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Influence of Yupingfeng Granule Combined with Siwu Granule on Lung Function and Cytokines in Patients
with Stable Chronic Obstructive Pulmonary

LI Su-hua, BAI Shi-xian
(Yidu Central Hospital of Weifang, Shandong Qingzhou 262500)

(Abstract)  Objective To explore the effect of Yupingfeng granule combined with Siwu granule on serum inflammatory factors
and pulmonary function in patients with stable chronic obstructive pulmonary disease (COPD). Method A total of 60 patients
with stable COPD admitted into the hospital from March 2020 - December 2020 were enrolled in the study and were randomly
divided into two groups (observation group with 30 cases and control group with 30 cases). The two groups of patients were treated
with tiotropium bromide. On this basis, the observation group was treated with Yupingfeng granule and Siwu granule. Two groups
were treated for a period of 3 months.The levels of indexes of the lung function [the first second forced expiratory volume (FEV1) ,
the ratio of FEV1 to FVC(FEV1/FVC)] and the concentrations of cytokines in serum (TNF-a. IL-6. IL-10) were detected before
and after treatment respectively. The changes of lung function and serum inflammatory factors were compared between the two
groups. Results After treatment for 3 months,the concentrations of TNF-o and IL-6 in both groups were significantly decreased
(P <0.05), and the concentrations of IL-10 in both groups were significantly increased in the two groups (P < 0.05).The concentrations
of TNF-a and IL-6 in observation group were significantly lower than those in control group (P < 0.05), the concentration of IL-10 in
observation group was higher than that in control group (P > 0.05). After treatment, the levels of FEV1 and FEV1/FVC in both groups
were significantly increased (P < 0.05), and the levels of FEV1 and FEV1/FVC in observation group was significantly higher than
those in control group (P < 0.05). After treatment, the scores of TCM syndromes were significantly reduced,and the scores of TCM
syndromes in treatment group was significantly lower than those in control group (P < 0.05). Conclusion In the treatment of stable
COPD patients, Yupingfeng granule combined with Siwu granule can relieve inflammatory response and improve the lung function.
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