHIRNGEA 38 XAZRT , BARAC I, S RAHIB R, 7
WA, (5) @B LIS, € BitiE 12,
PRUER B 78 B 1



1860 KN WIBE ST %

Vol. 38

3.2 FiItAEFRE

B A3 M A X TG 3% 2248 1547 Shapiro-Wilk
IEASPEAG IR , AR 20 A3 5 I 0 B AR DL 19 2 5 e S
Bk 36 7 1 s 2 7 LU R ] Bonferroni 4% 1F 4 il
TR T IR
4 HIEEMNANE
4.1 ZEHIRSHEFEFAR

AEHE AL B 5 A B [ o501 5 5 A i) 08I0
Wi, TGS B AT AR R 1) SR AR
BRI S ST R A 2R RS AR S R
FT RO F) B[] 2y A5 A 5 2 ) 5 1 W22 43 B (4
% GOLD 2% M R AKRARZS 70 )2 ) BR RV AE I 3K
fE NBFRFIE ;3) ##E COPD & 3 WLAME /8 % 1 2 2
J3E T PLMAR A
4.2 #Ez“RHEER"IEILHBILRIE

Bt AR RT3 PP R 4 (Il T g L P TR )
HEuIRSE (WA E L) G23h58)2 A 4E
NI o X Fh i R G L 4R K R U I B0 4
), B 5T BB IR 25 Al 225 1 AR B0 I I 2 B
S LR RE MY R SCE RN, R T BEAERIF IR A
TR —RGMRBR . AT 7T MBI 2 1 P - 7
W RGPS R 1 ST UE LA, B AT X A B X
— K OIRHIL, T T) i s 2 AR
4.3 SBRTRRERENSEHE BEFEE
leRSEME

FEV, % FitiHE .6 KA  CAT $F43 J¢ SP-
PB P43 F8 AR I B [R) 8500 B R 7 , S48 AR B
COPD 45 I L/ H 2 il Dy B 2 AR R T B8 HL A
BB ERAS IR0 2 B RR STy 0 T 4Ry 7 Ak )
WL, ORI PR ) 1 0 25 SR s LA LB AR
5 HIRERAESEN

ABHE S T 6 R A TR I7 RO
WF5E Meta 0TS #h T8 HIL#8 2% ) AR b B= 2510
WEVEMY o ASHIFFE R F 45 16 BT A 2 BB 0t B, 7
FE TG 76 A HIEBR 22 7R R0 0 =0 X0 T4 5% i ) sy PR
o ZTFEA GBS : S8 AR B Ak
L EAE LA B, o 2% i U BUL BB R B R |
FEAERIME, T Z PR 2, AR 4SS R Tatn 2 h
I & (FVC . FEV, \FEV,% i it{&i . FEV,/FVC,
ASMI 25 AT EESE) | X S g bn i 2 35U &
M G FHRR A 2 50 B, AN 32 3 AR
LR /N . B (1) &

WL (CAT .mMRC \SPPB) 545 5 % W5 bR Bk 5 it
5 (2) HEUCR F AR IR & 200 A B & 22 ) [A] 1
BE IR R Z B T RORS 5 (3) 0 WL A8 b 4 [7] 2
LR P BT, n] B T T BN o0 A, B R
Python JEATIRAGETH /34T , AELE FH IS I 2% 1 i ol L™
WA R I 22 5. B R B AT KA T Sei-
enceDB ( https ://doi. org/10. 57760/ sciencedb. nprd.
00232) ,>kH] CC BY-NC-SA 4.0 ¥n] . Bagid i
Ak S m AR 0 R RO S S RO TR, T
AT T AR A AW , 250 B 80 ok
G AAIEIC,

BIREE o> THRESR A2 AT 03800 B 2 |
R ST IR G B F R R S R RN
CHE IR R HEEE R AT T
REEHR; 2R LT L,

e RAERR: A SR

S ik

1 Benz E, Trajanoska K, Lahousse L, et al. Sarcopenia in
COPD ; a systematic review and meta-analysis[ J]. Eur Respir
Rev,2019,28:190049.

2 Xie C,Wang K, Yang K, et al. Toward precision medicine in
COPD: phenotypes, endotypes, biomarkers, and treatable
traits[ J ]. Respir Res,2025,26,274.

3 Boers E,Barrett M,Su JG, et al. Global burden of chronic ob-
structive pulmonary disease through 2050 [ J]. JAMA Netw
Open,2023,6:e2346598.

