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Clinical Study on the Effects of Huatan Zhike Mixture on the Levels of Serum SAA, IL-6, IL-1f and
Lung Function in Acute Exacerbated Chronic Obstructive Pulmonary Disease Patients

CHEN Wenlin, LIU Xiaojing(7raditional Chinese Medical Hospital of Lishui, Lishui 323000, China)

ABSTRACT: OBJECTIVE To investigate the effect of Huatan Zhike mixture on the levels of serum SAA, IL-6, IL-1p and
lung function 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. All the patients were treated with routine
western medical therapy and the patients in the treatment group were added with Huatan Zhike mixuture orally, with a course of
14 days. The changes of SAA, IL-6, IL-1B, the pulmonary functions and CCQ scores were evaluated before treatment and after
treatment. RESULTS Before treatment, there were no significant differences in the value of SAA, IL-6, IL-18, FEVI/FVC and
FEV1% between two group(P>0.05). After treatment, the levels of serum SAA, IL-6, IL-1B and CCQ scores were significantly
lower than that before treatment(P<0.05); compared with the control group, the levels of serum SAA, L-6, IL-1 and CCQ scores
in treatment group were decreased significantly(P<0.05); there were no significant differences between two group in the levels of
FEV1% and FEVI/FVC. CONCLUSION Huatan Zhike mixture can reduce the levels of SAA, IL-6 and IL-1f, and improve
the clinical symptoms in AECOPD patients. The mechanisms may be related to certain anti-inflammatory effects on improve
clinical efficacy of AECOPD patients..

KEY WORDS: AECOPD; Huatan Zhike mixture; SAA; IL-6; IL-1p; lung function
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AECOPD HI{E FH#LH
1 #ERSRE
1.1 ZWibrdE

Z M GOLD(2013 @), i E #HiE 2 1
(12 L 1 e s PR 2 297 $5 7 ( 2011 Ry P
PRI R M HHIE AR . OG5 58 ©
R OEE AR, WERAK: @KRMINETA
Wi @QKMET4E; OF R & EHmHEM, Mk
¥ekEH., A0, @2 Wi, e, @. ®H K2
TEP A2 W .
1.2 GINFRHE

OFF 4 AECOPD ZWitrifl; @FF & Ml Ik 78 74
ENli R Wibr S s @2t R FfE<3 d, Hpish
RAE FHLRE 2509697 & s @4 JE N AR B 520 B T
FIRIT IR PIREGERIKA 2h); ©Z RS
TR, ZFEMEBERED.
1.3 HEBRPRAE

OEFHIF B ALE IR G %™ 5 A5
KA B QU IRABHALHE 2, METHZ
Vi, @A B . . R
Mg, W . CRE K. Mg,
o fi FeA kO Sy . P EEMEI SRR RO
BT XRE R BWEGSE: @5 B AE R B 1E
EBERGTER, ORIk, DR, WA
BRI -
1.4 — Bk

60 14l AECOPD 353K H 2014 4 1 H—2015
12 H KT A B B PRI R B 5, SR B AL
Ky RVE o NI TT A B S 30 B, vEIT ALY
17 1, Zc 13 fl, Fi#66.39£11.45)%, i
(12.46+ 2.48)4F, NBEit I & COPD [ %! (clinical
COPD questionnaire, CCQ)1¥47(18.534+9.21)%);
XTHEZH TS 18 9], 2 12 5], *Fi#%(65.45+10.47)%,
i OFE (11.284+2.45) &, AN Bt if CCQ VT 4»

