%43 % %11y
2025411 f

f % f B B ¥ T
CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE

Vol. 43 No. 11
Nov. 2025

~

F% e Fuas  Fm, RAN

Ju

(L J7PYREE 2R, )P4 B9 T° 53000052.

DOI:10. 13193/j. issn. 1673-7717.2025. 11. 031

5 B R AR B REREY (Q — Marker) FUlll 47 47

e AaR" LA mUE
ﬁ?ﬁlﬁm&[@[ﬁ%f@ FIT* 530000)

WE:ZE LT BARBRTARRTCIILSIELR) , A FBM# L2 Fomt Ak, 25 F Ry S, L+
AR KK AW BREA T B GRAAFAAL TR R AR R R AN FFE R, ARG

JEE N EDC AN F I
&ﬂ‘%@;?%&ﬁ Y 2 T Yk

@“ﬂ?}‘(ﬂ&%‘%%

"R RS, BT R TG T Bk MR SR L R
#1235 G #09 R 2 AR E W (Quality marker, Q — Marker ) 3t 47 ) 4

HRBFEFE CREF AT LT X, i&f‘“‘ﬂiﬁ? LRR M EE R G ERBR HFFABGRGRE
tfh VAR ) 3 578 QA F 0 R EIRNATEAR R R Z A\ S F IR,

%iﬁﬂ B8R F R

FE 2S5 :R289.5 XHERFRERD A

sHEARR R B REARED

NEHS:1673-7717(2025)11-0155-07

Research Progress of Xiebai Powder(7EH#) and Prediction Analysis of Quality Markers(Q - Markers)
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,WEI Jiangcun'? ,ZHEN Hanshen'

(1. Guangxi University of Chinese Medicine, Nanning 530000 , Guangxi, China;

2. Guangxi International Zhuang Medical Hospital , Nanning 530000 , Guangxi , China)

Abstract: The classic prescription Xiebai Powder( {5 [4H{) was first recorded in QIAN Yis Xiaoer Yaozheng Zhijue in the

Northern Song Dynasty. It has the effects of clearing lung heat, relieving cough and relieving asthma. The chemical components of

the whole prescription are diverse , mainly organic acids,flavonoids and alkaloids. Xiebai Powder has rich pharmacological effects

such as eliminating phlegm, relieving cough and asthma, anti — inflammation , antipyretic and analgesic effect and anti — pathogenic

microorganisms. Modern clinical treatment is mainly used to treat respiratory diseases such as pneumonia, chronic bronchitis,

cough and asthma in children. It can also be used to treat skin diseases,lung cancer,rhinitis, functional constipation in children

and other diseases. At the same time,based on the “five principles”

of quality markers,the Quality markers ( Q — Markers) of

Xiebai Powder was predicted and analyzed. The results showed that morin C, mulberroside A ,esculin, kaempferol , quercetin, gly-

cyrrhizic acid, glycyrrhetinic acid and liquiritin were the Q — Markers of Xiebai Powder,in order to provide a more comprehensive

reference for the establishment of a more scientific quality evaluation standard system of Xiebai Powder.

