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ABSTRACT Objective: To analyze the effect of tanreqing injection on the serum levels of transforming growth factor-g (TGF-B)
and matrix metalloproteinases-9 (MMP-9) of patients with chronic obstructive pulmonary disease (COPD). Methods: 102 patients with
COPD were divided into the control group and the observation group according to random number table method, 52 cases in each group.
The control group was treated with routine therapy, and the observation group was treated with Tanreqing injection based on the control
group. The serum TGF-B, MMP-9 levels, forced vital capacity (FVC), 1s forced expiratory volume (FEV1), partial pressure of carbon
dioxide (PaCO,),oxygen partial pressure (PaO,), CD4", CD8', CD4"/CDg&", syndrome integral, clinical efficacy and incidence of side
effects were observed and compared between the two groups. Results: After treatment, the serum TGF-g, MMP-9 levels, PaCO, and
syndrome integral of observation group were significantly lower than those of the control group, the PaO,, CD4", FVC, FEV1, CD47/CD8"
and the clinical efficacy of observation group were obviously higher than those of the control group (P<0.05). There was no significant
difference in the incidence of side effects between the two groups (P>0.05). Conclusion: Tanreqing injection could effectively reduce the
serum levels of TGF-B and MMP-9, and improve the arterial blood gas, lung function and immune function in treatment of patients with
COPD.
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Table 1 Comparison of the serum TGF-@ and MMP-9 levels between two groups before and after the treatment (xzs)

Items Time

Control group(n=51) Observation group(n=51)

TGF-B(ng/L) Before treatment
After treatment
MMP-9(g/L) Before treatment

After treatment

99.54+ 12.43 98.21+ 13.50

74.23+ 9.25% 67.80+ 8.39**
718.43+ 102.57 720.86% 99.54

516.37+ 73.70% 354.20+ 4425

Note: compared with the control group, * P<0.05; compared with before treatment, “P<0.05.
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RITHT, PigH FVC.FEVI [Lig 2 5 g1t 22 5 L (P>0.
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Table 2 Comparison of the FVC and FEV1 between two groups before and after the treatment (xs)

Items Time Control group(n=51) Observation group(n=51)
FVC(L) Before treatment 2.23+ 0.27 2.20+ 0.28
After treatment 2.53+ 0.317 271+ 0.33*#
FEVI1(L) Before treatment 1.55+ 0.19 1.56x 0.20
After treatment 1.74+ 0.21* 1.98+ 0.24* %

Note: compared with the control group, * P<0.05; compared with before treatment, “P<0.05.
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F R X (P<0.05), W% 3.
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Table 3 Comparison of the PaCO, and PaO, between two groups before and after the treatment (vzs)

Items Time Control group(n=51) Observation group(n=51)
PaCO,(mmHg) Before treatment 57.63+ 7.20 58.42+ 7.32
After treatment 48.65% 6.07° 43.20% 5417
PaO,(mmHg) Before treatment 76.33+ 9.53 75.29+ 9.42
After treatment 82.41+ 10.30" 87.90+ 14.06**

Note: compared with the control group, * P<0.05; compared with before treatment, “P<0.05.
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Table 4 Comparison of the CD4*, CD8" and CD4'/CD8' between two groups before and after the treatment (x+s)

Items Time Control group(n=51) Observation group(n=51)
CD4'(%) Before treatment 25.87+ 3.68 26.42+ 3.30
After treatment 32.11% 4.02* 38.60+ 4.81*"
CD8%(%) Before treatment 31.65%+ 3.95 32.27+ 4.02
After treatment 28.70% 3.59* 26.29+ 3.28'"
CD4'/CD8" Before treatment 0.82+ 0.10 0.81% 0.11
After treatment 1.15%+ 0.14* 1.46% 0.18"7

Note: compared with control group, ?P<0.05; compared with before treatment, “P<0.05.
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Table 5 Comparison of the syndrome integral between two groups before and after the treatment (x=s)

Items Time Control group(n=51) Observation group(n=51)
Syndrome integral(points) Before treatment 8.21% 1.03 7.94+ 0.99
After treatment 5.15+ 0.64° 3.21+ 0.40* %

Note: Compared with the control group, * P<0.05; Compared with before treatment, “P<0.05.

2.6 MARKTHRAR KM R EFRA LR AT (P<0.05), WL 6. FHZGMHIIA], AL KR UL i
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Table 6 Comparison of the clinical efficacy between two groups [(1n)%]

Items Control group(n=51) Observation group(n=51)
Clinical control 12(23.53) 16(31.37)
Markedly 11(21.57) 21(41.18)
Better 18(35.29) 12(23.53)
Invalid 10(19.61) 2(3.92)
Effective rate 41(80.39) 49(96.08)?

Note: Compared with the control group, * P<0.05; Compared with before treatment, “P<0.05.



