
O R I G I N A L  R E S E A R C H

Chinese Medicine for Chronic Obstructive 
Pulmonary Disease: A Pilot Study on Patient 
Preferences

Shaonan Liu1 

Jiaqi Lai 1 

Lei Wu2 

Xinfeng Guo1

1Evidence-based Medicine & Clinical 
Research Service Group, The Second 
Affiliated Hospital of Guangzhou 
University of Chinese Medicine 
(Guangdong Provincial Hospital of 
Chinese Medicine), Guangzhou, 
Guangdong Province, People’s Republic 
of China; 2Respiratory Department, The 
Second Affiliated Hospital of Guangzhou 
University of Chinese Medicine 
(Guangdong Provincial Hospital of 
Chinese Medicine), Guangzhou, 
Guangdong Province, People’s Republic 
of China 

Purpose: The patient’s preference plays an important role in clinical practice. There 
currently is no available evidence regarding the perception and attitudes of patients with 
chronic obstructive pulmonary disease (COPD) towards the use of Chinese medicine (CM) 
approaches. This study was designed to explore preferences and factors associated with CM 
among COPD patients.
Patients and Methods: A pilot survey was conducted among COPD patients using 
a structured, pre-tested questionnaire. The perceptions of CM therapies (including herbal 
medicine, non-pharmacotherapies), and expected clinical outcomes were investigated based 
on patient preference. Factors associated with preference of treatment scenarios were esti-
mated in order of importance.
Results: Thirty patients were enrolled in the survey, including 27 males and 3 females. Two- 
thirds of the patients preferred integrative Chinese and Western medicine for the treatment of 
COPD. Chinese patent medicines and CM decoction therapy were more popular than CM 
injections. The preferred non-drug therapy was point application, followed by acupuncture, 
Tai chi, or Qigong. More than 70% of patients reported that important clinical outcomes were 
improvements in lung function (77%) and dyspnea, cough, and sputum symptoms (73%), 
followed by exercise endurance (50%). Besides clinical efficacy, costs and side effects were 
also important factors for treatment selection.
Conclusion: This pilot study showed that Chinese patent medicine and CM decoctions were 
preferred options for complementary medicines to combine with routine pharmacotherapy 
for COPD treatment according to the patients’ preferences. The improvement of dyspnea, 
cough symptoms, and lung function was the most desired clinical outcomes for patients. 
Quicker symptom relief, lower costs, and fewer side effects were key attributes for the 
treatment selection. Further research with a larger sample size is needed to definitively 
address the comprehensive conclusion.
Keywords: patient preference, Chinese medicine, COPD

Introduction
Chronic obstructive pulmonary disease (COPD) is a serious public health concern 
and a cause of severe morbidity and mortality worldwide. Despite the number of 
recommended effective treatment regimens to manage COPD, treatment outcomes 
are negatively influenced by the low level of adherence to treatment.1,2 Almost 60% 
patients with COPD have been reported not adhere to medicines.3,4 Reasons for 
non-adherence to COPD treatment are complex and are affected by numerous 
factors including perceptions of patients and physicians, and social status.5 
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Patient preference, experience, and understanding of 
COPD treatment have been shown to be critical for med-
ication adherence.6

As a broad term, values and preferences are usually 
influenced by a patient’s perspectives, priorities, beliefs, 
expectations, and goals for health and lifestyle.7 More 
precisely, the selection of a treatment option is based on 
an individual’s preference and reflects the potential bene-
fits, adverse effects, costs, and inconvenience compared 
with available alternatives.8 Evidence-based medicine 
requires that the value and preferences of patients should 
be integrated into clinical decision-making processes. To 
date, several studies have explored patient preferences for 
COPD,9–11 especially with regard to the convenience of 
treatment administration.12,13

Chinese medicine (CM) has been used to manage 
respiratory diseases for thousands of years. Several 
Chinese herbal medicines have shown potential benefits 
for stable or acute exacerbations COPD in recent systema-
tic reviews.14–16 Lung function, quality of life, and exer-
cise capacity have also shown improvement by 
acupuncture and Tai Chi mind-body movement 
therapies.17,18 Multiple centers involved in randomized 
controlled trials have explored the clinical effects of the 
Chinese herbal formula, Yu Ping Feng granules and the 
single herb Ginseng for the treatment of COPD.19,20 The 
medical effects of CM therapies have been validated in an 
increasing number of clinical trials, to satisfy the need for 
evidence-based medicine. In addition to the evidence of 
therapeutic interventions, patient beliefs and preferences 
are powerful influences on the treatment effects in clinical 
practice.21,22 Despite the increasing awareness in this area, 
the explicit consideration of patient values and preferences 
in clinical care remain limited.23,24 Information of patient 
attitudes regarding CM for COPD are unknown in terms of 
the transfer of evidence-based guidance to clinical prac-
tice. The aim of this pilot study was to investigate patient 
treatment preferences concerning CM and the feasibility 
for implementing a future larger scale survey.