4 Matera MG, Page C, Cazzola M. Sarcopenia as a treatable
trait in COPD ; From mechanisms to management[ J]. Respir
Med,2025,248 .108401.

5 Jiang BX,Xu BQ,Gao XY, et al. Clinical efficacy of the rein-
forcing earth to generate metal method in treating stable
COPD complicated with sarcopenia of lung-spleen deficiency
type[ J]. Chin J Prim Med Pharm ( " 5] 3£ 2 B£ 24 ) , 2025,
32.1292-1297.

6 Chen D,Long HY,Li SR, et al. Interpretation of key updates
in the 2024 global initiative for chronic obstructive lung dis-
ease strategy for diagnosis, treatment , management and pre-
vention of chronic obstructive pulmonary disease [ J]. Chin
Gen Pract( 1 [E 4R} EE42) ,2024,27 :1533-1543.

7 Chen LK, Woo J, Assantachai P, et al. Asian working group
for sarcopenia:2019 consensus update on sarcopenia diagno-
sis and treatment| J].J Am Med Dir Assoc,2020,21 :300-
307. e2.

8 LiJS,Li SY,Yu XQ. Guideline for diagnosis and treatment of



N

Vol. 38 X SEEARMIRIT RS COPD 5 IFUME If PRI B 4R 1861

chronic obstructive pulmonary disease with traditional Chi- Z475) ,2012,53.80-84.
nese medicine (2011 edition) [ J].J Tradit Chin Med ( [

Clinical trial data of Shenlingbaizhu powder in the treatment of
elderly COPD complicated with sarcopenia

LIU Chao' ,YANG Hong-jing” ,ZENG Ju-rong”,
XIE Wen® ,HUANG Jia-xiang' ,LUO Xi-ping' ,ZENG Zhu’*

'School of Clinical Medicine ,Chengdu University of Traditional Chinese Medicine ,Chengdu 610032 ,China;
> Department of Respiratory Medicine , Hospital of Chengdu University of Traditional Chinese Medicine ,Chengdu 610075 , China

Abstract: This dataset was derived from a randomized controlled clinical trial conducted in the Hospital of Chengdu University of Tradi-
tional Chinese Medicine to evaluate the clinical efficacy of Shenlingbaizhu powder in the treatment of elderly patients with stable chronic
obstructive pulmonary disease ( COPD) of lung-spleen qi deficiency combined with sarcopenia based on the theory of “Homotherapy for
Heteropathy” in traditional Chinese medicine. A total of 80 patients were enrolled in the study. Finally,75 patients completed the whole
study, and the dropout rate was less than 10% . The dataset included complete longitudinal observation data at five assessment time
points ( baseline,end of treatment,and 3,6 ,and 9 months of follow-up) ,as well as pulmonary function indexes (FVC,FEV1,FEV1%
pred, FEV1/FVC) ,sarcopenia-related indexes ( ASMI, grip strength ,6-meter walking speed) ,and scale scores (mMRC,CAT,SPPB).
Pulmonary function tests were performed in the outpatient department of Respiratory Medicine , Hospital of Chengdu University of Tradi-
tional Chinese Medicine. Appendicular skeletal muscle mass index was performed by bioelectrical impedance analysis. All assessments
were performed by trained professionals. This dataset completely reflects the whole process of clinical intervention in COPD patients with
sarcopenia ,which can provide high-quality data resources for the study of TCM treatment of comorbidities , the exploration of longitudinal
follow-up methodology , the verification of the theory of treating different diseases together,and the subsequent development of machine
learning prediction models.

Key words; Shenling Baizhu powder; chronic obstructive pulmonary disease ; sarcopenia;lung and spleen qi deficiency pattern; homo-

therapy for heteropathy

Data summary : Title ; Clinical trial data of Shenlingbaizhu powder in the treatment of elderly COPD complicated with sarcopenia. Time
range : November 2024 to November 2025. Subjects : Elderly patients with stable COPD complicated with sarcopenia. Sample size:80 ca-
ses (75 completed). File size;50.04 KB. Data format; xlsx. Dataset composition: The dataset comprises three structured tables contai-
ning baseline demographic characteristics of 75 elderly patients with COPD-associated sarcopenia, longitudinal clinical outcomes from
five follow-up assessments,and detailed variable definitions. The dataset includes key clinical indicators related to pulmonary function,
muscle mass, physical performance, and symptom severity, including pulmonary function parameters, ASMI, handgrip strength, gait

speed, and symptom scores.