- 4328 -

DREYES#HE wwwshengwuyixue.com Progressin Modern Biomedicine Vol17 NO.22 AUG.2017

3 Ptig

COPD J&: i 5 WL , 7T 5 | A i g 3¢ | WPl Rl <
S R IR, Fa g B COPD LUt S s Iih g okt
TR SR AE S AR YT SRS, I RR FHE BIRY Y, 2%
gt AR, (EATI G2 AR T L2435, COPD & H B2 “ Bt TIF
TR A S TG | il R AT AR 2 S BRI, 8 Ty il ke =2 32
ML, Bl AR, A AT BOIE , A8 B, B (T 4% , LA %
TR, (T2 e 407 , P Bk, 4 T A R0 SR 97 I AR
fiffRe i PR PRI T FH B RSN A 2, PR R, AR
W LR, RIS KRR R RVRIR T s LhAE AR L REALRE
RELZG, ARG RE IR AR B 2 T, AR AE
A A A AR s R T T S O AR Y, i 2D
AL BT A AP 2 ol BRARAIFIE S B8 I v B o]
AL ENTUIK AR T 28 S B Pk S G 5R S BE D RE AR 2R
2R,

B JAE S FYE S COPD 1 3= B A8 5 1, A AP o 2
TR A2 A OSE , FLUURLS [ oAl v 5 [ A T RE S
FA O H BT S (R B A R, B 4 e 2R LR T A 4
SMELTR AR, AT S 5 BRI, MMP-9 1] P 2 i
rFet 20 | B AN AT R, R R P A A R I A e A S T
LT 1 B A 5 S 04 35 5 B )52 2
W, St 2 UMb IR R G A, 5 R AR
FZRR U A5 EHESE ok MMP-9 (4 BRI S TGF-B A ¢,
TGF-B /£ R —Fpisi Pk Z K EAT RIVEYA1E L et i 25
LT 30 IRBEN, S S HUREE 4EAL e s s S50 3R
N, AT S MMP-9 4, S80I k5 i Il L 2L 2R
Hefh 1, AHEIE R WR R IGE IR YT 5 COPD fR & I i
MMP-9  TGF-8 /K- EFHAR , PR B ITE n] B ST AR AE , I
RAGEE P TR iR

COPD i IR 17 S oy P S AT A WP T 41 B 0 9%
T R BE )T B SRS WA 22 (ST N B BRI I 1
i, SRR 2™, [FE, B R T s S, R
TROUE AN HY | fili S TR R BH g 5 A Th e s , S8
WP R ERRAG, I AR B, UE— 2 R s
2L [ AMIFSY B~ COPD HE 5l 8 B i ShIA 7 e i
e BT R BRI ARSI B S 238, nT i SR A F R
FEZE AR, D2 LRSI | B 2 W (14T T B 7, Sk A
ST R = A S G O 8 ) 11 91 K08 - S B St M SR | DR T VN
CODP [ Z AR R e DI ReAN T, Horh 4i i S e Dy e
WA f R B T IR ARSI A, 5 R S TR s IR AL
B, CD4* J CD8* g T ik 4 41 A% /N ) SI7 284, G L 3] - 2 f
PENREIE H AUAZ 0> ,CD4" Y/ Al 5 2 B ik B 40 45 D RERFA
FEGRPEIIREINET , CD8" o B F3A AIA AL B 52, A
WFIE 25 5 R B E 157 J5 CD4*.CD4/CD8* i % 7+, 3 F
i CD8™ ik , FR PRI nT 2 IEA LA 20 G2 Th RE RGP,
HUASH BRI ACHTRE F13858 . Rl AR F2 45 5 /s e BT iR
I7 I TEABERRL A0 08 3 AR, ELA R A 8 3 T AT IR SE
PR T IR T T AR AR I A 3 B A e, iy P ke, i ER R
T TS AR R o BLAh, LR 24 B [ 359 o D0 SR R B, 2

AN ARG
Z5 LTIR R BE TE SR T A A COPD J35 1fiL i TGF

-8 St MMP-9 7K I3 i sl bk . S RE S S e S g o

2 % 3L Wk (References)

[11 Hsu DJ, North CM, Brode SK, et al. Identification of Barriers to
Influenza Vaccination in Patients with Chronic Obstructive
Pulmonary Disease: Analysis of the 2012 Behavioral Risk Factors
Surveillance System[J]. Chronic Obstr Pulm Dis, 2016, 3(3): 620-627

[2] Brightling CE. Chronic obstructive pulmonary disease phenotypes,
biomarkers, and prognostic indicators[J]. Allergy Asthma Proc, 2016,
37(6): 432-438

[3] Zysman M, Chabot F, Devillier P, et al. Pharmacological treatment
optimization for stable chronic obstructive pulmonary disease.
Proposals from the Socié t¢ de Pneumologie de Langue Fran?aise
[J]. Rev Mal Respir, 2016, 33(10): 911-936