Methods
Study Design and Ethics Approval
The pilot cross-section survey was performed to explore 
the understanding and perceptions of CM for the treatment 
of COPD. This study was conducted in accordance with 
the Declaration of Helsinki. This study was approved by 
the Ethics Committee of Guangdong Provincial Hospital 

of Chinese Medicine (GPHCM), Guangzhou, China (No. 
B2017-023-01), and all participants provided written 
informed consent before joining the study.

Questionnaire Development
The study-specific questionnaire was designed by metho-
dologists, clinical experts on respiratory conditions, and 
nurses. The items were revised according to expert opi-
nions to ensure clarity of questions, the main topics cov-
ered, and the validity of the questionnaire. A pre-test of the 
questionnaire was performed on five patients to ensure the 
feasibility of the survey administration modalities. First, 
the questionnaire was completed by individual patients 
without assistance. At the end of the survey, the respon-
dents were asked which items were difficult to complete 
and whether they had additional questions or suggestions 
for improving the questionnaire. The questionnaire 
showed good reliability in terms of test-retesting outcomes 
among these patients. The correlation coefficient values 
were 0.987. The final version consisted of 17 items, 
including basic characteristics, preferences for CM treat-
ment options, patient-concerned outcomes, and importance 
of assessment of each treatment scenario. The factors 
related to each treatment scenario comprised seven items: 
the modality of prescription administration, results from 
clinical research, treatment reimbursement, side effects, 
additional costs, control of self-reported symptoms, and 
the clinicians’ recommendation. The importance assess-
ment was performed using a visual analogue scale (VAS) 
based on seven items. The linear scale was 10 centimeters 
long ranging in values from 0 to 10, with anchor state-
ments on the left “not important” and on the right “very 
important.” The patients assessed importance with a mark 
on the scales according to their understanding of the sur-
vey question. The results were measured in centimeters 
starting from the left side by the researcher.

Eligibility Criteria
The participants were enrolled from patients attending 
a pulmonary clinic at GPHCM. Eligible patients were 
aged ≥18 years, with a diagnosis of COPD based on 
GOLD criteria assessed by a clinical specialist.25 Patients 
judged as having the ability to understand the survey 
instructions and to communicate were included, while 
patients with evidence of mental illness, or those judged 
unable to cooperate or complete the survey were excluded. 
Thirty participants were expected to be included as the 
sample size to investigate the treatment preference of CM. 
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A senior specialist nurse received training in administering 
the questionnaires. The face-to-face survey was adminis-
tered and explanations were given as necessary for any 
misunderstood items. However, the response by each 
patient was not influenced by the researcher.

Statistical Analysis
Data were entered into a database by a research assistant 
and were analyzed using descriptive statistics. Continuous 
variables were reported with mean (standard deviation) 
and categorical variables were presented as percentages. 
Nonparametric tests were performed to identify associa-
tions considering the limited final sample size. All ana-
lyses were conducted using PASW Statistics 18 software 
(SPSS Inc., Chicago, IL, USA).

Results
Thirty-five patients were recruited for the study from the 
Chronic Respiratory Disease Clinic of the GPHCM. Five 
participants declined interest in participating after receiving 
the study information; 30 patients completed the question-
naire. Most participants were male patients who willingly 
completed the survey, leading to a sex-difference among 
respondents (27 men vs 3 women). The age range of the 
respondents was from 55 to 88 years old, with the majority 
(90%) having an educational background below high school 
level. Over half of the patients had experienced acute exacer-
bation of symptoms in the past, and one-third reported wor-
sening symptoms in the past year. Patient characteristics are 
presented in Table 1. Most patients could complete the ques-
tionnaire within 10 minutes, only two reported difficulty in 
understanding the questions, but completed the survey within 
20 minutes.

Two-thirds of patients preferred integrative Chinese and 
western medicines for the stable stage of COPD, followed by 
CM monotherapy (30%). Compared with CM injections, 
Chinese patent medicines and CM decoction therapy were 
more popular choices for the respondents, which was prob-
ably due to the inconvenience associated with administration 
and adverse effects of the former. Several non- 
pharmacotherapies such as acupuncture, acupressure, point 
application, and Tai chi are encouraged in the management of 
COPD patients during the stable stage. The preferred sce-
nario is point application, followed by Tai chi or Qigong and 
acupuncture. Almost a quarter of patients (23.33%) claimed 
that they had improved lung function through physical exer-
cises like running and deep breathing, excluding the above 
non-pharmacotherapies. Patients were mainly concerned 

with the following clinical outcomes dyspnea, cough, sputum 
symptoms, and lung function, followed by exercise endur-
ance such as walking distances, the frequency of acute 
exacerbations, and the length of hospital stay (Table 2).

