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Research Progress on Therapeutic Effect and Mechanism of Traditional Chinese Medicine in Acute Lung
Injury
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ABSTRACT: Acute lung injury(ALI) has become a major problem in the medical field due to its complex pathogenesis and high
mortality. According to previous studies, traditional Chinese medicine can anti ALIL, but the complicated mechanism still needs to
be further clarified. Therefore, the pathogenesis of ALI, the treatment experience of traditional Chinese medicine and the
comparison of Chinese and western medicine in treating ALI were reviewed, providing theoretical basis and clinical idea for the
treatment of ALI. At the same time, it is expected to promote new studies on the extraction of traditional Chinese medicine
composition, develop more effective scheme and promote the development of traditional Chinese medicine.

KEYWORDS: traditional Chinese medicine; acute lung injury; mechanism

I BN L EATERR, SIRYY ALL $AEFRS LA
il A 8L 3% Eﬁéﬁ*l:*’iwﬂtw,u%

2 M4 (acute lung injury, ALDJE—FH
T i v - A L RS A, TG R Ml PN 3

hn, S BU™ E R RE AT B A A I
FEugmtt . ALL W] B AR ST 0 D REAS
4, SEUTEGVR, IR, LR
oo PR BRI FEAT YRR EUm A, 25 BRIk
WRIXE . Zat . "EmECE ey iEdR . ALL A& J )™
Y B g AR b S ME R 38 28 A iE (acute
respiratory distress syndrome, ARDS)?!, ALI )%
PPLEI AL 2% . AR R, JUH I H AT H R B R
FREEIT R T R AR 43 ™ EE ], 5B ARDS B
ERER T R EBET-P), L% ALT Fl ARDS ©.2
YTz T LR, HE MR A RBO6T T
Bro P, BETHLEAHT ALL QU 2590 58 Al
IR E AR R, AR e R 2 e H Ty
W TR AR R, AR SO ALL BUw LA

fege i BE 2% ALL BIRYT 230 AL DL K v o =

1 ALI % f=#HHI
AP RY, ALLA 2 Fp = ZEOREH . —
S fii FS SR U J A4 T A AR R A T ) PN R R
2, WHNFERRIIEZ M (ipopolysac-charide, LPS),
LPS Z& 5% T IfiER a] 5 | 22 Fh B g 40 A %) 3% £ A0 2
YRR B TR, BRI R AE SO ) & A=
TR MTEAE TLJiPﬁEE’JHfﬁj‘BM PR Sl
b, & ARDS $5i WA AID) . ALT 45 B 7
AT A3 R RS A | T2 208G A B R £ 4 A 16
BRWRILEIE G 2, AR ER, %ﬂ:‘%.?
Nf-E2 5K F 2(Nf-E2 related factor-2, Nrf2),
27 24 i 3% Ak 8 H #4 B (mitogen-activated protein
kinase, MAPKs). JEZ 8 fE 200 2 A 2/15
ST 5 SR G T 3(anus kinase 2/signal

transducer and activator of transcription 3, JAK2/

HEWH : ERYERFERHAN IR (202110344023); #IVLAE B AA1R1(2021R410031)

EEEN

AN 22 2022 4F 1 A5 39 48455 2 1)

s SN, B E-mail: 1398809360@qq.com

TBEEE. BAEE, B, #g, M

Chin J Mod Appl Pharm, 2022 January, Vol.39 No.2 -269 -

E-mail: zhj@zcmu.edu.cn




STAT3). Toll #£3Z{AF1 NOD FEZ R 3(NOD-
like receptor thermal protein domain associated
protein 3, NLRP3)%#(Z:5 T ALIL YA G

WFoE I, N2 1 k4 2P0 0 s 10 Hr )
KT, s IE R IMA R A A 1(heme
oxygenase-1, HO-1) &5 MM HEHT A AL 3R %8
iE 5 &k B A A O, o R U, Nref2/
Keapl/ARE &8 HFEAMAK, Sl X+ LPS
aMERIE PSR ALL YA 1R PR ),

MAPK & = BE R ST 1Y 22 24 1R / 95 2 R 2R 1 UK
fifi. LPS B4l nT F3 p38-MAPK HH B iRk,
Y 5 3 i S R SN @ Y G VAT = i1 [ T N
#9983 3R 3L Al F -a(tumor necrosis factor-a ,
TNF-a). H40fi4 & -6(interleukin-6, IL-6), 5%
RIERBE 5. T p38-MAPK REHS S fift
LPS Sy il 401,

JAK2/STAT3 155 i % /2 20 i PF 5 Fi A K
FZARAF 5 M B AN ] /D 3 . JAK2/STAT3 75
G0 M R T RS, S S ARG . R
R a2, 7 /NER ALL AR R JAK2 T STAT3
MIBERR AL P 3 i, 51& i Bax, B+ «B
(nuclear factor kappa-B, NF-xB)ZIAHIN, G {E
REFiFEL ALYl il JAK2/STAT3 5%
WA S, T IL SRR, AT X R 2
—E B ORAEH]

FAEBFE B, TLRA 78 ML/ A A2 20 it
A BENRE, Xt LPS 5k 1Y EE D) aE 3
L5 JAE Sy ZE G H BT YRR REE K LPS 8§
REAEWGE TLRs J& 7725 & KT (AT R AE A it A
TR B PTS0E 4y 1 3R 35, JF i — 20 BTE T Ui
NF-kB 54E R F 1Y “BEAARIKS ", BNk
1T B Al A D AR E s i S G S B
R N AT e L@ TLR2, TLR3/NF-xB 55
1 % R AEAE F U190

NLRP3 RM/NEE-FIZEHNEEGY,
NLRP3 R A4 S I AL 1 40 M R - R A Tl
PR RAE RN S ALL &A= K JR i 2 i R 20, FE
RS AL RIETERA IR | JiliR R e 595
W, R/ IMA B R A PR A EEAERR),
4 NLRP3 # 0 BEJ0 , # TLRs Fl NF-«B 3
KHES, {2l IL-1B. IL-18 ZE RN Tid R
W, RAERPBFFEERBEAETE, 1B NLRP M
RAEFET:, = Al . Hk, NLRP3 i&n]

-270 - Chin J Mod Appl Pharm, 2022 January, Vol.39 No.2

WMITIE R NLRP3 RAEMER TR AW, (e RIE
PRk, I i A 15 1241
2 WMABEWALIEBTTHR
2.1 ALI PG BEY7 L 5] B

TEVEERBFZE R, ¥ ALL B9 &R HLENE T
RAE . FALIRJE . B AT . KA R4
ML, B EMNG TR FEEKE B
ABFFEP), XF ALL 3GY7 10 75 B 24 )7 10017 4
W 1,

T1 ALIWWEL BT AR
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Fig. 1 Main pathogenesis of ALI and mechanism of
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