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M OE B8 URLESNAFT AR ERNER(COPD) HAL R IRIE B 26008 57 208 . 7k IR 2021 FiZ M5 4 COPD
75 Ak JE IR E B F 100 4, KA i E AU AUE T 5 40 % 55 4 3T B4R 50 45 Fm g 7 41 50 4], ST RRLE B 4T £ 45 TR BAA G
T T B AN BAE M LR BB ST G, HEET 8 AE FEEMABENERT A P BIERRERE, ILER
WEF BTG M ARAGAT[ A A EZ(FVC) JF 1 & AN A ER(FEV,) F FEV, & AT 50 (FEV, %) |\ "FR B AT 45
(mMRC) & # 2 B K IFAE MK (CAT) 7 060 TAL  #oim] 2 do F 440 A K BT B1(TGF-B1) SR E T a(TNF-a) . & 40 ieA~% 6
(IL-6) #= & m A% 10(1L-10) F X B TR Fo9 T 4L, SR GFAEFERERKLE S 88.0% (44/50) , & T *F BB L84 72.0%
(36/50) , £ F A %t £ ENL(P<0.05), &7 8 A5, MM EE F EiEIEIES mMRC CAT 74, f27% TNF-o \ TGF-B1 #= 1L-6 K45
76 97 7 A R AR (P<0.05) ,IL-10 A=At 3 #3647 (FVC.FEV, #= FEV, %) /KT8 291 5 (P<0. 05) ;74 577 4 8 &% P E 84235, mMRC,
CAT 34, o7 TNF-a \ TGF-B1 F= IL-6 7K 9 ZAK T 5 BELL( P<0. 05) , 2 7% 1L-10 Fe i 5y 43547 (FVC.FEV, #= FEV, %) K-F A R &
FarBBA(P<0.05), LiX 2 FH A% FENL, S . FA R R EENAFH THZRZE COPD &b E IR B #6916 KRR, BAK
Ao FE B FORE AT E R A A A B A B R AARME L, LT T 2R F AT EAR S IRE T,
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Effects of Wuyun Liuqi Ointment on Pulmonary Function and Inflammatory State in Patients
with Chronic Obstructive Pulmonary Disease and Northwest Cold and Dryness Syndrome*

LI Ying, LIU Yanli, FAN Jia, ZHAO Hongxiao ( Dept. of Traditional Chinese Medicine, People’ s
Hospital of Xinjiang Uygur Autonomous Region, Urumqi 830001, China)

ABSTRACT OBJECTIVE; To observe the therapeutic effects of Wuyun Liuqi ointment on pulmonary function and
inflammatory state in patients with chronic obstructive pulmonary disease ( COPD) and northwest cold and dryness
syndrome. METHODS; Totally 100 patients with COPD and northwest cold and dryness syndrome admitted into the
hospital in 2021 were extracted to be divided into the control group and treatment group by computer random number
grouping method, with 50 cases in each group. The control group was treated with salmeterol xinafoate and fluticasone
propionate powder for inhalation, while the treatment group were treated with Wuyun Liuqi ointment on the basis of the
control group. The clinical efficacy and improvement of traditional Chinese medicine syndrome were evaluated in two
groups. Changes of pulmonary function indicators [ forced vital capacity ( FVC), forced expiratory volume at one
second (FEV,) and FEV,% ], modified medical research council dyspnea scale (mMRC) and patient self-assessment
test (CAT) score of two groups were observed. The serum levels of transforming growth factor-B1 ( TGF-B1), tumor
necrosis factor-a ( TNF-a) , interleukin-6 (IL-6) and interleukin-10 (IL-10) were detected. RESULTS: The total
effective rate of the treatment group was 88.0% (44/50), higher than 72.0% (36/50) of the control group, the
difference was statistically significant (P <0.05). After 8 weeks of treatment, the traditional Chinese medicine
syndrome score, mMRC, CAT, serum TNF-a, TGF-B1 and IL-6 levels were significantly lower than those before
treatment in two groups (P<0.05), and the IL.-10 level and pulmonary function indicators (FVC, FEV, and FEV %)
were significantly higher than those before treatment ( P<0.05) ;the traditional Chinese medicine syndrome score,

