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Influence of Shuxuening Injection Combined with Budesonide on Serum
Levels of MMP-9, IL-6, IL-8 and TNF-a and Lung Function of COPD
Patients with Acute Aggravating Period*
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ABSTRACT Objective: To investigate the influence of shuxuening injection combined with budesonide on the serum levels of
matrix metalloproteinases-9 (MMP-9) and interleukin-6 (IL-6), interleukin-8 (IL-8), tumor necrosis factor-a(TNF-«) and lung function of
chronic obstructive pulmonary disease (COPD) patients with acute aggravating period. Methods: 112 cases of COPD patients with acute
aggravating period were divided into the control group and the observation group with 56 cases in each group. The control group was
treated by budesonide, while the observation group was treated based on the control group combined with Shuxuening injection. The total
effective rate, serum levels of MMP-9, IL-6, IL-8, TNF-a, propylene glycol (MDA), superoxide disproportionation alcohol (SOD), CO,
partial pressure (PaCO,), blood oxygen partial pressure (PaO,), peak velocity of flow (PEF), maximum mid expiratory gas flow velocity
(MMEEF), forced vital capacity (FVC), CD3", CD4', CD8", CD4"/CD8", and the occurrence of adverse reactions before and after the
treatment were compared between two groups. Results: The total effective rate of observation group was higher than that of the control
group (94.64% vs 80.35 %, P<0.05). After the treatment, the serum levels of MMP-9, IL-6, IL-8, TNF-a, MDA, PaCO,, CD§" of
observation group were lower than those of the control group (P<0.05). The serum levelof SOD, PaO,, PEF, MMEF, FVC, CD3*, CD4",
CD4'/CD8" of observation group were higher than those of the control group (P<0.05). The occurrence of adverse reactions showed no
difference between the two groups (P>0.05). Conclusion: Shuxuening injection combined with budesonide was effective in the treatment
of COPD patients with acute aggravating period, which could decrease the serum levels of MMP-9, IL-6, IL-8 and TNF-«, improve the
lung function, reduce the oxidative stress and improve the arterial blood gas and immune function.
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Table 1 Comparison of the curative effect between two groups[(n)%, n=56]

Items Control group Observation group
Clinical control 6(10.71) 10(17.85)
Markedly 11(19.64) 16(28.57)
Better 28(50.00) 27(48.21)
Invalid 11(19.64) 3(5.35)
Total effective rate 45(80.35) 53(94.64)

Note: compared with control group * P<0.05.

2.2 WLEETTEIE M55 MMP-9,IL-6,IL-8 . TNF-o 7K EHIELB;

IBITRT, PILLIMTE MMP-9 IL-6 IL-8  TNF-o /K- L35 25
FRIEGI2EE L (P>0.05); RIT)E, P MMP-9 IL-6,
IL-8 \ TNF-a K- EIHH7 il B B R, HLERZH B A%t
T4 (P<0.05), L35 2.

2.3 FERITRIEMIIBERIbL B

JAYTRT, WiZH PEF MMEF FVC 7K A8 2% S 0812
SL(P>0.05); 3/ 97 )5 , Fidl PEF MMEF FVC Y3857 a1 BT,
EELA bR B i(P<0.05), L3k 3.



IREYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.21 JUL.2017

- 4165 -

* 2 WERTEIEME MMP-9,IL-6,IL-8 ,TNF-o 7K F B LL B (x+ s,0=56)

Table 2 Comparison of the serum MMP-9, IL-6, IL-8, TNF-« levels between two groups before and after the treatment(xt s, n=56)

Observation group

Items Time Control group

MMP-9(g/L) Before treatment 132.60% 16.50 133.25+ 1.60
After treatment 94.73+ 11.817 67.84+ 8.46*

IL-6(ng/L) Before treatment 172.36% 21.53 171.80% 21.35
After treatment 150.83+ 18.79* 121.64+ 17.34*%

IL-8(mg/L) Before treatment 47.65% 5.95 46.93+ 5.88
After treatment 3271+ 4.12% 18.90+ 2.35**

TNF-a(pg/L) Before treatment 35.89+ 4.49 36.24+ 4.51
After treatment 11.36% 1.42* 7.25+ 0.91+%

Note: compared with control group * P<0.05; compared with before treatment “P<0.05.

& 3 WABTRIEMINAER BLE (xE 5,n=56)

Table 3 Comparison of the lung function between two groups before and after the treatment (xt s, n=56)

Items Time Control group Observation group
Before treatment 3.45¢ 043 3.43+ 042
PEF(L/s)
After treatment 5.50% 0.68" 6.39+ 0.79* #
Before treatment 1.16% 0.14 1.15+ 0.13
MMEF(L/s)
After treatment 1.98+ 0.25* 2.93+ 036"
Before treatment 241+ 0.30 2.40% 0.30
FEC(L)
After treatment 2.75¢ 0.36 2.89+ 0.35**

Note: compared with control group * P<0.05; compared with before treatment “P<0.05.

2.4 WMARFrHETE PaCO,.PaO, K FHILLER WXL, 4 PaO, X BIRYTHT B TH, WLEEZH &5 T X B4 (P<0.05),
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Table 4 Comparison of the PaCO,, PaO, between two groups before and after the treatment (x* s, n=56)

Items Time Control group Observation group
Before treatment 56.87+ 7.11 55.92+ 6.98
PaCO,(mmHg)
After treatment 46.93%+ 5.86" 43.20% 5.40+7
Before treatment 57.60%+ 7.20 56.21+ 7.03
PaO,(mmHg)
After treatment 79.58+ 9.94% 84.25+ 10.51+*

Note: compared with control group ¢ P<0.05; compared with before treatment “P<0.05.

2.5 WLAAITETEMLiE MDA, SOD K FHI LR SRR T XS IRAL, WIAL I SOD /K F-HIHA Y7 i - F, Mgk
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Table 5 Comparison of the serum MDA and SOD levels between two groups before and after the treatment (xt s, n=56)

Items Time Control group Observation group
Before treatment 9.55+ 1.18 9.40% 1.16
MDA (mmol/ml)
After treatment 8.51% 1.06" 7.93+ 0.99* %
Before treatment 59.11% 7.35 60.23% 7.50
SOD(mU/ml)
74.10 9.21% 78.60+ 9.82" %

After treatment

Note: compared with control group * P<0.05; compared with before treatment “P<0.05.
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Table 6 Comparison of the T lymphocyte subsets between two groups before and after the treatment (x+ s, n=56)

Items Time Control group Observation group
Before treatment 52.35%+ 6.51 51.78% 6.42
CD3"(%)
After treatment 57.40% 7.17* 62.33+ 7.78"*
Before treatment 32.11% 4.06 32.89% 4.11
CD4(%)
After treatment 35.32+ 4.40¢ 38.70+ 4.854 7
Before treatment 30.24+ 3.79 30.90+ 3.85
CD8"(%)
After treatment 28.18+ 3.51% 26.05+ 3.25°*
Before treatment 1.08% 0.13 1.09% 0.13
CD4'/CD8"
After treatment 1.31% 0.16* 1.50+ 0.19*#

Note: compared with control group * P<0.05; compared with before treatment “P<0.05.
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