Keywords : Xiebai Powder (5 [4#}) ;chemical constituents ; pharmacological effects; clinical application ; quality markers
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HABA S, T FEAE5E R B 120 R0 R K DU AT &7
B 1) T B 6 4% R (Ulra performance liquid chromatography tan-
dem quadrupole time — of — flight mass spectrometry, UPLC - Q -
TOF — MS) , % 5 [ B A B £ 3P 647 R 23 A7, DA v 3 2
FET 13 P ERAE Y, A R CORAMRAE D 55 7 i
Diels — Alder BUINEGH, LA K 5 R 55 6 Fh 55 SO 5 0 281
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B R AY B AR 19 A SEIURSE IR AL A . RS R
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ANBRZEIT, LA B 2 DRI o A HLIRZE L7 (45 2k I
PR H RERR AT 5 TR B A 15 R e A AR 3R L H B A K B 455
A= WA S AR I I B B R A R R UM #
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% 1 (C - reactive protein, CRP) | {4 i 4+ & - 8 (Interleukin —
8,IL-8) JiRi¥RFEIH F — o ( Tumor necrosis factor — o, TNF —
o) ZEJRE N T KA Ko BRARIZE K K BUBEHL 3 A ()
ML, IR N AL , 7335 FH b ZE R AN R] 0 ek A= it R 5
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LR TR B PR A H B = i 2 1 28 CH B R 50
BR4E) FIH 25 RS (B2 A ARIR4E) 2 A%
B, 2 KA SO A AR ER B X s £ B ( Lipopolysaccharide,
LPS) J 0/ BUBRAZ B4R I RAW 264. 7 A0 rp NO 1y 7™ 4=
A Y AR E S, TR A8 Al B R AR ST s i
I — 4% Ak & & Wi ( Nitric oxide synthase, iNOS) FI¥F %8 & fifF - 2
(Cyclooxygenase ~2, COX - 2) [y & ik, 5 3 1t 5 470 28 34
Lo YR 5 B2 R A 5 11 B 20 W 8 W7 LA AT R0 I/ i e B ¢
NP 35 375, (o £ 2 A S AR B e T L SRR
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WA TR, BEAh, e 3 Ve v b 1 41 3R - 6 (Interleu-
kin -6, 1L —6) Fll TNF — o [k B2 I BEAIR, B8 GATA 455K
4 3( GATA Binding Protein 3,GATA3) 5 Thl 40 fifi 55 5 %% %
K F (T - box expressed in T cells, T - bet) 2 [ ) F A WA A8
o, i w2 NS E A T R . RIS O A I
P Wy S RAE A RBOR , AR AL AT B B i 15 GATA3 Fil
T — bet 2 [ 3k . AR5 S R H 43 8 h BT %
TR, iR SR ER G R SRARER O, JLAE FH AL 2 8 i f
AR T LA B 5% 55 HF — kB ( Nuclear factor — kappa
B,NF - «B) fil COX -2 SR FRXFNTRME M
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O TS BRI AT TR S 4 L 5 B R, X BB 4
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H X RWE L BOMS AR RE L ER T HEA BEN

i, % 32 R A AL 52 )0 R DT SOV T A 4
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H R REE R A R . AP E S A
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245 P 0, TR 1 2 5 S 42 A o R R 3R 41 R
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BT KBTS BB — Ak RSt % oY
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W2 8, XURESE Y MF A & 24003 P A M A
IMER R FROR F¥R P10 Mey s, A
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PR 4 - (4 - W AEEE) -2 - TH™ . #asgiss ™
FHRR R RO 3% — DU AT — & AT I ) BT (UPLC - Q -
TOF — MS/MS ) % H 5 (1 A ML AL S #4743 07, $1 88 5 540
A S HER SRR H RS 13 AT

