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[(EEIBR WK G -F Mk & 2 1% 04 fa % M i & 9% (chronic obstructive pulmonary disease, COPD)
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BRK R —AIRE ¥m ¥ & & M8 # %% (bronchoalveolar lavage fluid, BALF) ¥ 49 iiL % 3 F= £ % 4 e
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COPD % L 52 2% , e v A AL S 32 2 i &
JRBL o 0 S S P MR B L T ik
EEL 240 L 55 22 ol 4 A A0 i 92 W) 7 AT il S JB A it o
B RE 740 3 40 ML A R -18 (interleukin-18, TL-
1. 40 jfl 4 &= -6 (interleukin-6, 1L-6) . [ 41 {2 4
#-8(interleukin-8, 11.-8) 5 i1 K 5L [ F-a (tumor
necrosis factor alpha, TNF-o) K8 B, 5158 it

The two groups were observed in terms of clinical outcome and improvement in quality of life. Results The treat-

ment group had a significantly better clinical outcome than the control group (P<C0. 05). After treatment, both

groups had significant reductions in total symptom score and the scores of diarrhea, abdominal pain, thirstiness,

small volume and yellow urine, and burning pain in anus (P<C0. 05), and compared with the control group. the

treatment group had significantly greater reductions in total symptom score and the score of diarrhea (P<C0. 05).

After treatment, both groups had a significant increase in the total score of SF-12 (P<C0. 05), and the treatment

group had a significantly greater increase than the control group (P<C0. 05). Conclusion For IBS-D patients with

spleen-stomach damp-heat syndrome, Jiawei Gegen Qinlian Decoction can improve their clinical symptoms and

quality of life, and its combination with acupoint application has a better clinical effect.
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Website http://xuebao. ahtem. edu. cn

E-mail ahxbbjb@163. com

G EG R F2AR 55 40 % %5 63 2021 /£ 12 A ] ANHUI UNIV CHINESE MED Vol. 40 No.6 Dec. 2021 53

RS R B RS 3 W B CE R R
25 e il ¥ 1 38 A< D) B B A L e 2 g R A D B R B
EISREIIIE $r5/q Gl i NE R (e
M 0 5 A R P 2 A AR B RO A e N R L 2
AR PRAFFEIE 52 3% U7 RE % W 2 2% COPD 9% % B
il E £ 1 R ORE RS il T gL £ #F COPD iy 5
2L TR g AR PR L A BT 0 R B
P il e 4 X5 COPD 58 9 BHL fii F 452 51 K B A A4 5C
ST PR 3235 7K 7 S i Ty RE 19 5% 1
1 e
L1z M 80 Hf# Rk SPF it SD KB,
8 J i A& BT i (2304200 g, i LU 7R 45 3 W) 52 4 B
Wbl (B W) A A% GIE 5 . SCXK 20190003) 42 i,
W FLREHL 4 Ry 1E 8 41 B ARL AL B A IR AL B T
il e, B 20 K Wi 3% T2 gl R 25 K
2SN S WE IO L B 3R I T O A5
RELE22+2)C,
L2 23 5uln &P s ol 3 AR I 2
JNE B BT T R VHUOR A B L B R
25 R 27 o — MR BE B il ) b 4 IR AR et S
20190805 ; Bz Ik I HR 75 T8y - B0 2 mg, H RiEH
FIR A 25 25 B A= 75 IL-18 ELISA 3/ & (it 5
JYMO419Ra ). IL-6 ELISA & # & (it &
JYMO646Ra ). IL-8 ELISA & % & (#t =
JYMO0583Ra)., TNF-« ELISA if %] & (#t =
JYMO635Ra) ¥4 FH a5 K LR AT BR A A .
1.3 U ZIYERMARE: DB ERESA
FRA W ;2 m® SEARAR K SR E U Uk Al . B s 204
JEA I AT B 2 13 mgs MR . 1. 1 me)  £08%
B A AT RT-6000 FE bR A RN 75 KL 2R i Bk 27 B 4y
NH]TW3021HR B0 AL - 48 805 SCA A 2% 45 A BR
O3] GL-88B e TE A #5 « 1 ] FL AR DL IR A 245 il 1
73] s DNP-9052BS- Il Hg #A e R AR - b i = R B 22X
ar A PR H] 5 RES3020 /N3l ) Jili 23 BB AX - b 5 DL 2%
HRHECABRA .
2 FHik
2.1 ERVG IRy S B SR B A ] O ik
PN EIE N e SRS T E PN
AE R (43 1) C 7K A8 rf g 38 7 7k 30 min, {f H 57
FMAE M it s AR5 R BUE T 2 m® SHAR N 3
W S B R T 20 32 2 3k I8 W 21 A R 0 0 R — K
B 0.4 h, FE B R BUE T AR A RS
AR SRR P B KA 7 o JH B 3l A4S 4 o A vk
Bk 10.0% 220, 5% 4 il 38 15 B2 CO, e i 4 5

