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Expression of TGF-, and PI3K in hypertrophic scar tissue and their clinical significance. JIANG Lan, ZHANG
Yan—gou, WANG Xiao—xia, WANG Huan, LIU Tao. Department of Dermatology, Tangdu Hospital of Air Force Military
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[Abstract] Objective To detect the expression levels of transforming growth factor-3, (TGF-3,) and phosphati-
dylinositol 3-kinase (PI3K) in hypertrophic scar tissue (HTS) and to explore their clinical significance. Methods
the period of April 2017 to May 2019, HTS tissues (HTS group) from 40 patients who were confirmed with HTS in Tang-
du Hospital of Air Force Military Medical University were enrolled. And the excised normal skin tissues (normal skin

During

group) from 20 surgical patients were enrolled. HTS patients were followed up for 6 months after surgery. According to
postoperative recurrence situations, they were divided into the recurrence group (n=15) and non-recurrence group (n=
25). The expression levels of TGF-3, and PI3K in all subjects were detected and compared by real-time fluorescence
quantitative polymerase chain reaction (RT-PCR). The correlation between TGF-8; and PI3K in HTS tissues was analyzed.
Results The positive expression rates of TGF-8, and PI3K in HTS group were 85.0% and 80.0%, which were significant-
ly higher than corresponding 15.0%, 25.0% in normal skin group (P<0.05). The expression levels of TGF-3, and PI3K
in the recurrence group were 0.83 + 0.11 and 0.33 + 0.09 respectively, which were significantly higher than corre-
sponding 0.78+0.09 and 0.28+0.06 in non-recurrence group (P<0.05). The results of Pearson correlation analysis
showed that expression levels of TGF-8,; and PI3K in HTS tissues were significantly positively correlated (r=0.745, P<
0.05). Conclusion TGF-8, and PI3K are highly expressed in HTS tissues. And their correlation is significant, which
can indicate the postoperative recurrence of HTS.
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Effect of Sanyin Guben formula combined with respiratory function training on pulmonary function and
prognosis of COPD patients in stable stage. L/ Yan—chang, LI Yong—fu. Department of Traditional Chinese Medicine,
Chancheng High Tech Zone Hospital, Foshan Hospital of Traditional Chinese Medicine, Foshan 528400, Guangdong,
CHINA

[Abstract] Objective To explore the effect of Sanyin Guben formula combined with respiratory function train-
ing on pulmonary function and prognosis of patients with chronic obstructive pulmonary disease (COPD) in stable stage.
Methods Sixty patients with COPD in stable stage who were treated in Department of Traditional Chinese Medicine,
Chancheng High Tech Zone Hospital, Foshan Hospital of Traditional Chinese Medicine from October 2016 to October
2018 were selected as the study objects. According to random number table, the patients were divided into the observa-
tion group and control group, with 30 patients in each group. The control group was treated with tiotropium bromide in-
halation therapy and respiratory function training, and the observation group was treated with Sanyin Guben formula on
the basis of the control group. After 3 months of treatment, the efficacy, lung function, interleukin—6 (IL-6), C-reactive
protein (CRP) levels, TCM symptom score, 6—minute walking distance (6MWT), and quality of life were compared be-
tween the two groups. Results  After treatment, the total effective rate of the observation group was 93.33%, which was
significantly higher than 73.33% of the control group (P<0.05). After treatment, the lung function indexes in both groups
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