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Abstract: Objective To expore the therapeutical effect and mechanism of gi— nourishing and yang— warming
therapy on rats with chronic obstructive pulmonary disease (COPD) of lung—yang deficiency syndrome. Methods
Fifty rats were randomly divided into normal group (10 rats) and modeling group (40 rats). The rats in modeling
group were established as model of COPD with lung- yang deficiency syndrome, and then the 40 successful
modeling rats were randomly model group, and low—, middle—, high—dose Chinese herbal medicine intervention
groups, 10 rats in each group. The rats in the low—, middle—, high—dose Chinese herbal medicine intervention
groups were given intragastric administration of decoction of qi—nourishing and yang—warming recipe at the dosages
of 8.0, 16.0, 32.0 g-kg'-d',respectively, and the model group was given intragastric administration of normal
saline at the dosage of 16 mlL/kg, the treatment lasting 30 days. After medication, the partial pressure of carbon

dioxide (PaCO,) and partial pressure of oxygen (Pa0,) were detected by collecting rat arterial blood, levels of
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inflammatory cytokine interleukin (IL) -8, [L- 10, and tumor necrosis factor « (TNF-a) in rat serum were
detected by enzyme—linked immunosorbent assay (ELISA), counts of white blood cells (WBCs) and neutrophils
(NEUTSs) in rat bronchial alveolar lavage fluid (BALF) were analyzed, and hematoxylin and eosin (HE) staining
was used to observe the histopathological changes of rat lung tissue. Results Compared with the normal group, the
Pa0, value and serum IL-10 level in the model group were significantly decreased (P < 0.01), and the PaCO,
value, levels of serum IL.-8 and TNF-a, and counts of WBCs and NEUTs in BALF were significantly increased
(P < 0.01). The obvious bronchial inflammatory cell infiltration, airway mucosa degeneration and necrosis and
other pathological changes in lung tissue were seen. Compared with the model group, the PaO, value and serum IL-10
level in the low—, middle—, high—dose Chinese herbal medicine intervention groups were significantly increased
(P <0.01), and the PaCO, value, levels of serum IL.—8 and TNF-a, and counts of WBCs and NEUTSs in BALF
were significantly lower (P < 0.05 or P < 0.01), pathological changes of lung tissue were significantly alleviated,
in which high—dose Chinese herbal medicine intervention group had the most significant changes in the above
indicators. Conclusion Qi- nourishing and yang— warming therapy is significantly effective for alleviating the

inflammatory reaction contributing to improving the lung function of COPD rats with lung—yang deficiency syndrome.
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F1 BAKXRIKMSIEIRILE
Table 1 Comparison of the arterial blood gas indexes
in rats of various groups  (x +s, mmHg)
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Figure 1 Comparison of the pathological changes in rat lung tissue in various groups (by HE staining method, %200)
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