mMRC, CAT , serum TNF-a, TGF-B1 and IL-6 levels in the treatment group were significantly lower than those in the
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control group (P<0.05), and the serum IL-10 level and pulmonary function indicators (FVC, FEV, and FEV,%)

were significantly higher than those in the control group (P <0.05), the differences were statistically significant.
CONCLUSIONS: Wuyun Liuqi ointment can effectively relieve the clinical symptoms of patientswith COPD and

northwest cold and dryness syndrome, reduce the level of serum inflammatory factors, and has positive significance in

improving the pulmonary function and quality of life of patients, and the curative effect is better than that of salmeterol

xinafoate and fluticasone propionate powder for inhalation.
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1 #ERSFE
1.1 #RRIRE

AWFFERIBFFEAT S 2021 4EFRBE 1112 B AE Be il e 36 Ay
COPD Pt FEMEIUE 3 100 6], 2 Widndi. (1) PHE 2 WK
B 18 P B i 2 3R 15 (2013 AR BT R )
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el R Al b, 18 M ik %8 I s B S R A AR R
2 A KA b AR SRS G 1 B AERLS
FH 1B 0 20 HL (FEV,/FVC) <70% , R g W1 X 51 T 2k
W, B PR R A EOEIERR S R, (2) REBETS
H P B 2 P i PG AL SR IE 2 Wi AR o (2011 B (G
HPG PR 25 A 2E o PR Bl 2% By 23 A ) )7 COPD JEJEIE
ZWARE , FUEZR Ik O 28 N e R | IS R AR
RS R FE S IER Iy B2 B, D8 B RS T 0
BEIKE, Ok iR G, g /w5 [, ik 2 1L
TR @B E IR, AR R IR 5 O & W T A e, PR R
5 BEORME, @@y 1 RN, AR 54 B
WP B2 WibR M IR IT R A TR E A B A A IR
S5 B AV [F) B AT R LT BB 5 58 SRR YT . HEBR AR . il
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T 1M FR 07 5 R RO I O R R O R
SR H 2 Y s

W B E s a2 5 , 2K SPSS 20. 0 B35 HLRE
WUB T A3 4R A3 e VA T B AN BB 2H L 4% 50 15, X IR 2H H
AEHE 43~75 8 R 2~ 1S 4 JRITHBRH W 47~76 2 0
T2~ 18 4R, PR E MR A0 AU R 5 — M Rk AH AL, B

P EBE 2SN S0 2023 4E5H 23 55 5 0

Chronic obstructive pulmonary disease; Northwest cold and dryness syndrome; Wuyun Liuqi

AR, R 1, ARFRITA NN ZRBEACINZ 2 H i
AL (AR . KY20201223284)
x1 WHEBE—REABLER

Tab 1 Comparison of general data between two groups

| a1
415 T tE Wi W/ (ze5, %) AR (3ts,5F)
W4 (n=50) 27 3 60. 60+5. 49 13.16£5.39
IR (n=50) 28 ) 62.71£6.32 12.45+4.63
X/ 0.040 4 1.7822 0.706 6
P 0.8407 0.077 8 0.481'5
1.2 FiE

(1) X B2 BB 3 25 T U0 4 0 3 R IR A 5575 (RS
WERET 50 pg/ IR R 250 pg) , 1 11,1 H 2 X,
ReELRIT 8 ., (2)VRIT AL FAEXT A A BERN 145 T His
NEED B H R LWL T & A s & 77
FRT 15 g, KM 10 g, KJK 20 g, B 10 g, 335 20 g, B
20 g, KT 10 g, 4 10 g, BIGF 4 ¢ B2~ 6 g, 3137 10 g,
4120 g, HHR 30 g, KA 20 g, A% 10 g, K HH 10 g; 4%
HYIRRE NS AZR N 37 1 SERAEF LR AK,
RSS20, R s BB BT B R R b, 2 h SRR R
BIAZCEMN, HE B TR, FUUr R R G, G sh T
HLE Bf%e A 10 mL LA 480, B % IR 10 mL, 742
HIT 8 A,

