A E 1Y 00 5 5 308 540 R Bt + 4w

DOI:10.12174/j. issn.2096-9600.2021. 04. 28 e g
RHEMTRS ZE 3 BUEEN COPD ™
RBE AL INAE TGF-8 X MMP-9 7K 80820
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(38 E] B89 483 vk A0 1A MUK A& T BE - R R BR A 1% P M I 7% 9% (chronic obstructive
pulmonary disease,COPD) & A o 4 .45 & K B F B(transforming growth factor—8,TGF-B8) &k 4
B & a B 9(matrix metalloprotein—9,MMP-9)7K-Fe4%rh. Zrik LI 20614 COPD B, %% X F A RIM
Fror AP, 1034, At LR R CRLF BLAERIE T , UL b A A B 25 SR AL ARG T, PLAR A
LAWs JRIT 236 9T BT /S B4 ) fe 48 AT B 7 TCF-B . MMP=9 /K -F ZALHE LA R R R & AL, R &R
FEALEAL A 94, 17%(97/103) ,5F BALA 77. 67%(80/103) , BLAIR £ R A 4ait 3 £ 7 (P<0.05) ;%6768
a—H A et A5 A (forced expiratory volume in one second,FEV,) . AMfiE& (forced vital capaci-
ty,FVC)»F S 4 {h 7k (peak expiratory flow,PEF). & Kt &+ H/ & (naximal mid-expiratory flow,
MMEF) B_FEV,/FVC 4556 77 T390 2423 (P< 0. 05), AR B % & F P4 (P< 0. 05) ;94 77 & M 41 TGF-8 A
MMP-9 7K - 4236 77 AT 34 9 2 A%, BLXL SR ABAR T 2T BE 40 (P< 0. 05) s AL R ROR L& A K pbdk, £ F R4t %
BSL(P>0.05), £t 5rg A v ks Bt b LB R A BR =T ) 2L 7 & COPD & 2 i 2 4% . 44K TGF-B B MMP-9 7K
FLHRAR.
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Effects of Hanchuan Zupa Granules and Acetyleysteine on Pulmonary Function,
the Levels of TGF-B and MMP-9 in COPD Patients

GE Jiayan, SHANG Jingzhi, REN Xiaohua
Qingyang City People's Hospital, Qingyang 745000, China

Abstract Objective: To explore the effects of Hanchuan Zupa granules and acetylcysteine on pulmonary
function, the levels of TGF-8 and MMP-9 in COPD patients. Methods: All 206 patients hospitalized were chosen
and allocated to two groups, 103 patients of the control group were treated by acetylcysteine, and 103 patients of
the observation group took Hanchuan Zupa granules orally, to compare clinical effects, the indexes of pulmonary
functions in different groups before and after treating, the levels of TGF-B and MMP-9 and the incidence of
adverse reaction between both groups. Results: Total effective rate of the observation group was 94.17%(97/103),
higher than 77.67%(80/103) of the control group, and the difference showed statistical meaning between both
groups (P<0.05); after the treatment, FEV,, FVC, PEF, MMEF and FEV /FVC of the two groups increased
apparently than before treating (P<0.05), and the observation group was notably higher than the control group, and
the difference showed statistical meaning (P<0.05); after the treatment, the levels of TGF-B8 and MMP-9 in both
groups were lower compared with these before treating, and the observation group was lower than the control group
(P<0.05); the difference had no statistical meaning in the incidence of adverse reaction between both groups
(P>0.05). Conclusion: Hanchuan Zupa granules and acetylcysteine could improve pulmonary function of the
patients effectively, reduce the levels of TGF-8 and MMP-9 with high safety.

