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Study on Effects and Part Mechanism of Suzi Jiangqi Decoction on Lung Function of Patients with Acute Exacerbation
of Chronic Obstructive Pulmonary Disease with Turbid Phlegm Obstructing Lung Syndrome
Zheng Xin', Qu Nini', Ma Lijia', Qin Yibing®, Xu Xin’
(1 Department of Respiratory, Affiliated Hospital of Liaoning University of Traditional Chinese Medicine, Shenyang 110000,
China; 2 Liaoning University of Traditional Chinese Medicine, Shenyang 110000, China)
Abstract Objective:To observe the effect of Suzi Jiangqi Decoction on pulmonary function and quality of life of acute exacerba-
tion of chronic obstructive pulmonary disease (AECOPD) , and to explore its mechanism. Methods: A total of 108 cases of patients
with AECOPD with turbid phlegm obstructing lung syndrome in our hospital from January 2015 to May 2017 were selected and ran-
domly divided into control group and observation group according to random number table method, with 54 cases in each group;
The observation group:on the basis of Western medicine treatment in the control group, given oral administration of Suzi Jiangqi
Decoction based on syndrome differentiation. According to the lung function and life quality of TCM syndrome score changes, the
effect of Suzi Jiangqi Decoction on phlegm obstructing lung type AECOPD was observed, and enzyme linked immunosorbent assay
(ELISA) method was used to detect IL-21 and CXCLI3 levels. Results ; Compared with those before treatment, the TCM syndrome
scores of two groups were significantly lower than those before treatment (P <0.05), and the observation group was significantly
lower than that in the control group after treatment (P <0. 05). After treatment, the lung function of the two groups increased com-
pared with that before treatment. However, the main indicators of lung function in the observation group FVC (L), FEV, (L),
FEV,/FVC (% ) and PEF (L/s) were significantly better than those in the control group (P <0.05). After treatment, the symp-
tom, activity, influence and average score of quality of life in the observation group were significantly lower than that of the control
group (P <0.05). After treatment, the expression level of IL-21 and CXCLI13 in the 2 groups was significantly decreased (P <
0.05), and the observation group was better than the control group (P <0. 05). Conclusion ; Suzi Jiangqi Decoction can obviously
improve the phlegm obstructing lung type AECOPD disease, improve lung function and life quality of the patients, and the mecha-
nism may be related to the decrease of peripheral blood IL-21 and CXCLI3 concentration.
Key Words Suzi Jianggi Decoction; Syndrome of turbid phlegm obstructing lung; Chronic obstructive pulmonary disease; Pul-
monary function; Quality of life; Serum interleukin-21; CXCL13; Mechanism research
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