FE 0. 03 %0 i 32 4% Ja i 45 1 AR SUAR P9 TR s 24 1 7
1E22~24 C, Z8 2 Ok i (BT 5 ] e 52 4
FIOWHS . A8 A 1 32 WA AL 38 38 1 3, T UL K BT
R VPOKSEE L. B H BB A RS IR
BRI R BT L 0. 9 %0 AL BN W (10 mL/kg)
T R IR B H R 2 M 2 BRR T8 (3t 4 mg)
T 100 mL 0. 920 AL R LSR5 # 10 mL/kg X
REEATHE S E P S A H K 10 R E
fili i 48 (3L 4 @)% F 80 mL 0. 9V EALIIE T T . &
W B RS R JEHE 10 mL/kg X R k4T 9
o EEE BRI 1A — =N R
B S H OO B AR R R BRSO BT I RE %
Fha WY . e AU o i e ) ol Y S R B, A AR E A
Jif SR A A il 2 2, B3R WA AR A i 2

2.2 WIFERR KT

2.2.1 —iE WERBMAEMIRES . B X .IE
3 TCH S8 B A TGS IO AR R
L RNMEAE

2.2.2 fRThBREALIN 4% 2 ml/ke ) B
104 73 B B 22 SRR R B, F 390568 1 vp U O B Bk L
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s SR RE T L) S 80 R MG A R A A i SR
B T S 5 A 8] J5 o [+] B AT DL 948 43 M 96 35 4 B s L
AR FF A COPD [ Bk A . 5 AR 3%
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I 5 A5 B A - W A0 R 4 R L O B A0 L
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Effect of Qibai Pingfei Capsule on Pulmonary Inflammation and Pulmonary Func-
tion in Rats with Chronic Obstructive Pulmonary Disease with Syndrome of

Phlegm and Blood Stasis Obstructing the Lung

ZHU Zhang-qiu', SHI Meng-yao', FANG Li*, ZHU Jie', LI Ze-geng**®, TONG Jia-
bing***
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[Abstract] Objective  To investigate the effect of Qibai Pingfei Capsule on pulmonary inflammation and
pulmonary function in rats with chronic obstructive pulmonary disease (COPD) with syndrome of phlegm
and blood stasis obstructing the lung. Methods A total of 80 male Sprague-Dawley rats were randomly di-
vided into normal group, model group, spleen aminopeptide group, and Qibai Pingfei Capsule group. A rat
model of COPD was established by forced swimming, passive smoking, and hypoxic environment. General
status of the rats was observed; the total number of cells and the proportion of inflammatory cells in bron-
choalveolar lavage fluid (BALF) were measured; lung histomorphological changes were observed under a
light microscope; ELISA was used to measure the serum levels of interleukin-13 (IL-18) ,interleukin-6 (IL-
6), interleukin-8 (I1.-8), and tumor necrosis factor-a (TNF-a); related pulmonary function parameters
were measured, including forced expiratory volume in 0. 3 seconds (FEVO0. 3), forced vital capacity
(FVC), and FEVO0. 3/FVC ratio. Results Compared with the normal group, the model group had poor
general status, a significant reduction in pulmonary function, marked inflammatory cell infiltration in lung
tissue, significantly thickened alveolar septa, obvious mucous gland hyperplasia of the bronchial wall, and
narrowing of the bronchial lumen, as well as significant increases in the total number of cells and the pro-
portion of monocyte-macrophages, neutrophils, and lymphocytes in BALF and the serum levels of 1L-183,
1L-6,11-8, and TNF-o (P<C0.05). Compared with the model group, the Qibai Pingfei Capsule group and
the spleen aminopeptide group had significant improvements in the pathological changes of lung tissue, sig-
nificant reductions in the total number of cells and the proportion of monocyte-macrophages, neutrophils,
and lymphocytes in BALF and the serum levels of 1L-183,1L.-6,11.-8, and TNF-a (P<C0. 05), and significant
increases in FEVO0. 3,FVC, and FEVO0. 3/FVC ratio (P<C0. 05). The Qibai Pingfei Capsule group had sig-
nificantly greater improvements in the above indices than the spleen aminopeptide group.
Conclusion Qibai Pingfei Capsule can significantly improve pulmonary inflammation and pulmonary func-
tion in COPD rats with syndrome of phlegm and blood stasis obstructing the lung, possibly by downregu-
lating serum inflammatory markers and inflammatory cell infiltration in lungs.
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