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ABSTRACT: OBJECTIVE  To investigate the effect of Salvianolate injection on the levels of serum 8-isoPG, IL-18 and IL-1β 

in acute exacerbated chronic obstructive pulmonary disease(AECOPD) patients. METHODS  Sixty patients with AECOPD 

were randomly assigned to the treatment group and the control group. Routine therapies were given to patients in the control 

group, while 200 mg Salvianolate injection was given to those in the treatment group by intravenous dripping, once daily for 

total 14 days. The changes of 8-isoPG, IL-18, IL-1β, the pulmonary functions and CAT scores were evaluated before and after 

treatment, which was compared with those of 30 healthy controls. RESULTS  There were no significant differences in the value 

of 8-isoPG, IL-18, IL-1β, FEV1/FVC and FEV1% before treatment between two group(P>0.05). Compared with the control 

group, the levels of serum 8-isoPG, IL-18, IL-1β and CAT scores in patient with AECOPD were increased significantly(P<0.01). 

The levels of serum 8-isoPG, IL-18, IL-1β and CAT scores after treatment was significantly lower than that before 

treatment(P<0.01); the levels of 8-isoPG, IL-18, IL-1β and CAT scores

 

decreased more significantly in the salvianolate group 

after treatment(P<0.05). The FEV1% and FEV1/FVC were significantly improved after treatment in two groups(P<0.01). There 

were no significant differences between two group in the levels of FEV1% and FEV1/FVC after treatment (P>0.05). 

CONCLUSION  Salvianolate injection can reduce the levels of 8-isoPG, IL-18

 

and IL-1β and improve the clinical symptoms in 

AECOPD patients, probably by inhibiting inflammatory reaction and reducing the oxidative stress. 

KEY WORDS: AECOPD; Salvianolate injection; 8-isoPG; IL-18; IL-1β; lung function 
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Study on Purification Technology and Antioxidant Activity of Total Flavonoid from Eriobotryae Folium 
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ABSTRACT: OBJECTIVE  To optimize the separate and purify technology of total flavonoid from Eriobotryae Folium, and 

to evaluate the antioxidant activity of total flavonoid. METHODS  Investigate the adsorption capacity and purification activity 

of resin, polyamide, silica gel. ABTS free radical-scavenging assay was used to test the antioxidant activity. RESULTS  Resin 

D101 has the best capacity to adsorb and purify total flavonoids, the optimal procedure was: 1 g D101 resin, extract solution 

(1.5 g powder of Eriobotryae Folium), water, 10%, 40% and 90% ethanol gradient elute, adsorbing rate 80 mL·h

−1
 (12 BV·h

−1
), 

40% fraction was eluted and purified again by resin D101 with same process, then the 40% fraction was concentrated and dried 

to obtain total flavonoid. Total flavonoid showed a certain ABTS free radical-scavenging activity. CONCLUSION  The 

repeated adsorption using resin D101 is the ideal method to separate and purify total flavonoid from Eriobotryae Folium.The 

total flavonoid of Eriobotryae Folium has a certain antioxidant activity. 

KEY WORDS: Eriobotryae Folium; total flavonoids; macroporous adsorbing resin; antioxidant activity 
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