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HETMEEEEELNEELSSTEN
12 M FH ZE M i R R FA E 1 B Thl/Th2 F
KA HEEENYHHR

FAL, T, EER CHMHT B
KFE O ERE, AL 5k 0075001

WE BW.ERATHIEER SR LGP ELES

F7 3 A% PE FEL M BT R 9% (COPD) 44 € #8 % % Thl/

Th2 “F# & AGE T B Hrm, 7k I 2023 3 A—2024 5 12 A TR K o WP ER#4 4 COPD
A B 180 #) R M MALK F R iF o AP HM60 #) (ARG EBZT + & 28 % AEMANE F Ao
W), RALLZE 60 4] (LAl E ST + RAZMESL) , BEA20 60 ) (el B8 7 + 4 AL % A2 IANE 7
B+ RAZIES) HM) 3 LM ) R ARAT [ A A E (FVC) (5 — &8 71 »F RS AR (FEVL) ] K-F, COPD
B B ZIFEN K (CAT) 35, A R R EE EFARE T 2 FR B AEF A (mMRC) 34, o if THE -
Y(IFN —y) (@ @fi~F -4 (1L -4) R-F, R AT E 5 IME WA (T/D) , R A R B/ &R ARk
(WA) , ZE-FHMEAR(ASM) , AR 35 30 (LAA) B R B RS R A & i RE G RERZOR, &R . A5

&7

B A A 100.00% (60/60) , 2 %1 & T ¥ 25 48649 86. 67% (52/60) Fr 5RAL 4044 88.33% (53/60) ,

EFHGITFENL(P<0.05) ;P HAGEREAZLELE REMLE, £F AT FEL(P>0.05) ;%
FOAMRA,PHAEH F IFN -y IL -4 KF B IFN - y/IL -4 Wi 5 RAEA A 2 5 R beit 3 & 3L
(P>0.05) ;%579 MR BEA A IFN -y K-F B IFN - y/IL -4 WAG 5 51 & T ¥ h 20 Fe RAZLL(P <
0.05) ;%95 9 MR BRAWA A IL-4 KFH KT P HAf RAZA(P<0.05);%5F 3 AMNA 6 MA
9 /N ABEALL T/D WA ASM  LAA {AA& F P 252040 54220 (P <0.05) ;385 3 AR 6 AR 9 AN A v 252 %
# T/D WA ASM . LAA A5 RIEAE  ZF RAETFEL(P>0.05), 3BEEZRRAB R L E oy
F 4 15.00% (1/60) .16.67% (10/60) .5.00% (3/60) , 2818 pbiz £ F Kthit FEL(P>0.05), %k,
AT I E R A P B A kTt $ 32 5 Thl/Th2 %% T4 W4 L T B L M

2 Z K& COPD #& 2 #1 % & 09 I o 4t
IR

& AR IE K, 29T AR R M H AW @ AR REY, A HE

KEEIE AR R G FEI P B AR AT ok R TR M A R SR AE A Thl/ Th2 P4 A8 £ 9 R R RS

FE S S R256. 14 XERFRIRAS . A
DOI;10. 19664/]. enki. 1002 —2392. 260186

12 4= BH. 2 P4 fifi 5 9% ( Chronicobstructive pulmonary
disease , COPD ) Jj&—Ff LARFLEPE 3 32 FR A FRAE A9 12
PESIEMESN , AR BRI R B AR BT il 3
40 % LA L AHE COPD (U3 m1k 13.7% , HAadkhm
HFHARHERE R SRR Em AT . Hl, WG
I AR ACHE B2 JSORCR B A5 SV K00 (oA i 43 7
TSRS ) A%, BT AR R T  RRIT K

YriE B H8:2025 -03 -25 f& @ B #8:2025 - 12 -23
EE B b4 & 25 J8RL A0 7 R TR 50 H (2023191)
EZBR A o0 (1991 - ), & it EJR P EEIT , A b 2 I RR 24 A1

XEHS 1002 —2392(2026)09 - 0086 08

MRIIIRI R T 51 A 171 s R0 MR I 350 e e | 75 < 1l I 55
AR RN, A8 T 58 K a2 2R A i i 4 (LA FR
SHRE KA PHEEIRITAE VR EE Thl/Th2 %P
i 355 B LAY AE T B 45 A 2 AR O TR AE B B R
PR oA i 205 T Wik COPD e
G E AR BE 5 S 2540 570, IR IR PRATFSE B 3R
HEE2Ef COPD A R < Jifi i« Mg 3iE ™ Y5 8%, FLm ML R
PR RO AS R LA bR (R )
IREE) Bl AR 2 3, BN AR, BN AER Z IR, 5
WA BEL = RDVAE 1 A B AL O M, il
[N o e ML S NG S N . [ B A =
HE, DK AL R NI B R M s A BT
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UEHRE A BR2E AP, il it 2 FA T T BEA B R
FH, e 25 ik o B IR HLAR e D e B
STERAEIRAS R S A, DO i R A A T
EAMETIAE' ATV BE S AT XA IR g o) AN 4
FEINH], FE Tl A S A TP R4S ik T
PATE T RN Z2 80 5 100, 76 21 1 SR 58 2 M7 (40 Thl/Th2
i R% ) FIAE 220 25 340 43306 it <03 o 9 A R O T R B 41
TRASFAEAEOR ST BRI S A R 55 B 90 25 iF
SETIRITIEAE R COPD S e R I K 56 J T A A
B (R COPD 2 W f# Thl/Th2 P-4 J <l
IR LA L] i T 2 — 2 IRA Y, T,
AHIFFE LA < Pili J9 B TR 96 T e M 3R R, B A R 251 7
CRMItZ5 7 ) 7GRt MBLAT LB ) BRI R
SINZE WP ELE A YTl B B 45 &
LAY CT SE /34T Th1/Th2 20 A PR 46 0 K2 i o)

