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[ Abstract )
chronic obstructive pulmonary disease ( AKCOPD ) differed as TCM syndrome of wind—cold attacking lung, and to investigate

Objective To observe the clinical effect of Suhuang Zhike capsule in treating acute exacerbation of

the impact on immunological function. Methods A total of 100 AECOPD patients differed as TCM syndrome of wind—-cold
attacking lung were selected in the Sixth People” s Hospital of Zhangjiagang from September 2016 to September 2018, and they
were divided into control group and treatment group according to random number table method, with 50 cases in each group.
Patients in control group received conventional Western medicine treatment, while patients in observation group received
Suhuang Zhike capsule based on control group; both groups continuously treated for 2 weeks. mMRC score, CAT score, TCM
symptoms ( including cough, wheeze, expectoration, fever, nasal obstruction and running nose ) score and indicators of
immunological function (including peripheral blood Th17 cell percentage, Treg cell percentage and Th17/Treg cell ratio ) were
compared between the two groups before and after treatment, clinical effect and incidence of adverse reactions during treatment
were observed. Results (1) No statistically significant difference of mMRC score, CAT score, score of cough, wheeze,
expectoration, fever, nasal obstruction or running nose was found between the two groups before treatment ( P>0.05) ; while
mMRC score, CAT score, score of cough, wheeze, expectoration, fever, nasal obstruction and running nose in observation
group were statistically significantly lower than those in control group after treatment ( P<0.01) . (2) No statistically significant
difference of peripheral blood Th17 cell percentage, Treg cell percentage or Th17/Treg cell ratio was found between the two
groups before treatment ( P>0.05) ; after treatment, peripheral blood Th17 cell percentage and Th17/Treg cell ratio in
observation group were statistically significantly lower than those in control group, while peripheral blood Treg cell percentage in
observation group was statistically significantly higher than that in control group ( P<0.01) . (3) Clinical effect in observation
group was statistically significantly better than that in control group ( P<0.05) . (4) No statistically significant difference of
incidence of adverse reactions was found between the two groups during treatment ( P>0.05) . Conclusion Suhuang Zhike
capsule has certain clinical effect in treating AECOPD patients differed as TCM syndrome of wind-cold attacking lung, can
effectively reduce the severity of dyspnea and illness, relieve the TCM symptoms, adjust the immunological function, with
relatively high safety.
[ Key words ]  Chronic obstructive pulmonary disease; Syndrome of wind—cold attacking lung; Suhuang Zhihe

capsule; Immunological function; Treatment outcome

-117-

1 P BELFE R S (COPD) & —Fift L I 1057 R ¥, 1%
WK, PN EEERIARN, RWPLRIE A, EEEIUAR
R RYERE I, BESRIALZI250 , F8h kA i gk 5 7+
fo, TR AR AP AR (IO . b S AR e & A
M2 RGE U RERFLNTBOR . MESEit, FKE COPD &%y
H2.9%, A ADSET RES A . HEG, R B
R4 COPD & WE 4 THGIMEAST . PR . B
L ABE BB IAT T, (D BAA PG 253A 7 8 P ZE i
i A (AECOPD ) MYRCEIF A 2 e m
WiIkK, AECOPD J& “WWfK” Sk, 2K, J&. WA AT
N, SEEM, KK M N A A B e o, o
JRTE Z FAIE 2 e A o WA 2 — 3 IR B 1k I A B A
RUE M IRRERIH 22 Dhak, RT3, I8 1k N i e X ek 3
AECOPD fB & i thBe A= 76 e B — @B, IRl RRAIL &R
HEARER T AN, AECOPD J&—FRfri A0 4 M
A PEHURGEEREZETL, T WKE A 19 3 5 e
SEAE AECOPD [ A & it R b R B T BAE A 1, Pl
Bt T 400 17 (Th17) 595 T 400 (Treg) #H H 45T,
Oy IR A N P T LAERR WL IE 3 (4 S s D i,

