g @ % & (E¥HD
Fudan Univ ] Med S¢i 2014 Mar., 41(2) 243

& iFE (LHQW) ik 22 X418 1% PR 2 £ i i fm 2 1%
JNEHR (AECOPD) B & S B K1 B F B =2 i

&L £ B 2 & KOK

(ZBRFHE A I E B RE B 200040)

EEY By RUTE 6T 95 B T2 X7 18 4 BH 2 1 fili %< 5 2 P B 22 B Cacute exacerbation of chronic obstructive
pulmonary disease, AECOPD) {3 [ J7 BRI 596 20 B T 1052 . ik 4% 60 fi AECOPD fi 3 43 A ¥ 16
FIRIT AN MG I 4L A4 30 ). PI4LER B L AECOPD JEAE A J7 - W 2 48 15 95 16 7 41 58 3% n i e 46
TR R IE A CAT #2 MiBERIE S B A A T 1L-8. TNF-o. 1L-17.1L-23 KAk, &8 BTG
A AN CAT BRI HAHE(P<0.01) . EREEIRITAIRITE FEV, X BT (M 49. 482 £15.66% L
FEE 59.90% £ 15. 82 % (P<C0. 05) , 5 35 45 4l i ;7 7K F R B (P<<0. 05) , 550 TNF-a IL-23 435 Mk (54. 49
+24.93) pg/mL F1(27. 30 £ 12. 11) pg/mL F [ £ (36. 21 £ 21. 18) pg/mL A1 (18. 56 £ 8. 81) pg/mL (P <<
0. 01, T8 FLIEIT 40 R A Gt = B A fb, &t ERIE R I3 v DL 35 ks AECOPD 8 35 19 I IR
I 280 HAE AL W] 8 238 i 41 1) AECOPD £ 25 48 i K - [0 B o DA T 32K Bk 4 A T8 A& AE =2 b A 1 o
[52iR) 12 PR ZE M Ik 2 M= 4 (AECOPD) s AR (LHQW) ;s 4 75 #S9R

[FE S %ES] R562.2 [cwirEm] A doi: 10.3969/j. issn. 1672-8467.2014. 02. 018

Effects of LianhuaQingwen (LHQW) capsule on induced-sputum
cytokines in acute exacerbation of COPD (AECOPD) patients

XIA Jing-wen, DONG Liang, GONG Yi, CHEN Xiao-dong®
(Department of Respiratory, Huashan Hospital , Fudan University » Shanghai 200040 ,China)

[ Abstract] Objective To explore the clinical effect of LianhuaQingwen (LHQW) capsule on induced-
sputum cytokine changes in acute exacerbation of chronic obstructive pulmonary disease ( AECOPD)
patients. Methods Sixty COPD patients with an acute exacerbation were divided into two groups,
LHQW therapy group and conventional therapy group with 30 cases each. Both groups were given
based treatments,then LHQW therapy group was added LHQW capsule. Meanwhile we evaluated the
CAT scale,lung function and the expression of IL-8, TNF-q, II.-17 and IL-23 in induced-sputum.

Results The CAT scale of all patients were obviously improved after treatment (P<Z0.01). In LHQW
therapy group,the FEV, % Pred was increased from 49. 48% £ 15. 66% to 59.90% £ 15.82% (P<C
0. 05) ,and the induced sputum cytokine levels were lower compared with those before treatment (P<C
0. 05) ,particularly TNF-¢ and I11.-23 (P<C0. 01), but there was no significant change in conventional
therapy group.  Conclusions [LHQW capsule had a better clinical effect during AECOPD. It may

suppress bronchioles inflammatory reaction through controlling the release of inflammatory cytokines.
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Tab 1 Comparison of patiens’ baselines

Ttem A group B group P value
Age (y) 71.55%+11.19 72.36+10.55 =>0.05
Sex (male/female) 27/3 28/2 =0.05

BMI (kg/m?) 22.85+3.86 22.98+4.12 =>0. 05

Smoking index 765.89£495,.26 786.73£512.37 >0.05

FEV,/FVC (%) 64.74+10.18 63.27 +18.53 =>0. 05

PO, (mmHg) 75.65+16.22 74.52+17.58 =>0. 05
PCO, (mmHg) 42.49+6.74 45.84+7.87 =>0. 05
SPO, (%) 94.55+8.93 91.84+7.38 =>0. 05

A group: LHQW therapy group; B group: Conventional therapy
group.
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Tab 2 Comparison of CAT scale and FEV1%Pred in two groups before and after treatment (x £
LHQW therapy group Conventional therapy group
Index Before After P value Before After P value
CAT scale (point) 25.27 £ 8. 20 19.77+£7.21 0. 006 25.13+7.25 19.8£7.59 0. 007
FEV, % Pred 50.28 £15.73 58.91 +16. 31 0.043 49.71 £ 18. 66 54.22+14.32 0. 296
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Fig. 1 Comparison of cytokines in induced-sputum in two groups before and after treatment (x *s)

M ys. before treatment, P<C0. 05.
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