REVEAN , 1T HXT COPD o W A g i s <A
ZEFRREIN, LI COPD B« FRATeh” SR Hp L
1 BERESFHE
1.1 —BgeR

PEHL 2023 4E3 H—2024 412 A FikF O E
BEFLIZ I COPD A2 J £ 3 180 141, SR FH B AL 4+ 3%
P 2 60 B (LR P IR YT + o5 A m 4% A
FNE TN |, 7L 60 ] (RN TE BEIR YT + S
) AL 60 B (SERNPEBIAYT + 25 m LS MR AN
TrhvE + SR 3 R E MG b AR R
BMI .mMRC K GOLD 434 Hb#2, 25 % L4 it & X
(P>0.05), AR M, W3R 1, ASHESE ™48 1
(BB B N A ) I 22 A AR A I e ) S B 16 B
HED 285K 58 1 T Hp B B A2 B 2R D1 £ it o S S it
(2022 - kjj -003) ,

*F1 34HCOPD BEHEE—MERITLE

- P (% ) ] )/ BEGE 0) /4F BMI(x+s)/  mMRC 34} GOLD 43 [ Bil(% ) ]

5 i (kg/m?)  [M(Q,,0:)/%] |4 2% 3%
HZE4 60  39(65.00) 21(35.00)  56.67+8.50  4.52x1.15  23.61%1.72 3(2,4)  21(35.00) 27(45.00) 12(20.00)
S 60 38(63.33) 22(36.67) 57.24+7.62  4.22+1.36  23.25+2.02 3(2,4)  20(33.33) 28(46.67) 12(20.00)
Bedl 60  41(68.33) 19(31.67) 57.17+9.13  4.19x1.31 23.82£1.35 3(2,4)  17(28.33) 29(48.33) 14(23.33)
X/F 0. 344 0.081 1.226 1.688 0.085 0.730
P 0.842 0.922 0.296 0.188 0.916 0.948
1.2 LR PR 3 @I REAY 2 (GOLD 1 ~3 90) ;&) [ 48
1.2.1 PHERiZWibRiE FE RS, BB & 58 Ui R PPAl M BES

Z: W8 (12 PR BH ZE M il g2 9 4 Bk 48 1 ( GOLD
2015) ) bl sEbriE , OFAERRSEE R Z PR (A
TS WG FEVL/FVC <0.70) ; Q9 %k . n%
PR AT T PRI S I ARE IR A 2 =2 48 ; [] B il J2
FoE e bR e, Qi 4 JE N JC 2PN (JCMk &
HE I R XE I T AT TR ) QR
] PR m i 9 2 DL 25 PR PRI ME 2% (mMRC) 73 <2 9,
1.2.2 HEZWEbRE

AR EE I RLEY T ik ST, 25 < il o B
FEI RO HIL, ORGSR . S JE S %, AR, 5
JTRAINAT  QRE KE 1. BELIIE « 49 % JE Ak, 98 2 1, AR TR
;@B AL PP 2 /b ERRIRER IR 2% . IR
i BN E W BN IR T . & K S IR A
I, & RS, K Dian 5585k 22 .

1.3 PMASHEERARE
1.3.1 29 Abpifi

OFF & R g B2 Wibr e ; @414 40 ~ 80 %7,
PEFIAER ; @4E T COPD B ] (I 4 FI A A 2t
T 4 B M M B IR (O IR K ) ST R 4

1.3.2 HEBRPRE

A TF AT 2 G850 (S Ve i it 98 i
Yk ) ;M EL VB RAE;®E3 AN
32 I R S AR B RIE T s @A 25 2o Bk 5%
B R USRS B3 32 7 W SO R 9T ;s © A TR
9o BN 8 05 T V6 TBE 5 YR T 5 (O 4T U sl ool L 40 £ 5
OWFFETFLRET 4 J8 P9 FH L 7T BE (2 38 52 M) S8 ol 58

BRRAIAB 2T (CandE SRS R 25 KRR A

JEEVRT A PULH e 2545 ) | S5 0 1) 3l 4 1 a2
249,
1.3.3  Bid&brife

OWF 5 A ] & A S0tk I 7 BRI R
QMKMEZEE (IRIT SRR <80% B 1)i) ;@ H ATl
FH Ay 25 5 TR it R e R
1.4 RITHIL

AT RS F BT, st R s
257 (CAT P43 ) (AT MDD RE I % | 4% mMRC PRI
IMET 9 A TSRS DN i (OB SR bR ) S s
FSE I (XY 200 L PR ) AT N B BN R I R A B L
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ROHEE (h2H SHASRBE ), W RN 1.4.3 Bed