[4] Li W, Mao B, Wang G, et al. Effect of Tanreqing Injection on
treatment of acute exacerbation of chronic obstructive pulmonary
disease with Chinese medicine syndrome of retention of phlegm and
heat in Fei[J]. Chin J Integr Med, 2010, 16(2): 131-137

[5] Braido F, Scichilone N, Lavorini F, et al. Manifesto on small airway
involvement and management in asthma and chronic obstructive
pulmonary disease: an Interasma (Global Asthma Association - GAA)
and World Allergy Organization (WAO) document endorsed by
Allergic Rhinitis and its Impact on Asthma (ARIA) and Global
Allergy and Asthma European Network (GA<sup>2</sup>LEN)[J].
World Allergy Organ J, 2016, 9(1): 37

[6] Wang M, Li J, Li S, et al. Effects of comprehensive therapy based on
traditional Chinese medicine patterns on older patients with chronic
obstructive pulmonary disease: a subgroup analysis from a four-
center, randomized, controlled study[J]. Front Med, 2014, 8(3): 368-3
75

[71 Xie Y, Li JS, Yu XQ. Thinking on the junction point of Chinese
medicine in comparative effectiveness research on chronic obstructive
pulmonary disease [J]. Chinese Journal of Integrated Traditional and
Western Medicine, 2014, 34(5): 611-616

[8] Baddini-Martinez J, de P4 dua AL Chronic obstructive pulmonary
disease: time to discuss new concepts [J]. Lancet, 2016, 388(10061):
2740-2741

[9] Dixit D, Bridgeman MB, Madduri RP, et al. Pharmacological
Management and Prevention Of Exacerbations of Chronic Obstructive
Pulmonary Disease in Hospitalized Patients [J]. P T, 2016, 41(11):
703-712

[10] Haifeng W, Hailong Z, Jiansheng L, et al. Effectiveness and safety of
traditional Chinese medicine on stable chronic obstructive pulmonary
disease: A systematic review and meta-analysis[J]. Complement Ther
Med, 2015, 23(4): 603-611

[11] Liu W, Yang S, Fu M, et al. Chinese patent medicine for chronic
obstructive pulmonary disease based on principles of tonifying Qi,
promoting blood circulation by removing blood stasis, and resolving
phlegm: a systematic review of randomized controlled trials [J]. J
Tradit Chin Med, 2015, 35(1): 1-10

[12] Xie PY, Xie YM, Wang LX, et al. Registration study on analysis of

adaptation syndromes and medication characteristics of tanreqing



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.22 AUG.2017

-+ 4329 .

injection[J]. China Journal of Chinese Materia Medica, 2014, 39(18):
3571-3575

[13] Liu SY, Xue DS, Pan JC, et al. Screening and identification of
multiple components in Tanreqing injection using RP-HPLC
combined with DAD and ESI-TOF/MS [J]. Chin J Nat Med, 2014, 12
(7): 535-541

[14] Berg K, Wright JL. The Pathology of Chronic Obstructive Pulmonary
Disease: Progress in the 20th and 21st Centuries [J]. Arch Pathol Lab
Med, 2016, 140(12): 1423-1428

[15] Mohan A, Sharma M, Uniyal A, et al. Variability in
proteinase-antiproteinase balance, nutritional status, and quality of
life in stable chronic obstructive pulmonary disease due to tobacco
and nontobacco etiology[J]. Lung India, 2016, 33(6): 605-610

[16] Stankovic M, Kojic S, Djordjevic V, et al. Gene-environment
interaction between the MMP9 C-1562T promoter variant and
cigarette smoke in the pathogenesis of chronic obstructive pulmonary
disease[J]. Environ Mol Mutagen, 2016, 57(6): 447-454

[17] Abd El-Fatah MF, Ghazy MA, Mostafa MS, et al. Identification of
MMP-9 as a biomarker for detecting progression of chronic
obstructive pulmonary disease [J]. Biochem Cell Biol, 2015, 93(6):
541-547

[18] Bchir S, Nasr HB, Hakim IR, et al. Matrix Metalloproteinase-9
(279R/Q) Polymorphism is Associated with Clinical Severity and
Airflow Limitation in Tunisian Patients with Chronic Obstructive
Pulmonary Disease[J]. Mol Diagn Ther, 2015, 19(6): 375-387

[19] Verhamme FM, Bracke KR, Joos GF, et al. Transforming growth
factor-@ superfamily in obstructive lung diseases. more suspects than

TGEF-B alone[J]. Am J Respir Cell Mol Biol, 2015, 52(6): 653-662

[20] Tan DB, Amran FS, Teo TH, et al. Levels of CMV-reactive
antibodies correlate with the induction of CD28 (null) T cells and
systemic inflammation in chronic obstructive pulmonary disease
(COPD)[J]. Cell Mol Immunol, 2016, 3(4): 551-553