g5 TR BT EES 5 WIR, 7T AE O #ch e R
JGE SULAS, G e S PR 23 137 A, %858 1175 FEA I A o3
13 4>, FH I AT SIS 8 Q — Marker,
4.2 maoRAKE
4.2.1 ROQEBIHEARSN RUKNBRE ORKE R
MRz 4 JEFBHE Y 5 Morus alba L. (9 THAR . RA K
FHAF WA B R IR A LR RS, oA
5 SRR TR AL 5 W SR A A v i B AR
WAy, T HHEA 5 0 25 BTGP, a0 a8 huliogg 55, Hop &
B C A R A B R R ARIE R o AR A X R g
2R IR YA LA A3 1) R AT I AE , R B AL AN [R] Sk R 1
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REABRRME A T RAFTEBRZE S, AN BT AR E Y
I . A DFTEE A, 58 B LA 2 3 B AL R
P, BRI, 5 1 i B Al ) O 36 B 19 Q — Marker '
25 b TR C REH AME NSRBI Q — Marker,
4.2.2 WEEBRASFAR RSN HUE O RHE Y RIAT Ly-
cium chinense Mill. 8%, 7 E M) #d Lycium barbarum L. [{] T 12 AR
BT R B 0 A B A I R R A HLRR
FHCBRS EBRIEAE o AW B A 475 3 B B P 3R Lt B
SR A B FER 2500, 2 B B R L
G EW A X M B AT T M 2, )
IS 42 L F BORE AL 17 M o328, R B 28 S b i iy Ty 2
JER b B TR kR T e M R SR MR RS RS
Blro &5 b i B R s SR TR b B2 Y Q — Mark-
4.2.3 HERSHFAELSA  HENERAEY HE Clyeyr-
rhiza uralensis Fisch. JKHH &L Glyeyrrhiza inflata Bat. B RH
B Glycyrrhiza glabra L. B THEHFIMR 2SS, H 85 b 4%
FEAEMZE =R TR 2L FEREE, 182020 i)
e N RAEFIE 25 ) v, H B H B RR B vh 2 T A 5
EIEM IR o H R H R R 2R E RS Ay,
R AR R TR R E A, AR R,
T REUCIR ] AE e H 19 AP e o e R AU T AR A R 2538
BISCBEL RN T o S b, AL REIR B R AR N T
EE’:J Q - Markerr(ﬂ*ﬁl °

25 BRI BT TR AT, AT IE R Q — Mark-
er MJREA S C. AT A Ml R HME KR H
R H R H 5
4.3 mRAFRIE

15 ETRGRIR YT T A % 1 28 0550, b &% | B2 16 T
Wity 3 3t B B T A 8 s HREAR IR (%, AN 27 . B2 BRI 7Y
F W], 16 TR AR B Pl PR IE o
4.3.1 kwPen AWUERW], FE P BRI HA
BARWVERT, R BT i pOfE . R BRI B A R
PRSP R T T B S CDA” CD2S* Foxpd” 5
PET A6 I RE A Th2 20 g B 5~ A% B2 18R 5% 4 ( Phos-
phodiesterase 4 ,PDE4) ﬁ?‘é[ﬁs] o BETA W“i W kM H 5
B AT DL 2 R AIG /D BR LT A B R R R RE A R
TNF - o IL -6 . 4l i 41 % 13 (Interleukin — 13, 1L - 13) Toll
FEZAK 2 (Toll - like receptor 2, TLR2) | # 4k 4= K K 7 - Bl
(Transforming growth factor beta 1, TGF - 1) .\ fEEKEH E
(Immunoglobulin E,TgE ) &5 (14 B I8 , 28 ik <l v 14 JB& g 1 Fn s
AR ARAE SONE , DT AR N2 DR 1, 38 B R i 8CR . H i
RIS AR S A A OGO W R Al SR BCH
AT
4.3.2 #k REAKPEEEZRS BA REOIREN,
FRREET N FE R BRI Ay B e AL A Y FAR T B,
WEL | AR B XF 4 4E K F NOTNF - o |IL - 6 A4 A 1
SAMHIVE A, 9 HL AT A RAW264. 7 40 g iNOS, COX - 2
mRNA FEE H R IKKT, WA BE PR .. AR
C FIZARE O BEE T34 NF - kB 1K HEFIZE T B 1415 A

a(inhibitor kb protein o, IkBa) 1 LN NO A9 7= 4= A1 iNOS
eIk, TR BIHLAAE A o Rt 5 BF 98 & B i
T B IR AL S W0 B — WIS B i R LA TNF - o 35
F NF — kB {67, DT 2 58 B 56 D] 14 2 syl S i % . A5
TR, H B iy R A R A BT A TR M, LR R
il Ay T REAE SR REEEAE T o T RS AT LU TNF - o mR-
NA IL - 13 mRNA F1 TNF — o B4 H 2B KF, R4 RAEA
U R RIS TP AS B A FI A S 4 S S R A
FARM B RARE C RARW O — nmkme i e H 5 S
TS,
4.4 HIHRATE
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