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ABSTRACT Objective: To observe the effect of Modified Shenling Baizhu Powder on lung tissue, serum IL-8 and TNF-« in chron-
ic obstructive pulmonary disease (COPD)lung-spleen-deficiency rats. Methods: The rats were randomly divided into blank group, model
group and low, medium and high dose group. Except the blank group, the rest four groups used tracheal drip lipopolysaccharide and
smoke for 28 days to replicate the COPD model, rhubarb decoction was administered for 8 days to replicate the model of lung-spleen de-
ficiency syndrome. The drug intervention group was treated with Modified Shenling Baizhu Powder. HE staining was used to observe the
pathological conditions of lung tissues. The expression of IL-8 and TNF-« in serum was detected by ELISA. Results: Compared with the
model group, the symptoms of inflammatory cell infiltration and pulmonary bullae fusion in the drug intervention group were significantly
relieved, and the expression of serum IL-8 and TNF-a was decreased. Conclusions: Modified Shenling Baizhu Powder can improve the
pathological injury of lung tissue in COPD rats with lung-spleen deficiency syndrome, reduce the expression of serum inflammatory
cytokines IL-8 and TNF-q, and improve the inflammatory.
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Table 1 Comparison of serum il-8 and TNF- alpha in each group of rats(x+ s )

Groups Amount(n) IL-8(ng-L") TNF-a(ng-L")

Control Group 12 72.07+ 12.10 262.25+ 32.62

Model Group 12 89.90+ 8.79 341.00% 49.50**

Low Concentration Group 12 81.94+ 7.38 280.06% 37.12*
Medium Concentration Group 12 73.18% 7.07** 283.19+ 38.38%*
High Concentration Group 12 72.96+ 4.95%* 270.06% 15.55%*

Note: compared with the blank control group, * P<0.05, ** P<0.01; compared with model group, *P<0.05, **P<0.01.
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