Seven important attributes in the treatment scenarios 
were investigated. The most important factors assessed by 
respondents were clinicians’ opinion, followed by side 
effects, and costs (Figure 1). Patients believed that clin-
icians would recommend the best treatment after consider-
ing all factors. There was significant attention to potential 
risks and the economic aspects of treatment scenarios for 
patients, while the survey showed that the modality of 
prescription administration was less important. 
Respondents selected the CM decoction with less consid-
eration of inconvenience of administration if the treatment 
regimens showed superior effects. Although these factors 
were of lower importance for patients with a history of 
hospital admission, there were no significant differences 
with the exception of the convenience of treatment scenar-
ios (Table 3). This difference should be addressed in 
a future survey.

Table 1 Characteristics of the Participants

Characteristic Number 
(%)

Sex

Male 27 (90.00)

Female 3 (10.00)

Age, years

Mean ± SD 68.97±8.27
Range 55–88

Education

Middle school and below 14 (46.67)

High school 13 (43.33)
College 3 (10)

Duration of COPD, years
Mean ± SD 6.18±6.74

Range 1–30

Median 4

History of admission due to acute exacerbation of 

symptoms
Yes 17 (56.67)

No 13 (43.33)

History of admission due to acute exacerbation of 

symptoms within the past year

Yes 10 (33.33)
No 20 (66.67)

Abbreviation: SD, standard deviation.
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Discussion
This pilot study investigated treatment preferences and the 
importance of treatment attributes for the management of 
COPD patients using CM. Patients preferred to combine 
CM with western medicine for the treatment of COPD. In 

addition, participants tended to prefer Chinese patent med-
icines and decoction over CM injections. We found that 
the outcomes most concerning patients were improve-
ments in dyspnea, cough, sputum symptoms, and lung 
function. In addition, our results indicated that more 
rapid symptoms relief, lower costs, and fewer side effects 
were key attributes associated with the preferences of 
treatment options.

CM has been used to improve clinical outcomes of 
respiratory diseases in routine clinical practice, and 
especially symptoms associated with dyspnea and qual-
ity of life. Moreover, modern evidence has shown effec-
tiveness and safety of CM in treating COPD.14–19 

Therefore, integrative medicine was popular among 

Table 2 Treatment Preference of Participants

Characteristic N (%)

Treatment preference for whole healthcare system
Integrative medicine 20 (66.67)

Chinese medicine 9 (30)

Western medicine 1 (3.33)

Treatment preference for Chinese herbal medicine
CM decoction 12 (40)

Chinese patent medicine 18 (60)

CM injections 0 (0)

Treatment preference for CM non-pharmacotherapiesa

Acupuncture 7 (23.33)
Moxibustion 4 (13.33)

Point application 11 (36.67)

Cupping 1 (3.33)
Tai chi/Qigong 8 (26.67)

Other: exercise, deep breathing 7 (23.33)

Concerned outcomes for participantsa

Dyspnea, cough, sputum symptoms 22 (73.33)

Exercise tolerance 15 (50)
Frequency of acute exacerbations 7 (23.33)

Length of hospital stay 1 (3.33)

Lung function 23 (76.67)
Laboratory examinations 1 (3.33)

Other: mental state 1 (3.33)

Note: aPatients were allowed to give multiple options.

Figure 1 Importance estimation of treatment scenario attributes. The total score is 10 points. Mean score with standard deviation was showed for each item.

Table 3 Comparison of Importance of Treatment Attributes 
According to History of Hospital Admission (�x� S)

Attributes Experience of 
Admission Due to 
Acute Exacerbation 
of Symptoms

P-value*

Yes 
(n=17)

No 
(n=13)

Convenience of CM 

administration

4.80±3.92 8.07±2.30 0.020

Healthcare insurance is covered 7.11±3.56 8.42±1.68 0.629

Fewer side effects 8.22±2.15 9.29±0.55 0.137

Lower costs 7.85±3.21 9.45±0.40 0.378

Quicker symptom relief 7.89±2.85 9.33±0.43 0.436

Recommendation from clinicians 8.74±2.03 9.38±0.35 0.449

Efficacy reported from study 6.54±3.24 8.28±1.70 0.116

Note: * Mann–Whitney U-test was used.
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participants in the study. Patients preferred oral CM for 
the treatment of COPD. This was probably due to higher 
risk of adverse reactions associated with CM injections, 
such as drug-induced anaphylaxis.26,27 The results 
showed that the symptoms of dyspnea, cough, and spu-
tum were more important for patient perceptions. 
Patients described that they experienced negative effects 
on daily life activities with these unexpected symptoms. 
This effect actually reflected disease exacerbation, 
which was defined by acute changes in respiratory 
symptoms.25 However, the frequency of exacerbations 
was given less importance in this study. This distinction 
indicated that participants had limited knowledge of 
these clinical outcomes. Better explanation of the survey 
contents may be needed in the future study. Previous 
studies have also shown that the frequency of exacerba-
tion was defined as a primary outcome to validate the 
efficacy of treatment remedies.28,29