St 5 — AN S G545 RIS AR AR TR, i
S B B2 A0 W S EAR SRR D A + B RXTE
SCREIT I AT BR 7 ZERAE B LRI VG IR YT AN, A8 1 f
FH LA AT £ 572 M f 2 Ty i sl A< A0 1 S 259 (n
GoEPH ) AR 2550 ) e SRR 2558) , (1) T
D B R A Ky %5 R (HEHE ST B 2
HJ20240136 ; 4= 7= 4l . Neutec Inhaler Ilac San. ve Tic.
AS. Al 5. 28876 ), MRV B AR WD KR P
50 pg(4% Co5sHyyNO, 1) 5NFRIE R A 250 pg, ik
IR 2RI KFED 47 png (¥ C,sH,NO, i) 57
FRJEUER A 231 g, BRI 1 W, B H 2 WK, iE LRl A
12 J#; (2) X FHEERE T Sp0, <88% #, 4 T 5%
B AAIRIT,1 ~2 L/min( HER Sp0, 90% ~92% ) , &
H=15 h( &M, &8 1 R Ik i< 5 87 (Pao, |
PaCO, ) ;2K H NRS —2002 57 XU i A i 2 A%
BIRIRDL 4T NRS P43 =3 40, IR & A i N8
F75 200 keal /WK, B H 2 WK, PRIE B E & H & H B
A=1.2 g/kg(INAGEE MR FLIEE ) ; [RIET T 08
RE AT B I S, MM, B R SR, WA AR
R (3 )  IPRI A IS 18IS (6 5) , B H 2 4,
B2 10 min, ffiH 0.5 ~ 1 kg MEES, HE47 )8 Al 8 L Ah R
BE (AR 10 W, BEH 3 4L) , 55 0T 0 58 R T
TR R A 16 S 16
1.4.1 il

FEE AT 0 Al L 3G il AL [ O, O S
(A BRI VO RO AR S il gL )G HS
SRR AR, BARA T IR 20 ¢, 385 AR B
B TERE AME AR CHIH IS 15 g, OH
12 o, EE 6 o, A 300 ~500 mL 35 7K (7K & 180 0 25
HAKH 2 ~3 em) , BT 200 mL, BJ5 IR ,2 /d,
1.4.2 Ui

TEH BLIA YT B L aE L 38m o W BR T, %
CEM R ) M T AR AN I BOIA 7 IWE W 28 G 907 1Y
Ze 2 COBOBUN M, XU Wiy B K OBUIR i 3L
IR QI BT 728 AP I B IEEA R 1
EBHT IR T4 30 g, 413F RIS 15 o, SEBFI AR
(100 Hif) , BEOAE, T B 5 ¢, F#
fif A= ZE AR R, B T EHAN 1.5 em WFEDEE
FHIEAT e L2 W, BRAE . 358 /AL, FI 7
B R B 25 MMy b R R [ st )
JEEH B 91 00—11: 00 (M2 S HE B ) | B
W4 ~6h,3 W/, WG WS )RR R BN, 5
IR A2 = SE an ) SOV IUE 73 1)

FEH FUIAYT W FE AL L 1 i 4 EF [R)A BRI SO HE T
FEZERITIRIAIT (R 4 fd AN 5 BEA X
W), 45 SO 4% A A R S b 24—
B0, AN G O R 8 7 B A I O ) 5 U A — B

3HUBHEHESRYT 9 A IRIT I e B E
VR R Lo
1.5 WSS R ST 800 i bn e
1.5.1  ImRSTFERL b

SHITEIRITET (L) JARYT 3 N H RYT 6 A
FNAST 9 N H (WRIT A K I fili D B3 b [ 1] 7 il
i (FVC) 5 — R J1 A L (FEVL) | KOF
COPD & AFRIEAE K (CAT) W47 Bk B AR 5% [
B2 AIF 5 2 514 W DRI 3 ) 35 ( mMRC) 43 2% ) B I
PR AR ) 2 16 R 7 25 e b e, DB 3K - ¥R W ) B <
PRINEE P65 30 45 St & R R A FEVL % Tt
AR LR IR = 10% , FEVI/FVC WAE$R & =5% ;
CAT 4> FHe=5 4% mMRC A FlE=1 %, QF
BCARIT AR R AR <3 W TR b R R SR
FEV1% BUHMEHE E =5% {2 < 10% ; CAT 45> T fF=
35MH <5 43 . mMRC 73 A4S {H 6 min 17 HE &
(6 MWD) "3 /i1 =30 >k, @JCakL. 7 WA & =
2 WA TR E 2N FEV % T A R L
TR =5% ; CAT ¥4 7+ 5 =3 45 . mMRC 534 b7t
1 2%,6 MWD SiAY7 R JCI ke 2s I R A A I7 4K =
(BT + AR / SR x 100%

1.5.2 Thl/Th2 FE#riE 5

S RITEIRITRIRIRYTY 9 N H REBH S mL =8
P L, A I3 TR -y (IFN —y) (4 3R -
4(IL -4) 315 IFN —y/IL -4 H(H,

1.5.3 AGEEBE K

S RIEIRIT RTAIIRYY R 3 N H .6 N H 9 A H
FHE PR CT HA B A B B | A<CTE X3l BB i
AERERAME (D) IR (L), Gt/ I8 BE R 5 41
RHAE(T/D) RIEREJR B/ BAGE HR L (WA) K
B NLEFL(ASM) FiF P HEEC(LAA) .

1.5.4 RNRERN KR

it 3 AR IRYT WIEAS RSO & A I, s
M RGP (OF O BRI A5 ) | I s 00 A e 55 )%
Yy WP R GBI (LK 7S A ) RS R S
(fEk MR PR A5 ) TH R R A R = R A R s
B x100%

1.6 Giit=#4tr
KH SPSS 26. 0 48 127 3 A X A BF 5T 40 A 1Y
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180 #1COPD e 11 A8 & B AH G I AR 9} iR 47 40 7 A
L ES AR K - SEIES RS, RS H R 7
ZE AT (ANOVA ) PeAs 3 A () 22 5, & dh B Lh e H ¢
5, AT E IES o A W 24 R A 8 M (Q,
Q;) 13w, 48] 2 5 50 B2k Wilcoxon R ALK, 1T
BORRLLAG (% ) T, R ¥* K8, P <0.05 H2ER
eI -9
2 H#HR
2.1 3 HIRKRITRE

