5521 %55 12 W) FEXEAFFEHRE Vol. 21, No. 12
2015 426 H Chinese Journal of Experimental Traditional Medical Formulae Jun,2015

% & W g 7 R & AF COPD 2 Vi ol 315 1408 BHEL A 1k A8 3 1L %55
240 Y 1A % i T RE B4 52 Wil

LEEINUES SN EE2
(1. T v EZE, #M 4500465 2. THFPESLR & —WEER, %M 450008)

[(WZE] BK:EED T ORI 2 47 12 1 28 M il <5 ( COPD) Sk 301 9% 102 BEL A 3F £ 2 1l 3% 400 i P50~ % ity 2J) g
B M, A 2 2 0% Wity 7 of S 47 COPD £ i 75 iF 10 96 Y B TF 28 25 I ORI 3 sk R A 2 ol (AL |22 B30 % BR
ST T o BT A& A BRHE R 24 COPD St i = #7998 10 BHL Al UE £8 35 50 451, 43 B % B4 (n =25 ) FNYRYT 4l (n =25 f1]) .
I I 7E VU 25 3R 7 RO SE R b, 0 BRERL 2 T 2 AT AT 0 B B W 7 2.32 gokg T ed T L Ab 2 R SE 7 A, WLEE A
M6 PRAE IR 1) 40 3 i Ky RE 48 A S 4l M BE 7~ 1 A R 4 (interleukin-4,1L-4) | IL-8 , 18 SR FE K 5 -a (tumor necrosis factor alpha, TNF-
@) o BB EITRIPIAA D235 45 TG L 40 7 IL-8  IL-4 , TNF-a T4 %L 5. BIFE 50 A 5 E 3 % (80% ) A
FIRYT A B R (96% ) 3G Im (P <0.05) 5 J J3 Jifi 1 # (forced vital capacity, FVC) P2 0] 22 5 T 4¢3t 2 38 LB 97 R iR
I7 40 5 %6 R ZH b %, 1 #P FH 7 X & (forced expiratory volume in 1 second, FEV, ) 435} (1.97 £0.02,1. 61 £0.02) mL,FEV,/
FVC 4351 (60. 89 + 14.87) % ,(52.24 +16.67) % ; ALK T TL-8 43 5] H9 (0.42 £0.10),(0.48 £0.12) ng-L ™", 1L-4 43 5] K
(0.28 £0.09),(0.32 £0.06) pg+L ™", TNF-o 43 5 (0.87 £0.40), (1.28 +0.25) pg- L™ ¥ %t B4 B BT (3 P <
0.05) . £5i%: % % % T 1 R AT 0 25 MK 4F COPD £ i 5 35992 10 FELA F 8 25 i 395 o 98 0 R B ol 3 il Zh i

[@iR] SR ZEMEAER ; BRIBBLAE; AAR4; ANE-8; WRIKRIEHF-a; M)k

[FES#%ES] R285.5 [#kiRIRAE] A [XZHS] 1005-9903(2015)12-0143-04

[doi] 10.13422/]. cnki. syfjx. 2015120143

Effects of Ailuo Kechuanning on Cytokines Levels in Serum and Pulmonary Function in Elder COPD
Patients with Acute Exacerbation and Syndrome of Damp-phelgm Stagnating Lung XIE Wen-ying',
SI Chun-ying®, SHANG Li-zhi'" (1. Henan University of Traditional Chinese Medicine ( TCM ), Zhengzhou
450046, China; 2. The First Affiliated Hospital of Henan University of TCM , Zhengzhou 450008, China)

[ Abstract | Objective: To observe the effects of Ailuo Kechuanning ( ALKC) on interleukin4 (IL-4),
interleukin-8 (IL-8), tumor necrosis factor alpha ( TNF-a) and pulmonary function in elder chronic obstructive
pulmonary disease ( COPD) patients with acute exacerbation and syndrome of damp-phelgm stagnating the lung.
Method : Fifty cases of elder COPD patients with acute exacerbation and syndrome of damp-phelgm stagnating the
lung were selected by the muti-center, randomized, single-blind, placebo-controlled clinical trails methods. Fifty
cases were randomly divided into two groups, ALKC group (n =25) and placebo-controlled group (PC group, n =
25). On the base of the western drug treatment, ALKC and placebo was used in the control group. Every group
was observed in terms of improvement of the symptoms, pulmonary functions, cells factors such as IL-4, IL-8,
TNF-a. Result: The differences of demogra-phic, pulmonary functions, cell factors like IL-4, IL-8, TNF-«
between two groups had no significant statistical differences prior to our trails. Compared with the PC group, the
total effective rate in forced expiratory volume in 1 second (FEV,), FEV, /forced vital capacity (FVC), IL-8
(0.42£0.10) pwg-L ™' vs (0.48 +0.12) pg-L™", (P<0.05), IL-4 (0.28 £0.09) pg-L ' vs (0.32 =
0.06) wg-L™', (P<0.05), TNF-ao (0.87 £0.40) pg-L " vs (1.28 £0.25) pg-L™', (P<0.05) in
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ALKC group had significant statistical differences (P <0.05, P <0.01), had no significant statistical differences
in FVC. Conclusion;: ALKC has the improvements action on clinical symptoms, pulmon-ary function and the

control of inflammation in elder COPD patients with acute exacerbation and syndrome of damp-phelgm stagnating the

lung.
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chronic obstructive pulmonary disease; damp-phelgm stagnating the lung; interleukin-4;

interleukin-8 ; tumor necrosis factor alpha; pulmonary function
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