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Mechanism of Peitu Shengjin Decoction for Airway Remodeling in Patients with

Chronic Obstructive Pulmonary Disease at Stationary Phase
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(Haikou Hospital of Traditional Chinese Medicine, Haikou 570203, China)

[ Abstract | Objective; To discuss the clinical effect of Peitu Shengjin decoction for chronic obstructive
pulmonary disease (COPD, Qi deficiency of lung and spleen) at stationary phase and investigate the mechanism of
airway remodeling. Method; One hundred and sixty patients were randomly divided into control group 80 cases and
observation group 80 cases by random number table. Patients in control group received tiotropium bromide powder
for inhalation. Based on the treatment in control group, patients in observation group added Peitu Shengjin
decoction. The treatment course was 4 months in both groups. Before and after treatment, pulmonary function was
detected, and forced vital capacity (FVC), forced expiratory volume at the first second (FEV, ), and percentage
of FEV, in estimated value (FEV,% ) were recorded. Scores of traditional Chinese medicine (TCM) syndrome,
and index of dyspnea (MMRC) were graded. In addition, the levels of interleukin-6 (IL-6), IL-8, tumor necrosis
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factor-a (TNF-a), transforming growth factor-8, (TGF-8,), vascular endothelial growth factor ( VEGF) , matrix
metalloproteinase ( MMP-2, MMP-9 ), and tissue inhibitor of metalloproteinase-1 ( TIMP-1) were detected.
Result: The total effective rate was 89.33% in observation group, higher than 73.61% in control group (y° =
6.056, P <0.05). The scores of cardinal symptom, total score of TCM syndrome and score of MMRC in
observation group were lower than those in control group (P <0.01). Levels of IL-6, IL-8, TNF-a, TGF-8,,
VEGF, MMP-2, MMP-9 and TIMP-1 were all lower than those in control group (P <0.01). Conclusion: Peitu

Shengjin decoction can inhibit inflammatory response, regulate growth factor and balance of protease-antiprotease,

relieve airway remodeling, alleviate clinical symptoms and improve pulmonary function.
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Table 1 Comparison of clinical effect in two groups
21 51 %4 I A4z il /90 ( % ) AP (% ) B/ % ) TR/ (% ) MR %
popiist 72 20(27.78) 21(29.17) 12(16.67) 19(26.39) 73.61
W 5% 75 31(41.33) 22(29.33) 14(18.67) 8(10.67) 89.33"

TE 50 B4 g P <0. 05,

x2 FWHBERTHEHREIERITES R MMRC IS LB (v +5)

Table 2 Comparison of scores of traditional Chinese medicine syndrome and MMRC in two groups before and after treatment ( x +s) /)

o R IE AR VT 43
253 1% I 8] MMRC
% Wik 373 T 15 Ho A g IR MBS
xf ] 72 YRIT T 1.54 +0. 43 1.56 +0.48 1.42 +0.37 8.12+2.63 13.16 £3.22 1.73 +0.55
WBIT R 0.89+0.29"”  0.81+0.30”  0.67+0.22"”  2.72+0.75" 5.27+1.18"  0.91 +0.43"
pUE S 75 YRIT R 1.57 0. 39 1.52 +0.45 1.45 +0. 41 8.35+2.76 13.45 +3.42 1.71 0. 49
BIT R 0.45+0.22"%  0.37£0.14"%  0.32+0.15"%  1.49+0.47"% 2,58 =0.84"? 0.44 +0.18"%
S ARMHAITRT L P <0. 01 ;5 % B4R 7 )5 LR P <0.01(£ 4,5 /),
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Table 3 Comparison of pulmonary function in two groups before and after treatment (x +s)
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RIT )R 2.44 £0.68 1.52 +0.55 61.53 £8.03"2
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20 51 1511 %5 s 1) 1L-6 1L-8 TNF-«
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®5 WHBERTAFNLE TGF-B,,VEGF,MMP-2,MMP-9, TIMP-1 K FEX L& (x =5)
Table 5 Comparison of levels of TGF-8,, VEGF, MMP-2, MMP-9 and TIMP-1 in two groups before and after treatment (x +s) pg-L -1

20 51 151 %5 Fisf ] TGF-B, VEGF MMP-2 MMP-9 TIMP-1

pORi 72 BT 703.52 +95.29 148.72 +39. 84 6.77 +1.05 17.38 3. 19 1.67 £0.33
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BIT R 583.74 £67.38"%  91.36 +25.17"% 4.22 +0.69"% 7.28 +1.85"% 0.90 +0.24"%
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