YRITHT,3 HEHE ) FVC FEV] CAT $£4> .mMRC
Wk 6 MWD i, ZR W gt #= 2 X (P >
0.05), A7 9 NHJE,3 A LR TR AR BIRIT T

R2 3 COPDRBEHEEBRT

WEUGE, EFAGITEE L (P <0.05), HEG Ak
MR AT 25RO, ZE R A G R R (P <
0.05,P<0.01), W#*2,

WA L RTe bR G R I A S 1.5 1 TR
LA FEV1% B3 {E 32 FH iR (B3 = 10% , A3 =
5% ) CAT PEor IR (B3 =5 o, B =3 41) .
mMRC A (BT RE=1 %) .6 MWD 3§l 25
(BARL=30 2K) K S = DA R B AT s
PR, SRR R AT LR AT, AR N BB UL
AR (100% ) 12 = T 2520 (86. 7% ) 5 /X 4
(88.3% ) , R A% E L (P<0.05), Wik3,

IR EE TR (v )

FVC/L FEV1/L CAT VE4/ 43
26 5 %%
BRI RIT 94N A IBITHT AT 9N A JRYTHT WHIF9 N A
Rz 60 2.21+0.52 2.55+0.55° 1.28 +0.33 1.41 +0.34¢ 17.85 £3.92 13.92 £3.41°
agiva::| 60 2.18 +0.49 2.58 £0.53° 1.31+£0.35 1.44 +0.36° 17.62 £4.05 13.56 £3.28°
Beaa 60 2.2320.51 2.67 +0.56" 1.26 +0.32 1.58 £0.35%¢ 18.03 +3.88 11.25 £3.05%°
i mMRC/ %% 6 MWD/m
215 %5
IRITHT BT 9N H JRITHT AT 94N A
R 60 2.42 £0.65 1.58 +0.56% 352.64 £45.18 382.71 £46.53%
ACA:| 60 2.38 £0.61 1.52 £0.54% 356.27 +43.85 385.46 £45.29%
BAA 60 2.45+£0.62 1.12 +£0.45%*& 349.53 +46.02 421.38 £47.15%*&

I SARGIRITRT LA, € P <0. 05 5P 25 8HIRYT R LLEL, ¥ P <0. 05 57UMIRYT R LA, © P <0.05,

£3 3HACOPD BEHEEIRKTILBIH(%)]

45 B WAL 3 Tk WAL
h2hgl 60 31(51.67)  21(35.00) 8(13.33) 52(86.67)
FUE 60 34(56.67)  19(61.67) 7(11.67) 53(88.33)
A4 60 50(83.33)  10(16.67) 0(0.00)  60(100.00) **

WSR2 L, P <0.05; SV LR, * P <0.05,

2.2 3 £ Thl/Th2 A

BITHIS ALABPR LR 22 H (P >0.05) , IRYT
9 MNHJG,3 40 IFN — v IFN — y/IL -4 ¥ T} (P <
0.05),IL — 4 ¥JRFEAC (P <0.05) ; BEA 4 IFN — v,
IFN —y/IL -4 BF & T2y 54 (P <0.05),
IL -4 R T2y 5704 (P <0.05) ;245
T ] AR U TE 22 5% (P >0.05) , L3R4,

R4 3£ COPD FAEHIEE Thl/Th2 EEBRELE (& +5)

a5 p— IFN - v/ ( pg/mL) IL -4/ (pg/mL) IFN —y/IL -4

IRITHT BIT 9 AN H VRYITHT BIT 94 H TRITH JBIT 9 N A
Rk 60 15.58 £3.54 18.69 £3.91¢ 12.81 +2.52 9.79 +1.88% 1.22 £0.22 1.91 +0.41%
A 60 15.19 £3.18 19.16 £3.62¢ 13.25 £2.37 9.27 +1.60% 1.20 +0.21 2.03 +0.45%
Bt el 60 15.31 £3.74 22.59 +4.13%~ 13.19 +2.87 7.68 £1.75%~ 1.16 £0.27 2.94 £0.47%*

TE SAGNAITHT LS, “P <0. 05 54T IR L, *P <0. 05 57U ALIRYT IR L, * P <0.05,

2.3 3 HSIEFEPH LK

TBITRT,3 HEH T/D WA ASM | LAA {8 42, 2%
SRG 2 FE (P >0.05) ;38973 MH 6 ~H 91N H
341 T/D, WA, ASM ., LAA 4 8 ¥A J7 Wi 157 22 P& (%

(P<0.05) ; BK A A& IEP#E 3.6.9 MHHBEMRT
2 57U (P <0.05) ; 254 5 70U 4 0] 4548
bRZER LG FE L (P>0.05), WWES,
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®S5 3HCOPD REHEESEERBRILE (v +5,% )

Ml B L WA

TRITHT ¥AIT 3 A BT 6 ™A BT 9MA VRITHT BIT 3N B¥T 6 ™A BT 9 A
ehiZl 60 30.77 +4.71  28.88 £2.32%  27.46 +£3.76%  26.52+3.61%  67.59£5.12  65.43 £+4.21%  64.19+3.50%  63.85 +3.33%
JUEH 60 31.224.56 29.02+2.28%  27.16+3.35%  26.12+3.06%  67.91£4.16  65.12+3.87%  63.24 £3.46%  62.64 +3.61%
AH 60 31.85+5.13  27.61 £2.57**% 25.33 £3.19%*4424, 13 22,978 68.45 +4.96  63.35 £3.92%* & 60.22 +3.27%* 8« 58 76 +4.20%* &«