AECOPD 3 it TR P Th17 40 73 %5 ek B T 5 % Treg 40 Jif0
AT I G SO AN A T K G e DI R ™ E R AT, T 5 B0
a7 AR B TR LT 1k R T X TE 2 il 1
AECOPD S AUIGRIT AL, I X e Thag s, 3
HEEWT

1 #REHE

L1 —fBgek 22016 4F 9 H—2018 45 9 H ik R4
NN EREUIA I A FEZR K AECOPD £ 100 4, R
LB 2054y AT R RNA T 4L, &40 50 B, R T ep
IR e w2 HL A e S 35O FR AL 9% 2 f51) . SR A% 1
B, PR B E BT 316, Lo17 fl; AEE 57~68 %, 1
WY (624+7.8) %5 COPD JFERE 3.0~7.0 45, 1 COPD J5
T (4.8+0.6) M5 B mEmARE: T2 306, 1218 H6i;
SR 14~60 h, P2 INERE (33.3+£4.1) h,
WL B E T T 300, L 19 fl; 4FkE 59~66 %, X E
(63.1+8.8) %; COPD J5 # 2.5~7.5 4F, F 14 COPD j5 2
(4.9+0.8) 4F; B EHRE: 1%334], N 16H4]; 2
PEE RS 13~61 h, “FHL2AMEMEA M (33.1£49) h, B
ZHHE PRI % *=0.017 ) AEHA( 1=0.414 ), COPD i FE( 1=0.501 ),



<118

PR EARE ((x’=0.013) | SPEInERE (1=0.218) K,
ERTGI#E X (P>0.05) , HAW L, RFREHEK
WS N R R B PR 2R AR B 5y 2 d A, A B AR
TFFE S0 25 8 s ) 345 o

1.2 Wi, GASHERRARME (1) 2R AECOPD 1912
Wisr & e tkHSEMERTEISIATE M (2013 4EBITHR) )
HROAH AR s ITEZEEUE IS WA A (I8 P BE ZE 1 Al o o
BEFEIS bR (2011 i) ) 1 AR CARE, BNCDRZ KR
BOREA . ER; Q&I EIE. TITSEIARR; Gf
FE. WM @EHA, KTE, Wmiz&kt: O+ QKO.

@O IAET 13, (2) PARRTE: OFI 30~70 2 ; Q%K
TR TR @tk ERT< 72h, (3)
HeBRbRfE: OXAIFE I 2P0 0 ;. QA R M & 5

QMEAATIFFFARE ; @G IF0MG A . MR Gepm MAT
BFUIfeA2E; O/, MERR . 238V kEH
bR R

1.3 RITE MIRAEE SR 8 | R IS Z5RYT .
R, PURY ., . RPN SE . MR B E
FEXT PR SE R T 257 050 0 1k e e (47 FUL2r 4L L 5t i
WA RAFA", E2iET 220103075) /97, 3R/ IR,
3, Pk, PIZLEBFRREAYT 2 A

1.4 WEHEIR

LA PR ERE 405 TIRYT RS R R [ R 2
WFgE 2 L0 )4 (mMRC) '8 | gk BE ZE M I s TP
WAL (CAT) " AL PI BEB R AL, Hp mMRC %
4 TR 0~4 43, PEorm R R VPR R RR M CAT
FEPFN BRAEARER . WEShEE S, DB REIR. Fh2 R,

53 40 43, D5 2R W SR ™ R P A

142 PEEEMIES LA PIAL B E AT RS M. L

MR, KA. BLIE. WIEEITE. % P IE IR
S A7) ) VO IR 4 GO . W ik
B BEE | PIETRARTC . R hE L EES BI04
LAr. 245, 44y, PR R BB eIk ™

143 RPEDIREIRES 4000 FIRYT A SR A O 4 R A
HEANE ML) 2 ml, RIS L B 1R £k 22 o e A 0T o 45 4 e
B, A R AR A0 4 ( Beckman—colouter 23 &) 4 77,

15 FC-500 &1 ) #:0 Th17. Treg MHE44L, 15 Th17/
Treg 41 i L {E, LA CD," A 4 R (IL) -17" 2 Th17 40 g,

CD,"CD,s"CD,,,lowTreg "N Treg ZHJiU.

