520 %5 7 1 o5 0 % A Vol. 20, No. 7
2014 4£ 4 H Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2014

- R -
KT 2546 20 1 e BE 28 7 i o o = e
Jin e 1) 6 B 1 DT HE Y52

AT R BB, AR, EE K
(LT — AREFRFRAF, FH L 563000)

[(BE] B8 SAEEX S HEHEENER SN E R E REDRRMW W, & 5 60 1% BH %€ M il 5 %
Sk I 1 A B AL 4 R B FNIA Y 4, A4 30 9, X IR A RLIA YT IR T AR R IR YT R A IR AT AL RIRIT L AT S
A F 40 mg B, K LR ITRE 14 do SR HOIG PR YT %0 S il oy 68 , 46 30 195 494 97 11T ) A0 W1 I T 9k B4 400 Jifg & HL 0 ## CD3, CD4,
CD8,CD8/CD4 fy7sfb . &R AT H BB RS THMIAITAH (P <0.05) s36I7 A 1 B8l Sy wE 8RR 5 il 3 o He
(FEV,/FVC) 1 #b4h H I AR (FEV, ) H I MliiE & (FVC) |5 W0 S0 i (PEF) (3% S i (RV) Kok & L {8 (RV/TLC) 3R
TF TG Pl B 0w T X IR 4 (P <0.05) ;3897 413897 5 CD3 1 CD4 F1 5 (P <0.05) ,CD8 #l CD4/CD8 F [ (P <0.05) ; %f IR
AT B ARk, G538 KT SR AE R IR Y7 18 1 B 8 8 Ml 5 95 20 o B 8 e I AR 7 A%, T BB S5 KT S5 A BB s T bk L 4l e )
TPETRER K

[XEBR] JTRALER,; BHEHEEMNERSEMEY; %I

[RESEE] R287 [Scik#RiRAE] A [XEHS] 1005-9903(2014)07-0192-03

[doi] 10.13422/j. cnki. syfix. 2014070192

Effects of Breviscapine on Immunological Function of Acute Exacerbation
Chronic Obstructive Pulmonary Disease
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[ Abstract ] Objective: To explore the effects of breviscapine on immunological function of acute
exacerbation chronic obstructive pulmonary disease ( AECOPD ). Method: Sixty cases with AECOPD were
randomly divided into the treatment group and control group. In addition to routine comprehensive treatment in both
groups, additional 40 mg breviscapine was given to the treatment group by intravenously guttae, once per for
fourteen days. The effects of treatment and the change of pulmonary function and CD3, CD4, CD8, CD4/CD 8 in
peripheral blood were observed. Result: The effective rate was significantly increased in treatment group (P <
0.05). The improved levels of FEV,/FVC, FEV,, FVC, PEF, RV and RV/TLC were significantly increased in
treatment group than control group (P <0.05). The levels of CD3, CD4 significantly increased and CD8, CD4/
CD8 descended in treatment group. There were no significantly changed in control group. Conclusion: On the
basis of routine comprehensive treatment combined with breviscapine can improve the curative effect in AECOPD. Tt
may concern with that breviscapine can obviously improve immunological function of T lymphocyte.
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