TS M -

TRYTHT B3 H BT 6 TH B9 H TRYTH BT 3H BT 6 H BT 9 H
gl 60 25.22+3.15  23.25+2.91%  23.72+2.83%  23.132.67%%  25.91+3.06  24.62+£2.84%  23.57+2.73%  23.01 +2.58%
S 60 25.49 +3.20  23.18 +2.79%  23.1322.56% 22.75+2.72%B  26.12+3.19  24.15+2.71%  23.38+2.17%  22.76 +2.81%B
ad 60 24.68 +3.01 22,05 +2.687*% 20.15 +2.49** 419 66 +2.41* % 26.31 £2.89  23.25 £2.75%*& 21.40 +2.69%* 8 20,67 +2.34%* &«

SR LLLE P <0.05; 5N 4L AR, ¥ P <0.05; SARGIGTTRTELEL , ¢ P <0.05; 59497 3 M H A, * P <0.05; 57497 6 1~ H [0 ,PP <0.05,

2.4 3HUARRRN KR

3B E AR RN KR AR5 5 15. 00% |
16.67% .5.00% , 41 [A] tb 5 22 S LGt B X (P >
0.05), Wike,
Fz6 3HCOPD BEHBEEARKMEERLLE[F1(%) ]

15 s I IIKEES Dl%l%uultl MR KR KE&\&M‘E&
FEHA 60 2(3.33)  1(1.67) 2(3.33) 4(6.67) 9(15.00)
4 60 2(3.33)  4(6.67) 3(5.00) 1(1.67) 10(16.67)
A4 60 1(1.67)  0(0.00) 1(1.67) 1(1.67)  3(5.00)
X H 4,453
P{E 0.108

3 g

W N R BT R 1A 4 2 B2 32 AR B ¥ 2 XY i
COPD e NG IT I 2 hil 5 8, © k18— i, A
WFFEIEEL 180 ] COPD £ 35, I FH A M 2% T4 B 45 %7
IRIT AR ER IRYT BT RO 85% , 15 A o
TR P ARREIR” B R 7 . 58 H R, A
ZEAEAT EHEE A A, ] O A B RE R
D, ek 2D 48 i A4 I F2 1 AR A RE A SRS, AT AU 5% it
COPD 3 IS8 RAE, BGEMITIHE) . Singh %1
T o, A b2 75 nl 3l o ] NF - «B 3 B /b
PR MR Je TL - 8 SFAIE AR PRl B, PR 2 il <
ERIE, MSEFEY BB AT ik AL, HHE%
B P ZE , A0 3 T RE , Dok 5 AR B IR I R M 45 R
AR Bafadhel 250 BFSY FoR | MRBLER 2 RE I G IS
B2 SZ AN 5t 32 A M L, i FEVL 45 il T e 45
bro ZHBAMA, AT R, oF— A sy
3, $E R R R AR TS TR s B, EASE RS
W BE R BT R A SR E Y R MR T X Thl/
Th2 Hie A ) I 5 VE AT B, TGk 33 e <3 BE 3

JEE RS- LS A 7 LA R R B e R s il s LABH
Wir i i R 11 RAE — TV — THRERRE AT " M MEIEIA
Jii AL ] 3 BRIV YR T BT N 42 ) TR AR DG AR
P I RS B B A i G Bl ) TP R e B R 9 A
[ = AR SAHLFH R AR T A B RIAE . i 32
SRINEIE, 3B A K SRS T, B E AR KR,
COPD FE & A0 il Kl B 9L, ML A= 08, A0 BB, B AS
IR IE UM HE - LSS — B R GG A = ERDA E
b kI 2 R R AN, A O G T g Ok Al
(Thl/Th2 fw#% ) , W18 EEEpE R il 5 )34
R RE RN AE A% 25 B AR IE [ AR | SCRE AL 8 b 55 45 LA
B AEHERL S COPD AR HRE | — AR [RR " A HLAY
Mo ASWFFOKE 180 Bl E ML Ay 3 4,60 114557 5k
RHPEERIRYT + # W 4% RIS 5 inisiah o7, 60 14l
EZ IR PG B IR YT + X EEARYT , 534 60 {51 1 i
B Rl HE S R AP R ZR 5T L (RS BRIR YT + 7
AR T IR + SR 69T, S5 R o BCE 4R
7 BATIT R 100. 00% , 53 5 T H 2540 (86. 67% )
F A (88.33% ) , i 252 I R A 3R 5 U 4l Ee
WESAPE ENE T IZHESHES FEA TS E
P, HAEHIBLEI AT i Al A, (1) J5 e LLSE 2 2
W AR, i Sl E 2R ARG 55, B
JE £ G i K LR SO, 23 < = R AT 22505 DA
K AR R ELZY AR AIEANG, RS AR BT X
“RRRELI ) AR 2R A E R S IE TE
AR IS I LS | E G 1AT DA R
RfiiZh, WAEIR B 5k H T, & H R R E 25, B R
CHMTASHT AN " A AR RR (L, (2) i I
6 K BH B D6 28 mh (% i iy i 7 R SRR i 22,
it 1., BV A o B I 5 B e KM BB IR 1 SR
PR TEMG 38 PHHECES ; I R CRR G B AR, DM R B R
EYfe, S [ K orF A QRIS ER) | ROk