1.3 WEiEHR

(1) FBEIEMREIE A3 - 430 TR T A Ja % W 20 58 5 ) I8
WE BT IR, SR TSR IC M 0.1.2 & 3 47 i3 &
AR, A IR RIE SRS, (2) it REE bR R A
WL EEAS, 4350 36 I7 A J5 W DU P 40 & B9 FVC L FEV, I
FEV, & Wit {6 @ 4>t (FEV, %), (3) W W IR %E 3 2
(mMRC) : 433 FIRI7 5 PEAL P 4L £ 5 A9 mMRC PB4y, R
5 HVEo I, A5 o M ROR REROM T, (4) EE TR Ay
(CAT) . RJH CAT = F 1Pk 6 4 H & VAT 1 Jo A 16 i A 7R
b ALFE 8 AR, 43R 40 43, A543 v 2 2B 0 B R 22 KR
FREEMREE . (5) M RIEEF 40 TR RAE W4 B
23 JEL A1 e e T ., SR ) T 10K 6w 72 W o 3 0 A5 00 ot 338 % Ak 2 K
HF B1(TGF-B1) Mg IR H F o (TNF-o) \ IS K 6
(TL-6) A A0HE A2 10(1L-10) AR IKKFE,

1.4 FTREERRAE

S (PRI IBAE A RO IG RBF ST SR )

FIRIT 8 FURIHATITAOEE , N B AT 3%, B
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AR W R AR Wi B 00 3 J | ol oy i W S e e | o S ME A R A3
REAIR = 70% 5 4 285 - Wi RAE R A A JIT 4 2, it P i e 127 25
b B UEAEAR A RE ARG = 30% 5 JORIC: I A RE DR TG 728 sk 4 i
&, PRI R <30% . SARUR (%) = (205 14+
BROFEHIE) / I Ex 100%
L5 ZitERE

BT K 18 SPSS 20. 0 B #EAT 40 0T, iR Okl
T SRR E 22 K 7 22 55 PRI, o MGG, ARG AR v 22 R 22 5%
PRI, FRRFIRE 56, 38 DL 2+ R THEUROBLR X #5643
M, IR B A R UK (%) FR; P<0.05 W ERAF G
2 #HER
2.1 I&KFT

IBIT 8 JAJG IRIT LR I IR B AN 88. 0%, = TR

MRALR 72. 0% , 225 A e 78 X (P<0.05) , W3R 2,
x2 MABFWRKTHLE]6]( %) ]
Tab 2 Comparison of clinical efficacy between two

groups [ cases ( %) ]

451 B At T BT

I AL (n=50) 20 (40.0) 24 (48.0) 6(12.0) 44 (88.0%)
YR (n=50) 16 (32.0) 20 (40.0) 14(28.0) 36 (72.0)
X2 8.016 2
P 0.018 2

T SR IRALILAL, * P<0.05

Note:ss. the control group, ™ P<0.03

2.2 HEIEEIFES

PIZH 8 VAR YT T H R 0 UGIETE 43 1Y 22 R TS F
B (P>0.05) ;3697 )5 , 4L v BB 0F KIEITE 0 38R YT
A 0 AR, L Ay 2 AR T S IR IR UE VT 4 AR B AL
X RRZH TR R B ., 25 A B2 L (P<0.05) L 3,

®3 WMARFBRTWEREIERITED LR (xxs,57)

Tab 3 Comparison of traditional Chinese medicine syndrome score between two groups before and after treatment (X+s,points)

a9 EiETs WP

) gl TR ! P gl TR ' P
IR (n=50) 2.73+2.51 9.13£1.27** 36.624 7 0.0000 21.65+2.80 8.20+1.78%* 28. 664 6 0.0000
¥IBAL(n=50) 22.19+2.05 13.21£1.84% 23.0513 0.000 0 21.92+2.43 11.43+1.92* 23.950 9 0.000 0
t 1.1782 12.904 0 0.5150 8.7235

P 0.241 6 0.0000 0.607 7 0.000 0

U SIBITRTIRE, *P<0. 05, SRHBA AR, * P<0.05
Note:us. before treatment, *P<0). 05; vs. the control group, *P<0.03

2.3 FHINREIERRT(L

P4 R EIBITHT FVC FEV, Fll FEV, % %5 i D BE 48 ¥R /K F-
W22 G2 L (P>0.05) 1697 )5 , 4L & 1 FVC.,

FEV, fl FEV, %7K 53657 /0 2 7w, P il & mw
FVC.FEV, 1 FEV, %/K V-85 IR TH s B o B B, 22 5 39h
GiiteriE X (P<0.05) , L3 4,