Treatment efficacy and safety were commonly evalu-
ated as important factors influencing the scenario prefer-
ence. Cost was also highly valued for selection of 
treatment care. Even though China has attained remarkable 
achievements with regard to the primary health-care sys-
tem and the national health insurance covers the costs of 
almost the entire Chinese population, there are still regio-
nal disparities among basic insurance schemes.30,31 

Participants were mainly concerned with the reduction of 
out-of-pocket expenditures. The convenience of CM 
administration was considered to be less important, 
which is in contrast to previous studies for routine 
medication,9,12 but may be related to decoctions being 
a very popular administration modality in CM clinical 
practice since ancient times. It is generally believed that 
decoction may be more effective than other types of 
administration. However, a recent study showed that CM 
granules may have the same effectiveness as a decoction, 
although a definitive conclusion has not been reached due 
to the limitations of the included studies.32 Further 
exploration is still needed in this area. In our survey, the 
clinicians’ recommendations played a large role in deter-
mining preference of treatment scenarios. Patients believe 
that physicians would prescribe the best available treat-
ments after evaluating the balance of risks and benefits. 
Several studies have evaluated differences in perception 
between COPD patients and physicians.33–35 Patients need 
greater knowledge and power when addressing barriers in 
decision making.36

Strengths and Limitations
To our knowledge, this is the first study to investigate treat-
ment preferences of patients with COPD for CM and may 
provide implications for defining future treatment strategies. 
This study provided the fundamental framework for future 
research, and indicated that qualitative studies are needed to 
explore valuable insight into patient perceptions.

Several limitations of our study should be considered. 
First, our study recruited a small sample size from a single 
care center institution with a background in CM. The results 
may have led to bias and future studies should include a study 
sample with a greater variety of patients, for instance patients 
from a community center or from hospitals with 
a background in western medicine. Second, the findings 
were based on patients experiencing relatively stable disease 
status. This may have limited the generalizability of results to 
a broader population of COPD patients. Third, there is 
a significant sex difference among the survey respondents, 
although the prevalence of COPD is higher in men than in 
females in China.37,38 More female participants are expected 
to be included in the future survey.

Future Research
Further study with a larger sample size should recruit in- 
patients with acute exacerbation of symptoms to ensure more 
comprehensive results. Patients treated with “conventional” 
healthcare medicines, such as western medicine, are also 
expected to be included. Additional female respondents 
should be investigated, and if necessary, diverse sampling 
methods should be implemented to include multiple factors. 
Clinicians are interested in the patient perceptions with 
regard to specific interventions and in an evaluation of the 
clinical effect size, the certainty of evidence, and safety out-
comes. Relevant results will promote the development and 
implementation of improved clinical practice guidelines. In 
order to better understand patient preferences, a mixed- 
methods study incorporating quantitative and qualitative 
tools is warranted to guarantee a more holistic approach.

Conclusions
In this pilot study, patients revealed their preference for 
Chinese medicine or CM decoctions over treatments by 
injection for the management of COPD. Evaluation of the 
attributes of different treatment scenarios indicated more 
rapid relief of symptoms and fewer side effects, which 
were rated of higher importance by patients together with 
the ease of use of CM prescriptions. Patients believed that 
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CM combined with modern medications would achieve bet-
ter improvement in clinical outcomes. Improvement of dys-
pnea, cough, sputum symptoms, and lung function are the 
primary clinical outcomes that concern patients and should 
be taken into account by practitioners in clinical practice. The 
small sample size of this pilot study limits the generalizabil-
ity of the findings. Further research with larger sample sizes 
evaluating patient preferences for specified CM remedies is 
needed. A comprehensive mixed methods approach invol-
ving quantitative and qualitative data collection is to be 
implemented before any definitive conclusions can be made.

Abbreviations
COPD, chronic obstructive pulmonary disease; CM, 
Chinese medicine; GPHCM, Guangdong Provincial 
Hospital of Chinese Medicine; VAS, visual analogue 
scale; SD, standard deviation.
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