2026 =9 H % 54 %55 9 1Y) H =
Vol. 54 ,No. 9,Sep. 2026

R
Acta Chinese Medicine and Pharmacology -91 -

T R (CE SO ) | BRE R 2GR

PACHFFE R COPD M Th1/Th2 20l [H ¥
ST (U TEN — vy FEAIK IL — 4 i) Al ] <O 4808 S
LA ACHERR A IE E I (RN R BRSSP
HAE ) SR AT REHEAT M N B 0 OB B BE R, ASBIFSY
SRR, BT 3IAH 6 4H 9 NHBAGH /D,
WA ASM LAA fHARFHa fofidl, mh 245
S NGER B 22 5, BiRIT 9 N H 3 iR
MLY% IFN =y 7K K IFN — y/IL -4 U AE BRI T T
e, ML 1L - 4 ACFRIRTT TR, G i 25 2
T BGELE, i — 2P BB T P B LA T AR
Jili 25 25, — f@ ML R — IR AN R S T3, X Thl/
Th2 iy S G A W E PR, SR D[R] 34 8%
PIRLI T REZE T, (1) v 24 P MG 2+ i 25 A< - e
% - B2 VR T IR D BE , MRSk b i
GIERRAS M N IR, A GBI ERL, (2) /U
N R o SR YRR R 2 4% S (W AT B AT RHE I
IR AR R AR 2 — 9 - S
b Iy AN [T W 1= = | R VA 1 S o v L
(3) PIRR 2GR T R Go bk i S e 1 1 RN 470 2 98 4 I
FERil (AN SE S HE AR N TR RE A 20 1
A T DU 8 ) 38 ok 3 B WA (AN 4 o R T
T )RR 28 SOFHAIL I A J 8RR 402 DR kb 52 5
P, BRARZG R R P R R T BH BT STATG6
WAL, WD IL - 4 ARG 58 2 Bty AT TS TLR4/
MyD88 i [ , B4 58 IFN — vy 730 5 JEE £ e v 220 1 o0 7T
J#T Treg/Th17 P-4, FAI% IL - 6 ' TGF - B 3Rk, il
SIALF LIR35S 4 7 i A 22 80 L B ) S
BT X RAE - e - AR - T 4% A A IR,
- EAZHZY SIRT 2R3k, MEEAORAR F I, X 7] A2
HLAE 27 S 3 E AR S AL O AL T R
W2 vh (9 4 2 45 % T AT 0] NF - «B/NLRP3 %
E/MATE AL B TL - 1B B ok T 2l i b
T - bet ZIEMEHE Thl 71k, 5 W IR 2 WY B b ) e g2
PATRNE . Zhang %5 BFIT S, KME SR 3 0RT 3 i
PR NG RE BT 4% 3 [, 490 ) il 76 W 40 L TLR4 3 &
Fik, FIRZ SRS MRS RS g5 VR AR 45
G TERCAME VAL - IR AR AR 1% 57 R T FiA
3, Wk f# COPD“ RAE — F¥E " WAL IR 4L T 87 18
B, AN R GEE T A AN R RN R A A
HBHE AN R KA e rh 25 20 5 XA 4 {H 3 21
AN BN & A R R 25 RG24 X EE T
“HRIERES” S AE D DU R AR S B2 A2 AR BE S
FHOCRIVE R A, X 3 7R P BE 25 B )7 IR ZE B IR 1

B[R SE AT RE I A A A b2 4 UK | 28 s Hh v
TER RS, HIFE AT REads, (1) P2 in iRy
BRI BRAE AT BB 1T AR A ARSI 1Y
M52V 5 (2) GBI Jey B A6 J7 ik 50 1 H R 24
Wi B s Ve, B S NIk e i Ae 1)

HAME, AT RERD TR — R G B, eAh R

BITEE A T B T B B Wb 10k R R

PO SR, TZ RN AR DA RS KU
L5 FRTIR BT A RGOS R Th R LR BT R,

It - B R - DREAUER” ISR AN

HEMIPES Thl/Th2 G -, 30 il <18 =98 g, A

M3 COPD A2 e 9] 8 3 1Y i 2y g A i ARCREIR , HLE:

AR WIRIT 24, ABAAAE—E R BRI, D32

HHPR A —FKERE(RR DT ERE) A Hs

RV REAFTE R B, L5 SR A 22 Al 3 IX B HE

AR @ BE LR T VR I S (A b 25 50 B A 14

AT AL 45 ) BUR bR AL (BATS AT BEAF

TE—E R A BRAVE R 18] 22 5 s OTRT R R 9 A H %

TR ITRORR I R 2 AR . @OARTFSE &

BOCUE T Thl/Th2 A, AR ARMFFE AT Hh i 28 Ho Al fe g2

AAMINERE (G0 Th17, Treg) S BB A R 43T ML (AnAH

KAF T Rg RWE AL 1) o T, P CT 5

REE VPR E EE A (H R HR G 2 6% | IR T 7ERTSR

rh 2l A I Y T A T

S

[1] CHRISTENSON S A,SMITH B M,BAFADHEL M, et al. Chronic ob-
structive pulmonary disease[ J]. Lancet,2022,399 (10342 ) ;2227 -
2242.

[2] MARTINEZ F J,RABE K F,FERGUSON G T,et al. Reduced all -
cause mortality in the ETHOS trial of budesonide/glycopyrrolate/for-
moterol for chronic obstructive pulmonary disease. a randomized , doub-
le — blind, multicenter, parallel — group study[ J]. Am J Respir Crit
Care Med,2021,203(5) :553 - 564.

(3] % BRZE BRI, 45, A i A I8 755 /0N BU i 3 S i Al
VAR e B B RE L I A AL T PRK/AKT Sl ()], M7 R
K2R, 2023 ,43(3) 1474 - 482.

[4] WL EHH BRI EAR G M Be R[], Wb h s
2R ,2013,15(6) 38 - 39.