R4 WMAREBTRIEMINBEIEIR KT LB (x2s)

Tab 4 Comparison of pulmonary function indicators between two groups before and after treatment (x=s)

g1 FVC/L FEV /L FEV %%
) TR izl t P iy e ! P TR e ] P
BIFA(n=50)  L76:0.2  2.53:0.607% 74342 0.0000 1.24:0.31  1.87:0.297° 104942 0.0000 52.82¢7.25  72.19:8.617° 121685 0.0000
MBH(1=50)  179:0.38  2.11s0.37" 42663 0.0000  1.27+0.34  1.54:0.26" 44605 0.0000 55.23:7.94  65.06:6.80"  6.6119  0.0000
! 0.3745 42131 0.461 0 5.991 1 15849 4.5719
P 0.708 8 0.000 1 0.645 8 0.000 0 0.116 2 0.000 0

T SIRITHI AR, P<0. 05, SR IRAT A, * P<0.05
Note:us. before treatment, *P<0.03; vs. the control group, *P<0.05

2.4 mMRCiESIK

P RRFIRIT AT mMRC PPy CAT PEAM I 22 57 2 o 4t it

BEIATF R T REAR, FLrA 7 4L 0 mMRC $4)  CAT ¥4
O TRV U0 4 1 8, 2% S 34 5032 7 X (P<0.05) | IR

SFESL(P>0.05) 16975, P4 33 89 mMRC 345 . CAT 343 %5,
K5 FHEEETHIE mMRC iE4 CAT iES LB (x+s,4))

Tab 5 Comparison of mMRC scores and CAT scores between two groups before and after treatment (X+s,points)

- o _mMRC T4 . _car L&

TG ii0a) ! P TR bisa ! P
BRI (n=50) 2.10£0.58 1.0420. 32" 11.3151 0.000 0 27.3045. 15 14, 684.25"* 13. 3644 0.0000
XHIBZ (n=50) 2.07+0.42 1.2320.25" 12.1522 0.000 0 28.67+4. 83 19. 63+4. 12* 10. 0689 0.0000
¢ 0.296 2 3.3085 1.3720 5.9133
P 0.7677 0.001 3 0.1732 0.0000

T SIRITHI AR, <0, 05; SR IRAT I, * P<0. 05
Note:us. before treatment, *P<0.03; vs. the control group, *P<0.05

2.5 MiERERFEN

W20 58 06 97 BT M7 TNF-o, TGF-B1 . IL-6 F1 IL-10 /K F
LS LS ITHE X (P>0.05) ; JBI7 5, W4 83 1%
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x6 FWARERTHIGMIBFRERFLE (x+s,ng/L)

Tab 6 Comparison of serum inflammatory factors between two groups before and after treatment (x+s,ng/L)

13 ‘ TNF-a ‘ TGF-B1

) AT T t P BRI izid t p
HI7 4L (n=50) 57.53£6.29 26.62+4.77% 27.687 3 0.0000 70.569. 12 43.18+6. 24** 17.5202 0.0000
XA (n=50) 54.7128.05 38.43£5. 79" 11.609 2 0.000 0 67.51£8.69 56. 13+7. 08" 7.1789 0.000 0
! 1.9519 11.1319 1.7120 9.7029

P 0.053 8 0.0000 0.090 1 0.0000

a3 L6 1L-10

. gl BT ! P gl RITE ! P
RIFH (n=50) 42.16+6.39 19, 844, 92%* 19.570 1 0.0000 8.62¢1.70 26. 9426, 05" * 20.613 6 0.0000
KB4 (n=50) 40.73+4. 82 30.60+5. 18" 10.123 4 0.0000 8.07+1.45 18.7615. 32" 13.708 5 0.0000
! 1.2633 10.649 9 1.740 6 7.1796

P 0.2095 0.000 0 0.0849 0.000 0

T SIRITRT AL, FP<0. 05, SXHBAL AL, * P<0.05
Note:us. before treatment, *P<0.03; vs. the control group, *P<0. 05

