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Study on curative effect of Guben Fangchuan capsule ([E s B i B 3 ) in treatment of patients with chronic
obstructive pulmonary disease in acute exacerbating stage LI Wei-qing, KE Xin-qiao, SUN Jin-song, LIAO
Wen-sheng, CHEN Shi-wei, HU Qing-shun., Luchu People's Hospital » Shenzhen 518001, Guangdong, China

[ Abstract] Objective; To investigate the mechanism of curative effects of Guben Fangchuan capsule
([E 2= B B ) on chronic obstructive pulmonary disease (COPD). Methods: Using double blind control
method, 86 elderly COPD patients in in acute exacerbating stage were divided into treatment group and control
group (n=43 in each group). The conventional treatment of the two groups was the same. Additionally, the
patients in the treatment group were given Guben Fangchuan capsules orally. The levels of interleukin - 8
(IL - 8) and eotaxin in phlegm were detected by enzyme linked immunoadsorbent assay (ELISA). Chymase
activity in phlegm was determined by spectrophotometry. They were compared before and after treatment.
Results: DThe activity of chymase, the levels of IL. ~ 8, eotaxin, neutrophil (NEU) and eosinophil (EOS) in
phlegm in patients with intermediate and severe COPD patients were lower after treatment in treatment group
than those of the patients before treatment and control group (all P < 0.05). @ There were positive
correlations between chymase and IL - 8, eotaxin, clinical symptom score, as well as IL - 8 and NEU, EOS
levels in phlegm of elderly acute COPD patients (all P<20.05). Conclusion; Guben Fangchuan capsule can
suppress eotaxin, mast cell, and may be one of the main mechanism in treatment of COPD.
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Table 1 Comparison of clinical symptom, living quality and lung function between two groups

before and after treatment (x+s)

g BB D WERERTED ) EBRERITES () FEVI FHEHMEE 2% FEVI/FVC FVC AWHEBE S (%)
WIrE  WITHE 43 18.23+3.68 47,0246, 10 75+ 15 0.51+0.18 54+11
bl = 43 7.9342. 4128 23.4345.19% 44 72+14 0.5340.17 50412
MRS BITH 43 17.29+3. 02 45.8347.22 78+16 0.514+0. 21 54414
WITIE 43 10, 9343. 33 37.37+6.79 75+14 0.50+0.18 53+14

W S A BT RT IS * P<C0. 05; 5 41T G L . 22 P<C0. 05
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Table 2 Levels of IL - 8 and eotaxin of phlegm between two groups before and after treatment (median(range)] ng/L

% IL-8 P R 40 RS 1B R T
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F) ¥IT Rl WIrE WITHEl WIr S
EF w11 1341, 2(635.5~2 063. )** 916.5(304. 7~1 654. 2)%# 23,4(6.2~54. 7)*%  8.1(1.8~24.1)*
XHRE 8 1517.4(701.1~2 102, 4)*¥% 1 092.3(321.3~2 003.6)%%* 21.8(4.7~61.1)"% 10.3(2.8~22.3)"
mEE W4 20 451.9(228. 3~ 801.9)* 322.5(132, 4~ 610.6)%" 14.8(4.8~-40. 2)* 5.8(3.0~15.8)*
XRE 24 482, 6(203. 7~ 792.3)*% 345.1(112, 5~ 592.9)% 15. 4(5. 2~44. 8) 7.3(3.9~14.2)"
RE HBITH 12 78.7C 30,2~ 222.3) 32.3( 13.9~ 116.7)"*24  7,5(3,9~30.1) 3.7(1.9~20,2) "84
ERHE 11 80.5( 34.5~ 246.9 71.8C 23. 4~ 124.1) 6.6(2.7~31.2) 6.3(3.2~30.4)
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Table 3 Comparison of chymase activity of phlegm
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Table 5 Correlation analysis of chymase, IL - 8 level of phlegm and other parameters in COPD patients
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P <0.01 >0.05 <C0.01 <0, 01 <20, 05 <0. 05 <0, 05 <Z0. 05 <Z0.05
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