(18.56+9.14) 75 2 HBELENMEN . FE . L.
P R ST LG E R, R
1.5 BT

2 W T HEIGTT, BRI OPUESRTT
T EMARIERTT, HREL LS R HE, @
AT BSE. WEBEWRE, LENHMIES:
RIRRE K ORAXWAE .. B2 KSR
N P ©FMIED & (>39 CT)4 TiRME
J7 5 IRIT AR RGO AR B, m AR 1k
%471 30 mL, & H 3Kk, TR 14d.
1.6 MEIER
1.6.1 % SAA. IL-6. IL-1p [llSE K BEEX
Go 95 WY B X 56 (ELISA)VE A M IfL 3 SAA L TL-6+
IL-1B KEE(SAA A& H HilgEsh S AEMFHEA
RA®E, fitS: 20160113; IL-6. IL-1p 7 & H
HLEAEY) TG R A, #5507 20160226,
20160121), A% 42355 B d B R e .
1.6.2  JiThaReks il 4 AIAE R IT H J5 AT I D Re ks
, FEWRIRIRNE 1| B SIS E s
#(FEV1/FVC) & FEVI 5 Tt H 73 HG(FEV1%) .
1.6.3 G PRAEIR BCEAE L V7 15 35 B A
SLSERL CCQ, it 4 E
1.7 SiEah

KA SPSS 17.0 S vt Hk A Ab PR o 1 & Bk
x+sEw, HETHETRAMSIEAR ¢ k5,
HNTFETTR R FEA ¢ f2e, P<0.05 MR
AGit R o
2 H#R
2.1 2 HBFEIRITHIG IS SAAL TIL-6+ IL-1B LL#L

VAT HT 2 4LIM7E SAAL TL-6. IL-1B /K48
TR IT ) 2 AIjE SAAL 1IL-64 IL-1B 5
BITATHEREERK, ZRASITEEX
(P<0.01), HIGIT AL T X B (P<0.01 B P<0.05).
SR WA 1.

F 1 WLAEITHE MF SAA. IL-64 IL-1p AT h#(n=30, X+s)
Tab.1 Comparations of the levels of SAA,IL-6 and IL-1fin two groups before and after treatment(n=30, x £s)

, SAA/pg-mL™ IL-6/pg-mL™" IL-1p/pg-mL™"
5l

o a3l TR a7 i iR a7 il 857
Xof HEL 2 89.78+7.89 72.53+7.11" 54.66+3.02 44.03+2.55" 8.59+4.05 6.07+3.03"
BT 4L 91.51+7.71 67.98+6.03"? 54.78+3.16 41.25+2.65V7 8.75+3.89 4.58+2.13D%

T SRR, PP<0.01; SaE4ItkE:, PP<0.01, PP<0.05.

Note: Compared with pre-treatment, "P<0.01; compared with control group, 2P<0.01, ¥P<0.05.
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2.2 FHIBITHTE M ReSE R R

X REH G IT 4R Y7HT FEV1%. FEV1I/FVC
EZRTLHiTFERE N, RITHIRITIE FEVI%.
FEVI/FVC 569711 LA gttt 5 & L (P<0.01),
BEEMRARTERE LG IR L. 41N
x 2,
%2 247 HE FEVI%.FEVI/FVC L (n=30, X £ 5)

Tab. 2 Comparations of FEV1% and FEVI/FVC in two
groups before and after treatment(n=30, x ts)

4 I (8] FEV1% FEVI1/FVC

X ZH YRYT R 60.58+3.66 54.32+3.95
RITE 66.39+3.56" 57.62+4.31"

VEIT A YRYT R 59.77+6.03 54.11+4.12
HITE 66.91+4.21" 57.96+3.78"

W SIRITRIEE, VP<0.01,
Note: Compared with pre-treatment, 'P<0.01.
2.3 2 HIRITHI G CCQ VF4r o018 Eh s

TBITHT, 2 41 CCQ VWP Z R gt %= o
BITIE, 2 1 CCQ Vo SiRyran this i i 3% 2
F(P<0.01 8% P<0.05), RITHIEIT 55X 4G
7 JG L 22 8 Ge it 24 8 U(P<0.05) . 45 B LR 3.
F&3 24LIBITHE CCQ BAF 4 h B (n=30, X £5)

Tab.3  Comparisons of two groups before and after
treatment of CCQ score(n=30, X £s)

i YBITH WIT G
X 21 18.32+6.21 14.85+5.01%
BT 18.58+7.52 11.83+6.32D%

E: HWITRTHE, DP<0.01, PP<0.05; SxIIRALHE, PP<0.05.
Note: Compared with pre-treatment, "P<0.01, 2P<0.05; compared with
control group, 9p<0.05.
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