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ABSTRACT Objective: To explore effect and mechanism of Qingfei Huatan Zhuyu Decoction on chronic obstructive pulmonary
disease (COPD) in rats. Methods: A total of 60 SD rats were randomly divided into the blank control group, the model control group, the
low dose group, the middle dose group and the high dose group respectively, 12 in each group. Rats in the blank control group were
intragastrically administered with saline every day. After the establishment of COPD model in the other four groups, rats in the model
control group were intragastrically administered with normal saline every day, while rats in the low dose group, the middle dose group
and the high dose group were intragastrically administered with Qingfei Huatan Zhuyu Decoction of 2 mL/100 g-d, 3 mL/100 g-d and
4 mL/100g -d, respectively, each group lasted for 14 days. The improvement of symptoms, partial pressure of oxygen (PO,), partial
pressure of carbon dioxide (PCO,) in arterial blood and serum levels of interleukin-13 (IL-1B), interleukin-8 (IL-8), tumor necrosis
factor-o (TNF-o), leukotriene B4 (LTB4) and superoxide dismutase (SOD) were compared. Results: The diet, spirit and hair of rats in the
low dose group, the middle dose group and the high dose group were improved, and the symptoms of rats in the high dose group were
relieved most obviously. The serum levels of IL-13, IL-8, TNF-a, LTB4 and PCO, in model control group, low dose group, middle dose
group, high dose group were significantly higher than those in blank control group, and the serum levels of SOD and PO, were
significantly lower than those in blank control group (P<0.05). The serum levels of IL-1@, IL-8, TNF-«, LTB4 and PCO, in model control
group, low-dose group, middle-dose group and high-dose group were decreased gradually, while the serum levels of SOD and PO, were
increased gradually (P<0.05). Conclusion: Qingfei Huatan Zhuyu Decoction can significantly improve the symptoms and arterial blood
gas of COPD rats, with definite curative effect, High dose Qingfei Huatan Zhuyu Decoction has the most obvious improvement effect. Its

possible mechanism is to reduce the levels of inflammatory factors and LTB, in rats and increase the level of SOD, thereby inhibiting the
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body's inflammatory response and enhancing the antioxidant capacity.
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Table 1 Comparison of arterial blood gas indexes in rats of each group(xzs )

Groups n PO,(mmHg) PCO,(mmHg)

Blank control group 12 95.32+ 19.47 28.25% 5.20
Model control group 12 38.35+ 17.15% 65.95+ 6.13*
Low dose group 12 50.38+ 25.37** 56.34+ 7.05%"
Middle dose group 12 61.40+ 18.32%@ 4537+ 4.82%%@
High dose group 12 84.39+ 17.77+@ 36.15+ 3.67%@

Note: compared with the blank control group, *P<0.05; compared with the model control group, “P<0.05; compared with the low dose group, “P<0.05;

compared with the middle dose group, * P<0.05.

R 2 FAXRIFRERER FKE LB (s )

Table 2 Comparison of serum inflammatory factor levels in rats of each group( xs )

Groups n IL-1B(pg/mL) IL-8(pg/mL) TNF-a(pg/mL)

Blank control group 12 27.64+ 2.86 43.35+ 8.42 30.69+ 5.49
Model control group 12 85.48+ 8.67* 93.39+ 7.50%* 105.37+ 11.66*
Low dose group 12 75.31% 9.35% 82.67+ 7.95%* 96.39+ 12.84**
Middle dose group 12 64.68+ 5.40*%@ 70.05+ 4.38*@ 71.15+ 8.96*%@
High dose group 12 49.81+ 3.37+@ 45.67% 5.14%@ 43,42+ 437+@

Note: compared with the blank control group, *P<0.05; compared with the model control group, *P<0.05; compared with the low dose group, ®P<0.05;
compared with the middle dose group, * P<0.05.

% 3 BAKR MFE LTB4,SOD 7K F Lb (ks )
Table 3 Comparison of serum LTB4 and SOD levels in rats of each group(x+s )

Groups n LTB,( ug/L) SOD(U/L)
Blank control group 12 32.69+ 3.10 527.39% 57.41
Model control group 12 109.54+ 10.37* 226.72+ 35.17*
Low dose group 12 95.76+ 12.25%* 268.60+ 29.55*"
Middle dose group 12 71.14% 4.51*%@ 354.38% 41.11*%@
High dose group 12 44.80% 2.64*"@ 420.54+ 38.84*"@

Note: compared with the blank control group, *P<0.05; compared with the model control group, “P<0.05; compared with the low dose group, “P<0.05;

compared with the middle dose group, * P<0.05.
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