AR EZS 2016 49 A4 11 %459 1 - 1697 -

S m AL XS COPD F2EHAE F B & LTB4,
IL-8 \TNF-o £ M B9 B 5%

Fitx APET HO#HE O FEN RETH
(VU e R R A= B i B PR B, 941 ,646000)

WE B8 385 3% P P % 9% ( Chronic Obstructive Pulmonary Diseases, COPD) #4522 4 & % & JA Adh 35 0 ik 4%
J& %9 LTB4 IL-8 \[TNF-o 5 X/ B 5 BT 89 T, & ik AR R4 FymAt 2012 4 1 A £ 2014 4 12 A& 49 80 ) £ %
COPD &, 35 B ALK T AR 80 4] % 4 REALL h BT A Ao xf FEAL . 3t BRAR & A R A6 AR #L76 97 COPD #8532 B % 4
BHEOET A RRATET IR AEHERB T X L A8 SR ERATET . RS ETF I60MABBEKRA
aﬁ LTB4\IL—8\TNF-0L FRUR BT EARAZET 6 A AJa A a6 RETHR, SR ABUAEH LS G 3.6 4

7k P #9 LTBA IL-8 TNF-o 4 St Ui B F A — R A2 L T I, 4ﬂﬁ?iéﬂ,§%é’aiiﬁ#‘éﬁTI‘%ﬁ&iﬂﬂi,,ﬂla‘léﬁn%kb
éx i%ﬁ%frqé%up <0.05) ;42367 6 A A UG *F 2 4L & A 78 /7 AOR AT WM A, #F 70 48 3% & B 17 ) A 3 20
B KA B, B REN 92.5% , 3 R B L AL 10 4] A A 22 ] Rk 8 4], EA R E A 80.0% , 4LIH bk, £ 5
Ao FEL(P<0.05), #hik: 25 Ak 7 7 % L m A 5sh 5 M AL A 85 T COPD #4312 4 % 4 4k ) LTB4 IL-8 |
TNF-o 3 KPR S B T 49 F I, 5F BLAE 95 3R 2 78 /7 AR
KR S5 4500 COPD T2 1] s AN =M B4; B &8 IR IR SEIN -«

Study on Effect of LTB4, TNF-and IL-8 in Aged Patients with Stable COPD
Gu Yuanyun,Zhong Hongwei, Chen Hui, Xu Zhigang, Ou Xuemei
( Traditional Chinese Medicine Hospital Affiliated to Sichuan Medical University, Luzhou 646000 ,China)

Abstract Objective: To explore the changes of LTB4 \IL-8 \TNF-a, and other inflammatory factors in patients with COPD in the
stable phase after taking Shenha Yifei Capsule. Methods: Total 40 aged patients with COPD in our hospital from January 2012 to
December 2014 were selected, the patients were randomly divided into study group and control group by random number table
method. The control group were treated with clinical conventional treatment of COPD for stable phase of the aged patients, the
study group were treated with Shenha Yifei Capsule on the basis of control group’s treatment. The changes of LTB4 1L-8  TNF-a
after 3 months and 6 months were compared and analyzed, and the clinical therapeutic effect after six months’ treatment were com-
pared. Results: The LTB4, TNF-8, IL-8 and other inflammatory factors of the control group after 3 and 6 months’ treatment de-
clined, the study group had declined more with significant results (P <0. 05) ; After six months’ treatment, there were 17 markedly
effective cases, 20 effective cases, 3 invalid cases in the study group, the total effective rate was 92.5% , as for the control group,
there were 10 cases markedly effective, 22 cases effective, 8 cases ineffective, the total effective rate was 80. 0% , the division be-
tween the two groups was statistically significant (P <0.05). Conclusion: The treatment of Shenha Yifei Capsule combined with
the conventional treatment can help decline the LTB4 | IL-8, TNF-a and other inflammatory factors in aged patients with COPD,
and improve the therapeutic effect.
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