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Abstract : Objective To observe the clinical effect of Juyuanjian combined with hormone (GC) and cyclo-
phosphamide (CTX) on connective tissue disease interstitial lung disease (CTD-ILD). Methods A total of 62
patients with CTD-ILD were divided into observation group and control group according to random number
table method, 30 cases in each group. The patients in control group were treated with prednisone plus CTX,
the patients in observation group were treated with Juyuanjian on the basis of the control group,the duration
of treatment was 6 months. The lung function was observed before and after treatment. After treatment, the
clinical symptoms,chest HRCT and occurrence of adverse reactions were observed. Results After treatment,
the clinical symptom efficiency and total effective rate in observation group were higher those of control group
(P<C0.05). After treatment, the total lung volume, pulmonary static compliance,forced expiratory volume at
1 second, percentage of carbon monoxide dispersion in estimated value in observation group were all better
than those in control group (P<C0. 05). After treatment,the HRCT chest improvement rate and total effective
rate in observation group were all better than those in control group after treatment (P <C0. 05). The incidence
rate of adverse reactions in the observation group was lower than that in control group (P <T0. 05).
Conclusion Juyuanjian combined with GC and CTX could improve the clinical symptoms, pulmonary func-
tion,imaging indexes,and reduce adverse reactions.
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