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Abstract: Objective To evaluate the efficacy and safety of Feitong oral liquid(FOL) in treating gi—yin deficiency id—
iopathic pulmonary fibrosis accompanied with phlegm and blood stasis. Methods A multicenter, randomized, double
blind, double dummy, controlled trial was conducted. A total of 253 patients with idiopathic pulmonary fibrosis were
randomly divided into three groups. Large—dose FOL group (84 patients) were treated with large—dose FOL and pred—
nisone acetate analogue, small-dose FOL group (85 patients) were treated with low—dose FOL and prednisone acetate
analogue , and the control group (84 patients) were treated with prednisone acetate and FOL analogue. The therapeutic
course of all the groups was 12 weeks. After treatment, the efficacy and safety were evaluated. Results The large—dose
FOL group obtained non—inferior effect to control group in curative effect rate. The large—dose FOL group obtained bet—
ter effect than control group in the quality of life (P < 0.05). Compared with the small-dose FOL group and the
control group, large—dose Fol group showed a trend on improving six—minute walking distance, blood gas analysis pa—
rameters (Pa0,, Sa0,, P(A-a)0,) and pulmonary function (total lung capacity and diffusing capacity of the lung for

carbon monoxide) , but there was no significant difference among the three groups. The incidence of adverse reaction
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was lower in FOL groups than that in the control group. Conclusion Feitong oral liquid is effective and safe in treat—
ing qi—yin deficiency idiopathic pulmonary fibrosis accompanied with phlegm and blood stasis.
Keywords: Feitong oral liquid; Prednisone acetate tablets; Randomized controlled trial; ldiopathic pulmonary fibro—

sis; Qi—yin deficiency syndrome accompanied with phlegm and blood stasis syndrome
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Table 3 Comparison of patients baseline data of three groups
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Table 4 Comparison of curative effect
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Table 6  Comparison of the effect on life quality(PPS)
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Table 10 Comparison of adverse reaction incidence
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