144 HRITAL R SEHO- AT IR R PR E ) il
PREE 16T R I RAEIR B AARAE S5, v B 4
WO N RE= 95% WAk 17T IR B G RAER B ARNEAT T,
A EERE TS 2 R I 70%~94%; Tf%s . TRYT IS R I ARRE
ARIBARNEAT FTeksts , vh BEREME PP 08535 T R 30%~69%; TCAL:
TRYT G BB I AR R B ARIE T 5%, v B M 3 08 5 R R
B <30%. "HEIEMBEIFMEA % = CJRYTRIH BAE PP 4 — R
7 Ja TP EEREEVEAY ) 1 IRITRT TP ESREEITS x 100%.

145 AR icsERALEETRITIRR ROV &AL
1.5 GeitaFdre: R SPSS 19.0 G2 i A7 84347

PJCCPVD  October 2019, Vol.27 No.10 http: //www.syxnf.net

A TERSARHRERL (F2s) Fx, RS FEA ¢
K HECRRI R xR S OR R R AIAG:
I. Ph P<0.05 AESFALIFE L,

2 #£R

2.1 mMRC 4. CAT ¥4 WidLEE IR AT mMRC 453
CAT VAt 25 gt #E L (P>0.05); SXTIRA LI,
WEEH B FVRIT G mMRC W45, CAT WAk, 2% A 51T
N (P<001, WF1) .
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Table 1 Comparison of mMRC score and CAT score between the two

groups before and after treatment

B mMRC $E43 CAT $43
g P ——— - — -
JRYT R BITIE JRYT I RIT )R
NHPRZH 48 2.75+0.30 0.95+0.15 30.30+3.91 13.22+1.99
WEZZH 49 2.79+033 0.67+0.11 30.22+3.69 9.17+0.14
RN 0.624 10.499 0.104 14.212
P{H 0.267 <0.01 0.459 <0.01

TE: mMRC= ¥ R RSE [ R 24 W50 28 5 e PRI RD 6, CAT= 14k
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Table 4 Comparison of clinical effect between the two groups

2153 5% I A 1 BAL i To
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L. RS LB kw1 B, R RN RAERN 8.3%; WM
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xR 2 MALRFHIRITIUR PEAERIT AL (x25, 43)
Table 2 Comparison of TCM symptoms score between the two groups before and after treatment
P R i WK Tk B i
IRITH iEIgE] TG T HIrHi IR IRITH EIgE] DI} e I} IR
RHRA 48 313036 L78£021  3.15+038  179:019  3.03:034 167021  291£033 162+021  299:038 165+022  296+039 159:0.19
szl 49 320039 097013 3.19:041 091011  300£036 089:0.14  288:036 082:0.15  3.02:035 080£0.12 291040 0.78+0.11
tf 0918 22.892 0.498 27.986 0.281 21.565 0427 21.624 0405 23.688 0.623 25.760
Pfif 0.180 <0.01 0310 <0.01 0.389 <0.01 0.335 <0.01 0.343 <0.01 0.267 <0.01
R3 WYUBFIRITRIG AL AR AL (X2 5)
Table 3 Comparison of indicators of immunological function between the two groups before and after treatment
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biEpagil] BT gl YT A biepagil] I
X R ZH 48 5.17+0.62 3.04+0.36 140 £0.17 2.15+0.27 3.69+0.44 1.41+0.18
WAL 49 5.29+0.57 2.67+0.34 1.44 £0.19 2.94+0.35 3.67 £0.49 0.91£0.12
t{E 1.169 5.205 1.092 12.429 0.211 16.128
P1H 0.123 <0.01 0.139 <0.01 0.417 <0.01
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