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Therapeutic Effect of Bufei Xichuan Decoction( #piii B i) on Stable COPD Patients and
Its Impact on Levels of Inflammatory Factors,CXCL13 and TLR4 in Patients

CHEN Zhouming, LI Bingrong, LUO Songmei,ZHANG Shengjuan
( Lishui Central Hospital , Lishui 323000, Zhejiang, China )

Abstract ; Objective To explore the therapeutic effect of Bufei Xichuan Decoction( #Mjifi 5. %% ) on stable stage chronic ob-
structive pulmonary disease( SCOPD) patients and its impact on the levels of inflammatory factors, Toll like receptor 4 ( TLR4)
and chemokine CXC ligand 13 (CXCL13) in patients. Method A total of 160 SCOPD patients from April 2022 to April 2024 in
the hospital were divided into observation group and control group,each with 80 cases. The patients of the control group inhaled
indatelopram bromide ,while those of the observation group took Bufei Xichuan Decoction on the basis of the control group. The
treatment period for both groups was 8 weeks. The therapeutic effects of two groups was compared. The changes in lung function,
6 — minute walking distance (6MWT) , COPD assessment test( CAT) questionnaire scores, inflammatory factors, TLR4 and CX-
CLI3 before and after treatment were compared. Result The effective rate of the observation group was higher than that of the
control group( P <0.05). After 8 weeks of treatment, the values of FEV1/FVC,PEF,FEV] and 6MWT of the two groups were
higher than those before treatment,while the CAT score, the levels of tumor necrosis factor — o« ( TNF — o) , interleukin — 6 (IL —
6) ,interleukin — 8 (IL —8) ,TLR4 and CXCLI13 were lower than those before treatment( P <0.05). The values of FEV1/FVC,
PEF,FEVI1 and 6MWT of the observation group were higher than those of the control group,while the CAT score, the levels of
TNF - o, IL —6,IL -8 ,TLR4 and CXCL13 were lower than those of the control group after treatment( P <0.05). Conclusion -
Bufei Xichuan Decoction has a significant therapeutic effect on SCOPD patients, reducing cellular inflammatory response and low-
ering the levels of TLR4 and CXCL13,which is worthy of clinical reference.

Keywords ;: Bufei Xichuan Decoction ( % fifi |, i 17 ) ; stable phase of chronic obstructive pulmonary disease ; therapeutic
effect;inflammatory factors; Toll - like receptor 4 ; chemokine CXC ligand 13
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