22 B85 2 M FEXEFFFRE Vol. 22, No. 2
2016 41 A Chinese Journal of Experimental Traditional Medical Formulae Jan. ,2016

B P A M AORE Yo 482 14 L 28 174 il g 2 AR A8 1 T 7 A5OM ¢

FAAR, B, AE, FA, F5E, LRT, B4
(LR R HARAG PR G SRR RD R EELLST, Th 54 222001)

[(WE] B HRE 0T BUR (QBPF) X g 2 45 (LPS) £ 4H H UK B2 M BH %€ M it 595 (COPD) 1936 97 1 JH S AL
HFFE . Ak EEATH 1,14 RRBENTEAEBEEK 4 JFERN; COPD 4] TSLI5 1,14 RESE N T AN L (LPS)
200 wg/ A, FEMME RFE 2 h-d ™' 3b 4 ] W2 1K25 QBPF H 4 (4.4,2.2,1.1 g-kg ™ ) HME 0 (0.054 g-kg ') HFEH
o5 25 5 %o Jili Ty g A0 LY 14 B A R -18(TL-1) Mg SR E ]l 7 - (TNF-o) , FTAH ML A R -6 (TL-6) , T4 F -y (TFN-y ) 7 & K Jifi 21
ZUBESHRRN . &R 55 H LA, BB A fr KM i (FVC) ,0.3 s U4 (FEV 0.3),0. 3 s W/ e K i 4 (FEV
0.3/FVC) , W i 37 3 ( PEF) 3 F [ (P <0.01) ; 1fiL 3 1L-18,1L-6,IFN-y, TNF-a & & B 5 7+ 5 , IL-10 K F A% (P <0.01)
SRR R, O ORI 4L 5 & 454l FVC,FEV 0.3,FEV 0. 3/FVC,PEF #45 R 41 45 B i i 3% (P <0.05,P <
0. 01) 5 & [ fili F5URE I ¥ TL-18 1 TL-6 ,IFN-y , TNF-a % & 8] B &AL, TL-10 7K P F+ 5 (P <0.05,P <0.01) . £t : QBPF "]k
3L it Ty R, 80 il 20 20 B AR Ak W8/ e M R 3K T BB SR VA T 0 1k L 2 M i s 11 R SR AL .

[XER] KPR 12 R ZEMEME N AR R-18; MRIRIEHE F-o; FAIEN K65 F141EH FK-10;
Ty

[hEHEE] R285.5 [SCHt#RIZED] A [XEHE] 1005-9903(2016)02-0087-04

[doi] 10.13422/j. enki. syfjx. 2016020087

Observation of Curative Effect of Qibai Pingfei Granules on

Rats with Chronic Obstructive Pulmonary Disease
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( Jiangsu Kanion Pharmaceutical Co. Lid. , State Key Laboratory of
New Technology for Chinese Medicine Pharmaceutical Process, Lianyungang 222001, China)

[ Abstract ] Objective: To investigate the effect of Qibai Pingfei ( QBPF) capsule on chronic obstructive
pulmonary disease (COPD) rats induced by lipopolysaccharides (LPS) and cigarette smoke, in order to determine
its mechanism. Method; Normal rats of control group were bred for 4 weeks in normal circumstance before test
and instilled intratracheally with normal saline once at day 1 and day 14. Rats of COPD group were exposed to
cigarette smoke 2 h -d "' for 4 weeks and intratracheally instilled with 200 wg LPS once at day 1 and day 14. All
COPD rats were divided randomly into five groups. Each group was orally administrated with QBPF granules 4. 4,
2.2, 1.1 g-kg™' and aminophylline 0.054 g -kg™' respectively, while model group was administrated with
solvent. After 4 weeks, lung function was recorded after administration, level of serum interleukin-1 (IL-18),
tumor necrosis factor-a ( TNF-o) , interleukin-6 (1L-6), interferon-y (IFN-y) and lung tissue morphology were
observed. Result: Compared with normal group, lung function indexes such as forced vital capacity (FVC),
forced expiratory volume in 0.3 second (FEV 0.3), FEV 0.3/FVC, peak expiratory flow ( PEF) decreased
significantly (P <0.01); serum levels of IL-18, and IL-6, IFN-y, TNF-o significantly increased (P <0.01).
Compared with model group, lung function indexes such as FVC, FEV 0.3, FEV 0. 3/FVC, PEF rose significantly
in the middle and high dose of QBPF group and aminophylline group (P <0.05, P <0.01). Compared with model
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group, QBPF granules group showed significant decrease in Serum levels of IL-18, and IL-6, IFN-y, TNF-a but
increasein level of IL-10 (P <0.05, P <0.01). Conclusion: QBPF granules can improve lung function, reduce

the pathological changes of lung tissue. Its inflammatory reduction factors may be an important mechanism for

treatment of chronic obstructive pulmonary disease.

[ Key words |

Qibai Pingfei granules; chronicobstructive pulmonary disease; interleukin-1; tumor

necrosis factor-a; interleukin-6; interleukin-10; interferon-y
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Table 1 Effect of QBPF granule on pulmonary function in COPD rat (x +s,n =10)
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Table 3  Effect of QBPF granule on pathology of COPD rats
(x+s,n=10)
I Jili 20 8398 25 °%
251
/g kg ™! LRV 4)
EH 0.90 £0.74
H A - 3.67 +1.08Y
P 3 0.054 2.00 +1. 15V
EASRg 4.4 2.40 +0. 92V
2.2 2.83 +£0.98
1.1 2.57 £1.30
4 itig

COPD J2 LA 58 4 n] 39 (9 3 52 BR o 43 1E , &
PEATHE R I PRI o PH S N COPD M A B 4

ACIEF AL B BURIAL; COZZEHH 0. 054 g-kg ™' 415D ~ F. B (Pl
o (4.4,2.2,1. 1 gokg ™) AL

1 EBFmMBAx COPD X R Al H AR (HE, x200)

Fig.1 Effect of QBPF granule on lung tissue in COPD rat( HE,
x200)
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