(5] HLVE 053, 204 B B oKAH AR TR 1 0 7 S0 RO I HE R R 4
Mr[J]. A R 2544585 ,2024,39(9) :4715 - 4718.

(6]  RUUHE, AR, IR, 5. [l B il 0] 55 M1 DA REL 5 348 7 B 22
1T]. KREFEPEZ KRR ,2024,40(5) 1503 - 507.

(7] D5 €N, 24 . 35T Notch {7538 B 4% 1) 16 068 45 fil 0
T8 1 B P A5 A B, Th/Th2 G S A 8 1 HLakI [ 1]
HARRERAR - hE2 ML ,2024,26(1) ;179 - 189.

[8] ASIA PACIFIC COPD ROUNDTABLE GROUP. Global Initiative for

Chronic Obstructive Lung Disease strategy for the diagnosis, manage-



H E oz % 2026 5E 9 A% 54 559 1)

-92- Acta Chinese Medicine and Pharmacology Vol. 54 ,No. 9,Sep. 2026
ment and prevention of chronic obstructive pulmonary disease: an onide/ glycopyrronium/formoterol fumarate dihydrate on COPD exacer-
Asia — Pacific perspective[ J ]. Respirology,2005,10(1) ;9 -17. bations,lung function, symptoms, and quality of life across blood eosino-

(9] ks, HIEE. FENEEIM]. JLET Bl AR, 2001 112 - phil ranges:a post — hoc analysis of data from ETHOS[ J]. Int J Chron
115. Obstruct Pulmon Dis,2022,17 ;3061 —3073.

[10] FETrde s, Dfcde, 55 RIS IR I AR B I BE R[], [20] FEAfs, REELHE, 5RO, Mt TR YT 18 M RE 28 Vit e o 2 o Jon ek 177
FKH R R4 ,2016,35(5) :347 - 350. BT B Thl/Th2 BB BRI [J]. BV b B, 2023,44 (8)

[11] PR, FHME, AR (BRS04 J7 7B ). 10 1078 - 1081.

TR E 1992 ,24(12) ;20 - 22. [217] SRR, Z=menk, My, 55, BTG E -« A TAHA: " Beie R I 1 ].

[12] skigge, B PBTHUR G /LM BOG 7776 1 B 20 &2 VR o FPE S T R 2 2023 ,29(15) 1172 - 178.

BRI RS AT ——— R, 2R G R BE S iy [J ], IR [22] STOLZ D,HERMANSSON E,OUWENS M, et al. Mortality risk reduc-
FEEZ,2023,18(13) :1942. tion with budesonide/ glycopyrrolate/formoterol fumarate versus flutica-

[13] CEYHAN Y,TEKINSOY KARTIN P. The effects of breathing exerci- sone furoate/umeclidinium/vilanterol in COPD:a matching — adjusted
ses and inhaler training in patients with COPD on the severity of dysp- indirect comparison based on ETHOS and IMPACT[ J]. Curr Med
nea and life quality:a randomized controlled trial[ J]. Trials,2022, Res Opin,2023,39(10) :1395 - 1405.

23(1).707. [23] ¥, WRDUE, 22858 AR MR TTE AT TGF - B/Smad 15538

[14] SUNJAYA A,POULOS L,REDDEL H, et al. Qualitative validation of R AR FR A N U AR AR AL R AR PE T LD ] IR IR IR 24k
the modified Medical Research Council (mMRC) dyspnoea scale as a 2024 ,29(6) :894 —900.
patient — reported measure of breathlessness severity[ J]. Respir Med, [24] GAO Z Z,ZHANG C,JING L R, et al. The structural characterization
2022,203:106984. and immune modulation activitives comparison ofCodonopsis pilosula

[15] HANSEN H, BIELER T, BEYER N, et al. Supervised pulmonary polysaccharide ( CPPS) and selenizing CPPS (sCPPS) on mouse in
tele — rehabilitation versus pulmonary rehabilitation in severe COPD:a vitro and vivo[ J]. Int J Biol Macromol ,2020,160:814 —822.
randomised multicentre trial[ J]. Thorax,2020,75(5) :413 —421. [25] fhiE, @2, IR, 5. 07 B2 X B AS BRI 2% 58 8 o s

[16] MAPEL D W,ROBERTS M H,DAVIS J. Budesonide/formoterol the- PEPUIR  Thi/Th2 A0 G A0 IE IR F RS20 (D], B2 2 4, 2020,
rapy : effective and appropriate use in asthma and chronic obstructive 35(12) :2682 —-2686.
pulmonary disease[ J].J Comp Eff Res,2020,9(4) :231 —251. [26] XI5, 2205, e A, 45, 28 S 3R B T M08 2% 5 %R & Al 4F

[17] SINGH D,MARTINEZ F J,HURST J R, et al. Effect of triple therapy Akl AR Y KRR i /NI Ak B i 26 40 CD40 — CDAOL & 45 1 5%
on cardiovascular and severe cardiopulmonary events in chronic ob- ma[J]. FESE 2023 ,64(5) :504 -511.
structive pulmonary disease: a post hoc analysis of a randomized, [27] TR, W5t bh—2% %, 3T IL - 6/STAT3 #1 IL - 2/STATS 55
double - blind, phase 3 clinical trial (ETHOS) [J]. Am J Respir Crit TH TR UG B2 W VR 4% Th17/ Treg 438 - i (14 Bt 122 i 1
Care Med,2025,211(2) ;205 —214. HUEIL . Hr 23 2 SR 25 B 2024 ,35(1) ;26 - 34.

