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[Abstract] Objective To investigate the effect of Shenqi Gejisan on inflammatory mediators, vascular cell adhesion
molecule—1 (VCAM-1) and CD40L expression in elderly patients with stable chronic obstructive pulmonary disease
(COPD).Methods The 98 elderly patients with stable COPD were randomly divided into observation group (49 cases)
and control group (49 cases) by random number table method. The patients in the control group were treated with
budesonide formoterol powder inhalation, while the patients in the observation group were treated with Shenqi Gejisan on
the basis of the control group.Both groups were treated for 12 weeks.The therapeutic effects, changes of pulmonary func—
tion, inflammatory mediators, serum VCAM-1 and CD40L levels, and adverse reactions were compared between the two
groups before and after treatment.Results The total effective rate of the observation group was higher than that of the
control group (x’= 8.61, P<<0.05).After treatment, FVC,PEF and FEV1% in the observation group and the control group
were higher than those before treatment, and the serum levels of IL-6, TNF — a and 1L-8 were lower than those before
treatment (1=17.79,16.05,18.86,-22.54,-23.25,-15.67; 9.38,10.66, 10.61,-9.53,-10.08,-9.01, P<<0.05).After trea—
tment, FVC, PEF and FEV1% in the observation group were higher than those in the control group, while the serum lev—
els of IL-6, TNF — a and IL-8 were lower than those in the control group (1=10.27, 9.40, 9.13, — 11.55,
-10.49,-8.79, P<0.05).the expression of VCAM-1 and CD40L in the observation group after treatment was lower than
that before treatment and the control group (1=14.29,
DOI:10.13558/j.cnki.issn1672-3686.2019.012.005 8.54;11.63,9.73, P<0.05).No significant adverse r—
YR HL07:318000 IV &M, & M TTH O B B 2 4R R eactions occurred in both groups.Conclusion Shen—
SRR TR RER), F8BR GFAT) , 25708 qi Gejisan has a good therapeutic effect on elderly
(FR) patients with COPD in stable stage.It can improve
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lung function, alleviate inflammation and reduce the expression of VCAM-1 and CD40L, which is worthy of clinical refer—

ence.
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matory mediator; vascular cell adhesion molecule—1
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