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Impact of Polifen on pulmonary function in patients with coal workers pneumoconiosis
REN Aigw, YUAN Juxiang
(North China Coal Medical College, Tangshan, 063000, China)

Abstract: Objective To evaluaie the effects of Polifen on pulmonary function in patients with coal workers’ pneumoconiosis
(CWP). Methods Four hundred and nineteen patients with CWP at stages [ and Il were chosen and randomly divided into four
groups treated with Xifeining and high-dose tea polyphenols for three months  and vitamin C and low dose polyphenols for six months
respectively. Pulmonary function were measured for each of them before treatment and at the end of treatment respectively, and differ-
ences between them were tested for statistical significance. Results VC at the end of three-month treament in the two groups with tea
polyphenols and FVC in all group increased, as compared with that before treatment RV reduced in those with tea polyphenols and vi-
tamin C and increased in that with Xifeining. All the indicators of pulmonary function appeared an improving trend in those with tea
polyphenols and no such trend was found in that with vitamin C except for its VC. Conclusion Polifen, a preparation of tea polyphe-
nols and several kinds of Chinese herbal medicine with effects on regulating the flow of vital energy and resolving phlegm, can impwove
their pulmonary function in patients with CWP.
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