Keywords COPD; Hanchuan Zupa granules; acetylcysteine; pulmonary function; TGF-8; MMP-9
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1.1 IGKRER £ 201648 J £ 20184E8 H
TEPRBH TN I ER B Ui 1) 206 51 COPD &8, #id
N BN 4 52 3 oy N2 . W2 2H 103 41, H
i B 58451, 4 45 5] 4RI 51~69 %, T 1(60. 42+
4.18) % R FE 3~1T7 4, F 2 (8. 96 = 1. 33) 4 .
S HE 2 103 451, Ho b 3 53461, 22 50 451 s 4R #4 53~70
%, FH(61.234£4.21) % 5 FE 2~16 4, T
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1.5.2 Mizhdededr LA B EIRITHI G —
#H 1R 2 FR (forced expiratory volume
in one second,FEV) . H J7/ifiif & (forced vi-
tal capacity,FVC) . FES IEE{E i 8 (peak expi-
ratory flow,PEF) . & KIS A B & (maximal
mid-expiratory flow,MMEF) & FEV,/FVC 4 Jlili T
REFE bR AR AL o

1.5.3 Jﬁl‘;’%‘TGF—ﬁB\MMP—9 KFE FVRIT T A EL
P 2H B S e KL 4 mL, % B 20 min J5 5040
2 I3 , K F ELTSA VARSI 2H 28 3% 1fL 35 H TGF-B8.
MMP-9 7K T,

L5.4 RRRE MEMAN RSB AR
1.6 SitF7E%E A B R SPSS 19. 0 4t it

A AT A TR R R X £ s RO, 1H BT
BERH K, P<0. 05 R ZEFH it 23 Lo
c BE

2.1 IERIT SA AR MG R 94. 17%97/
103), %R ZH Ay 77. 67%(80/103) , P 4H L %% 2 &
HSG i E X (P<0.05). WFEl.

2.2 PhIfEEYEAR V6T J5 P4 FEV, . FVC.PEF,
MMEF J% FEV, /FVC 336 77 R 5 B 842 5y (P<<0. 05) ,
HA g2 B 3% & T iR 2 (P<0. 05) . WFK 2,
2.3 IM3E TGF-B R MMP-9 7K 57 J& Wi 41 TGF-
B Jx MMP-9 7K ¥ 5 A 97 1 34 B &5 P& fi% (P<<0. 05),
HA AL T 0 ZH (P<<0. 05). W% 3.
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83 . B GRS Ex RAK
S 9 B (%) %k 1 8 b (%) 1 9 B (%) il %k (%)

ML 103 60 58. 25 37 35.92 6 5. 83 97 94. 17"

XA 103 50 48. 54 30 29.13 23 22.33 80 77.67

i R 7 AR AL B, P< 0. 05

*2 MABTTRIEMIIREIEIRELER (f )

45 k3 Fit ] FEV,(mL) FVC(mL) PEF (mL/s) MMEF (mL/s) FEV,/FVC(%)
BITET 1.79%0.20 2.54+0. 38 3.47+0.42 1.21+0.18 70.47+5. 26
MWEH 103
BITE 2.71£0.36  3.01+£0.59%  6.57+0.49"  2.99£0.51"%  90.03+4. 68"
BITH 1.77+0.21 2.55+0.43 3.49+0.43 1.20+0.20 69.41+5.45
B4 103 )
BITE 2.38%0.32 2.79+0.55 5.53+0. 38" 1.98+0.47" 85.30+4. 37

ForR A GEAEITIILE,P<0.05; AT 5 AT B4 BT EHER,P<0.05

R3 FEEITHIE IS TGF-8 K& MMP-9 7K EEE 4R (R +5)
A FlF wWiE T6F-B(ng/L)  MMP-9(ng/mL)
JBIVET 100.02+9.76  263.85+82.65
B E 80.79+9.52% 127.12 + 37,23
WEITRT 99.24+10.26  265.48 81, 52
WBITE 89.31+£9.57° 173.65+39.65
ok m 5 R4 BT A, P<0.05; A%k 5 xtH
HI697 JE B, P<0. 05
2.4 FARRERR MEH KA L6, K226,
Weol» 2451, MR I 148, AN R SRR AE 2R 5. 83%(6/
103) 5 X A R A= Sk 2 461, e 92 2 ), S0 1451,
NN R A ZE N 4. 85%(5/103) » 5 41 b 45 2=
BTLEITHE L (P>0.05), =% 51 [ 1T 2
fife , ATV T R
3 e
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