3 itig

COPD & FH BH S it = sl 4 S A4 48 R TR T ok, LA ¥
P R TR R B R 0 S B D AR S AT
R S0 AL R BUkRE R IRgiit, Tk E 2 8% M B4R
NHBA COPD,>40 % A#9 COPD B 5 HEHA 13. 7% , 15 i
AEERMI S 24 1k, COPD B I R AN & HL AT oA
HHB , 304708 [l N A28 T i DTG R I3 b 3 B 58 TR 28 46
PR — R R B i TR L, v KR
VS PR AT SARFE T, 5 1 UL BH R 2
BAGIRSL ) TR BA HF 8 25 SR I Ry, FE 08 4 50T AR A< 3 By
BBE ST, Al S RT3 AR, e v
S KR e e aE , T3 COPD FE B b X s &1,

T EIREEAYZER T8, COPD Pk JE MR B 35 7E W ik L B
A HNFENIR” B RRIR M, 32 R I A K s B ) i L 1
TEER AR DL BV LT J€ 45 A Ik, I R R i 9 4 kR T
AN IR R 2R Y B e R R B LR
IR, AE IR R _EW T COPD XUFEZE AL, BA B ™!,
J7 PR B S TR SR AL SRS W Ak, A 2 I
W, TR R IR, O R 24 s R A B B % I T B X B B
AP, R 2 s DA B SR IE AN 2, il
25407 1 25 IR I S R BUOSETOR B I g SR TR 5 0, 7E
COPD VHILFERIE A BB AL v | 1 Bkl T 700 T A8 20 R BLA:
WIFRAT  IEZ LA T 68 T W i R, 427 1B HIUR T COPD %
TR RAFRORY S BRIFEEIN K Ah, COPD Y % 1 45 i 4 s
BEAHEN ) 2021 4R HAFE M S 4 5 o8 KRB 71K, K
FHIEKAE SR, LR, TR R Rk, S s Kz A &
YR ¢ = R R IE 18 ) AR Y I8 07 8 R, S
ST HEG, — 56, PR RE S B B0 B 08
BRIEMVE IR E LA AR SRS

B IR “ AN SRR BIRAND, B I E
A H R I R 25 0 R AL 2 — | FE A g M B TRIE
SR T R AT 7R COPD FaE WA TR VAT R BT
A 3T ) A g T R R AR R AR B, ek /D COPD & AR IR
B AT RO ) 0 R G [ B 4R TR AR T RN
PEPO L ARBESE L COPD PG b FE 8 3iF 8 & b BF 98 %) 4, AR 4l
2021 AR HAR FIE SR, N IR WK LR T &k i
TG 078 5 (VLSS ACE) 1R9T, 85 R s i s RS
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FIIRIT 8 UG, B I R B A RCRBCH LTS B2 IR YT I 48
e TRV T R o B R R R R PR R 32, s T it D g
FIAEE B, $ 7R TLs 8 U T T COPD it s Ik |
PR 4B £ B A8 W W0 D B8 25 D7 T A PR, B A
T4 B JEAE FIT 7 HE ) S DR R A2 COPD g 7 52 40 W )
HERER , COPD AAERHE M A 35 3R e 2 5 1 45 A W Rl
BAAEAN BB , 5 BURH LT RAE B 7 AT 2 .
FLAE R KW, COPD 21k & AE J5 8 H M3 TNF-a, 1L-6 Al
TGF-B1 MR - AT PR A, T COPD R ) b iR 464
WS FIEFEKE S HeAh, TCF-B1 )12 2 5l 45 1
Fe AP BTN AR 01 T JULAR M 06 A= /NSO 2 4R AL 5
R E AR, 2 COPD B i REFIE ZhBE J) F KAy 322 5
PR 22— TL-10 AT 5@ 10 i) A e 24 i g i £
PRl Al 2 i3S A O 0 AR, O DR LR e 5L R i O AR, B
B BV R GERE IR AN A T R AR AR R A
BARIERITE , BF MW TNF-o IL-6 F1 TGF-B1 /K1
REARG, TL-10 ZKSF- W0 B i T, 38R Jis /S 208 O A B T i 4
RN TR AL, ] R HUA RIDIRE  SEZE COPD i 15
I,
g5 BT, FOE NS T T COPD YL FERIE B ¥ Y7
B, T A O A BRI RCRECIR,, B ML 8 PR K P
X Bl SR AT T RE B v AR 3 S5 AT AR R S R T R R
2y AT T ALACIR DL B R @R
&% 3Lk
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