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Clinical Study on the Effects of Salvianolate Injection on the Levels of Serum 8-isoPG, 1L-18 and IL-1p
in Acute Exacerbated Chronic Obstructive Pulmonary Disease Patients

HUANG Meijianl, CHEN Wenlinz(I.The Third People’s Hospital of Hangzhou, Hangzhou 310009, China; 2.Zhejiang
Chinese Medical University, Hangzhou 310053, China)

ABSTRACT: OBJECTIVE To investigate the effect of Salvianolate injection on the levels of serum 8-isoPG, IL-18 and IL-1f
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-1f, 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-1B, 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-1f and CAT scores in patient with AECOPD were increased significantly(P<0.01).
The levels of serum 8-isoPG, IL-18, IL-1B and CAT scores after treatment was significantly lower than that before
treatment(P<0.01); the levels of 8-isoPG, IL-18, IL-1p 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(£<0.01). There
were no significant differences between two group in the levels of FEV1% and FEVI/FVC after treatment (P>0.05).
CONCLUSION Salvianolate injection can reduce the levels of 8-isoPG, IL-18 and IL-1f 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-1f; lung function
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F1 BUHETHE MF 8-isoPG. IL-18. IL-1p K-F hE (n=30, x£s)
Tab 1 Comparations of the levels of 8-isoPG, IL-18 and IL-1p in each group before and after treatment(n=30, X *s)

) 8-isoPG/pg'mL™" IL-18/pg'mL™" IL-1p/pg-mL™"
o HITTT HIT R HITTIT BT YRIT T BT
IR A 30.95+4.83 - 201.52465.93 - 2.96+0.61 -
pogicEitl 70.78+7.21% 63.80+6.29" 514.66+130.02" 441.03+105.55" 8.15+4.08" 6.54+2.58"
HWITA 73.51£7.71% 60.42+5.419% 529.78+124.16" 367.25+73.65" 8.75+3.68" 5.27+1.34D%
I SHITETHR, VP<0.01; SXHR4IEE, PP<0.01, YP<0.05; HIEHARALLE, YP<0.01

Note: Compared with pre-treatment, "P<0.01; compared with control group, 2P<0.01, ¥P<0.05; compared with normal control group, ¥P<0.01
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Tab 2 Comparations of FEV1% and FEVI/FVC in each
group before and after treatment(n=30, X £s)

FEV1 /&y filiH i

Al I 17) A H% FEVI/FVC/%
0
1E 0 B A YRITHT 101.66+4.69 81.38+1.88
X} AL YBIT T 60.58+3.66" 53.05+2.96”
YIS 66.39+3.56% 56.64+3.15"
BIT 4 YRIT I 59.77+6.03> 52.88+3.85Y
BT IR 66.95+4.32" 57.31+3.42"

e ST TR, UP<0.01, PP<0.05: HIFH R4, PP<0.01
Note: Compared with pre-treatment, "P<0.01, 2P<0.05; compared with
normal control group, ¥P<0.01

2.3 JAITHIJE CAT vF4r /i b
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F3 2U4IBITHE CAT EXIFA B (=30, X£5)

Tab 3  Comparisons of two groups before and after
treatment of CAT score (=30, Xx=*s)

4151 RIT HIT )R

o B 25.33+3.99 18.01+2.62"

BT 4l 25.77+3.91 16.67+2.53D%
e SWITHTHE, VP<0.01; SXIRAHE, PP<0.05

Note: Compared with pre-treatment, "P<0.01; compared with control
group, p<0.05
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(n=30, x*ts)
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T SxmRAL, VP<0.05
Note: Compared with control group, "P<0.05
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Study on Purification Technology and Antioxidant Activity of Total Flavonoid from Eriobotryae Folium

LU Han, TENG lJiehui, CHEN Jian, MA Li, REN Bingru, LI Weilin*(lnstitute of Botany, Jiangsu Province and
Chinese Academy of Sciences, Nanjing 210014, China)

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™" (12 BV-h™"),
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 activityy. 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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