[18] STRANGE C,TKACZ J,SCHINKEL J,et al. Exacerbations and real — [28] ZHANG C T,YANG H J,GAN W F, et al. A randomized controlled
world outcomes after single — inhaler triple therapy of budesonide/gly- trial for prevention of acute exacerbation of stable chronic obstructive
copyrrolate/formoterol fumarate, among patients with COPD; results pulmonary disease with acupoint application of traditional Chinese
from the EROS (US) study[J]. Int J Chron Obstruct Pulmon Dis, medicine ; Study protocol clinical trial ( SPIRIT Compliant) [ J]. Medi-
2023,18.:2245 -2256. cine,2020,99(10) :e19396.

[19] BAFADHEL M,RABE K F,MARTINEZ F ], et al. Benefits of budes-

Study on the Effects of Comprehensive Traditional Chinese Medicine Therapy Based
on the Theory of Simultaneous Treatment of the Lung, Spleen, and Kidney
on Thl/Th2 Balance and Airway Remodeling in Patients with Stable Chronic

Obstructive Pulmonary Disease
XIN Yuanyuan, LUO Jing, YUAN Shengli, XIAO Henan, CUI Meng
Zhangjiakou Hospital of Traditional Chinese Medicine, Zhangjiakou 075001, China
Abstract  Objective: To investigate the impact of traditional Chinese medicine ( TCM ) comprehensive therapy,
grounded in the theoretical framework of lung, spleen, and kidney treatment, on the balance of Th1/Th2 cytokines and
airway remodeling in patients with stable chronic obstructive pulmonary disease ( COPD). Methods: A total of 180
patients with stable COPD who attended the hospital between March 2023 and December 2024 were selected as study
participants. A total of 180 patients with stable chronic obstructive pulmonary disease (COPD) who were treated at our

hospital between January 2022 and September 2023 were recruited as research participants. These patients were
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allocated into four groups: the Traditional Chinese Medicine ( TCM) group (n =60), which received basic Western
medicine treatment combined with a TCM formula for replenishing qi, dredging collaterals, strengthening the spleen,
and tonifying the kidney; the Acupoint group (n =60), which received basic Western medicine treatment combined
with acupoint application therapy; the Combined group (n =60), which received basic Western medicine treatment
combined with both the TCM formula and acupoint application therapy. Data collection included pulmonary function
indices [ forced vital capacity (FVC) , forced expiratory volume in the first second (FEV1) ], COPD Assessment Test
(CAT) scores, modified British Medical Research Council dyspnea questionnaire (mMRC) scores, serum interferon — vy
(IFN =), and interleukin —4 (IL —4) levels. Additionally, the study evaluated the ratio of airway wall thickness to
external diameter (T/D) , the percentage of airway wall thickness relative to total airway diameter (WA% ), airway
smooth muscle area (ASM% ) , emphysema index (LAA% ) , and the incidence of adverse reactions. Results: The total
efficacy rate in the combined treatment group was 100. 00% (60/60), which was significantly higher than that in the
TCM group (86.67% , 52/60) and the acupoint therapy group (88.33% , 53/60) (86.67% ) and the acupoint therapy
eroup (88.33% ) (P <0.05). No significant difference was observed in the total clinical effective rate between the
Chinese Medicine group and the Acupoint Therapy group (P >0.05). After 9 months of treatment, there were no
significant differences in serum IFN —+y, IL —4 levels or the IFN — y/IL —4 ratio between the Chinese medicine group
and the acupoint therapy group (P >0.05). At the 9 — month mark, serum IFN -+ levels and the IFN — y/IL —4 ratio
in the Combined Therapy group were significantly higher than those in both the Chinese Medicine group and the Acupoint
Therapy group (P < 0.05). At the 9 — month mark, serum IL -4 levels in the Combined Therapy group were
significantly lower than those in both the Chinese Medicine group and the Acupoint Therapy group (P <0.05). At 3,
6, and 9 months of treatment, the T/D, WA, ASM, and LAA values in the combined treatment group were significantly
lower than those in the Chinese medicine group and the acupoint therapy group (P <0.05). At 3, 6, and 9 months of
treatment , there were no significant differences in T/D, WA, ASM, or LAA values between the Chinese medicine group
and the acupoint therapy group (P >0.05). No significant difference in clinical efficacy was observed between the TCM
group and the acupoint therapy group (P >0.05). Post — treatment analysis revealed no significant differences in serum
IFN -+ and IL -4 levels, the IFN — vy/IL —4 ratio, as well as T/D, WA, ASM, and LAA values between the TCM
group and the acupoint therapy group (P >0.05). In contrast, the combined treatment group exhibited significantly
higher post — treatment serum IFN — vy levels and IFN — y/IL —4 ratios compared to both the TCM and acupoint therapy
groups (P <0.05). Additionally, the combined treatment group demonstrated significantly lower post — treatment serum
IL -4 levels and T/D, WA, ASM, and LAA values compared to the TCM and acupoint therapy groups (P <0.05).
The incidence of adverse reactions in the three groups was 15.00% , 16. 67% , and 5. 00% , respectively, with no
statistically significant differences observed among the groups (P >0.05). Conclusion; Traditional Chinese medicine
comprehensive therapy, grounded in the theoretical framework of lung, spleen, and kidney treatment, can regulate the
Th1/Th2 immune balance via multiple targets and inhibit airway remodeling. This approach effectively enhances lung
function and alleviates clinical symptoms in patients with stable COPD. It demonstrates significant advantages in terms of
efficacy stability and safety, thereby exhibiting high application value.

Key words Theory of simultaneous treatment of lung, spleen, and kidney; Comprehensive TCM therapy; Stable phase

of chronic obstructive pulmonary disease; Th1/Th2 balance; Airway remodeling; Adverse reactions