[21] Elbehairy AF, Ciavaglia CE, Webb KA, et al. Pulmonary Gas
Exchange Abnormalities in Mild Chronic Obstructive Pulmonary
Disease. Implications for Dyspnea and Exercise Intolerance [J]. Am J
Respir Crit Care Med, 2015, 191(12): 1384-1394

[22] Inoue S, Shibata Y, Kishi H, et al. Low arterial blood oxygenation is
associated with calcification of the coronary arteries in patients with
chronic obstructive pulmonary disease [J]. Respir Investig, 2015, 53
3):111-116

[23] Dong S, Zhong Y, Yang K, et al. Intervention effect and dose-
dependent response of tanreqing injection on airway inflammation in
lipopolysaccharide-induced rats [J]. J Tradit Chin Med, 2013, 33(4):
505-512

[24] Zhong Y, Mao B, Wang G, et al. Tanreqing injection combined with
conventional Western medicine for acute exacerbations of chronic
obstructive pulmonary disease: a systematic review [J]. J Altern
Complement Med, 2010, 16(12): 1309-1319

[25] Yang XN, Liu XJ, Zhao LT, et al. Effects and mechanisms of Notch
signaling pathway on immune imbalance in chronic obstructive
pulmonary disease [J]. Chinese Journal of Integrated Traditional and
Western Medicine, 2016, 39(11): 881-885

[26] Korytina GF, Akhmadishina LZ, Kochetova OV, et al. Inflammatory
and Immune Response Genes Polymorphisms are Associated with
Susceptibility to Chronic Obstructive Pulmonary Disease in Tatars

Population from Russia[J]. Biochem Genet, 2015, 54(4): 388-412

(85 4313 70)

[21] Brown RE, Konopka KE, Weerasinghe P, et al. Morphoproteomics
Identifies SIRT1 and EZH2 Pathways as Commonalities in B-cell
Acute Lymphoblastic Leukemia: Pathogenetic Implications and
Opportunities for Therapeutic Intervention [J]. Ann Clin Lab Sci,
2017, 47(1): 3-9

[22] Deng Y, Tao SD, Zhang X, et al. Effects of PCI-32765 and Dasatinib
on the Acute Lymphoblastic Leukemic Cells and Their Mechanisms
[J]. Journal of Experimental Hematology, 2017, 25(1): 72-79

[23] Heo SG, Koh Y, Kim JK, et al. Identification of somatic mutations
using whole-exome sequencing in Korean patients with acute myeloid
leukemia[J]. BMC Med Genet, 2017, 18(1): 23

[24] Flores-Quijano ME, Montalvo-Velarde 1, Vital-Reyes VS, et al.
Longitudinal Analysis of the Interaction Between Obesity and
Pregnancy on Iron Homeostasis: Role of Hepcidin[J]. Arch Med Res,
2016, 47(7): 550-556

[25] Kantarjian H, Stein A, Gokbuget N, et al. Blinatumomab versus
Chemotherapy for Advanced Acute Lymphoblastic Leukemia [J]. N
Engl J Med, 2017, 376(9): 836-847

[26] Galloway-Peia JR, Smith DP, Sahasrabhojane P, et al.

Characterization of oral and gut microbiome temporal variability in

hospitalized cancer patients[J]. Genome Med, 2017, 9(1): 21

{7 R, AT, %R, %. DC-CIK %8 Jef iz 5 20k G fo i & 4 f
# IL-6 & TNF-o & 8% A [1]. A A E 232, 2017, 17(01):
115-118

Ni Jian-feng, Yue Dong-li, Liu Yuan, et al. Effects of DC-CIK Cells

[27

—

on the Levels of Serum IL - 6, TNF-a and Serum Trace Protein in
Patients with Acute Leukemia [J]. Progress in Modern Biomedicine,
2017, 17(01): 115-118

[28] Locatelli F, Andrulli S, Vigand SM, et al. Evaluation of the Impact
of a New Synthetic Vitamin E-Bonded Membrane on the
Hypo-Responsiveness to the Erythropoietin Therapy in Hemodialysis
Patients: A Multicenter Study[J]. Blood Purif, 2017, 43(4): 338-345

[29] Xie XQ, Wang WM, Gan SL, et al. Expression of CD146 in Adult
and Children's Acute B Cell Lymphoblastic Leukemia and Its
Significance [J]. Journal of Experimental Hematology, 2017, 25(1):
30-34

[30] Zhang HY, Zhang J, Wu T, et al. Polymorphism of Glutathione

Sensitivity of Childhood Acute

Lymphoblastic A Meta-Analysis  [J].

Experimental Hematology, 2017, 25(1): 16-23

S-Transferases and Genetic

Leukemia: Journal of



