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Effect of Fuzheng Huayu Capsule on Inflammatory Factors, MMP-9 and TIMP-1 in
Patients with Chronic Obstructive Pulmonary Disease
ZHANG Lin,BAI Li

(The Second Affiliated Hospital of Guangdong Pharmaceutical University/Department of Critical Care Medicine,Guangzhou Xinhai
Hospital,Guangzhou 510300,Guangdong,China)

Abstract: Objective To investigate the effect of Fuzheng Huayu Capsule on pulmonary function in patients with moderate to severe
chronic obstructive pulmonary disease at stable stage and its possible mechanism.Methods A total of 136 patients with stable
moderate to severe chronic obstructive pulmonary disease were randomly divided into control group and experimental group,with 68
cases in each group.The control group received routine treatment,and the experimental group was given Fuzheng Huayu Capsule on
the basis of the control group for 8 weeks.The lung function (FEV,%,FEV,/FCV),serum inflammatory factors (IL-6,TNF-o),MMP-9
and TIMP -1 concentrations were compared before and after treatment.Results After treatmentthe FEV,% and FEV/FCV of the
experimental group were(58.17+6.89)% and(63.57+7.11),respectively,which were higher than those of the control group(51.67+5.32)%
and(57.87+9.18),the difference was statistically significant(P<0.05);IL-6 and TNF-« in the experimental group were(3.24+1.69)pg/ml
and(2.41+0.53)pg/ml,respectively,which was lower than that of the control group(3.63+1.72)pg/ml and(2.77+0.62)pg/ml,the difference
was statistically significant(P<0.05);The MMP-9 and TIMP-11 in the experimental group were(122.16+16.37)ng/ml and(10.32+21.77)
ng/ml respectively,which was lower than that of the control group (186.32 +15.36)ng/ml, (140.13 £19.68)ng/ml,the difference was
statistically significant (P<0.05).After treatment,the MMP-9/TIMP-1 ratio in the experimental group was (1.11+0.21),which was more
balanced than the control group (1.31+0.27),and the difference was statistically significant (P<0.05).Conclusion Fuzheng Huayu
Capsule can improve the lung function of patients with stable chronic obstructive pulmonary disease,and its mechanism is related to
the reduction of inflammatory reaction and extracellular matrix deposition.
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®2 FHABERTAGMINGELLE (xxs)

4 n FEV% FEV/FVC(%)
TBITHT BITIE IRYTHI RITE

XtHEZH 68 47.51+7.67 51.67+5.32 51.39+7.83 57.87+9.18
SCIO4] 68 46.67+9.32 58.17+6.89 51.28+5.96 63.57+7.11

2.3 W4 B E RN F K MMP-9 TIMP-1 Fb#
2HH M IL-6 . TNF-a & MMP-9 TIMP-1 /K¢
IRIT AT LA, 22 7 eG4 L (P>0.05) , 21
P 2 B2 — 8 25 ), SC IR /S IL-6 . TNF-
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255, S840 MMP-9 TIMP-1 /KP4 %t B4 R
[, 22 A St X (P<0.05) ,MMP-9/TIMP-1 }
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0.05), .55 3,5 4,
R 3 WHBERMEETFLLE (xs,pg/ml)

HH  n IL-6 TNF-a
IRITHT NEbAgE) Ep ARl wIrE

XPHEZH 68  4.05+£1.66 3.63+1.72 3.16+0.97 2.77+0.62
U] 68 3.99+1.91  3.24+1.69 3.08+0.87 2.41+0.53

x4 FHHEEE MMP-9 B MMP-9/TIMP-1 tb#s (x+s)

251 n MMP-9(ng/ml) TIMP-1(ng/ml) MMP-9/TIMP-1
AT TR hT TR AT TR
pagiieE::| 68 261.84+16.22 186.32+15.36 178.76+22.47 140.13+19.68 1.53+0.36 1.31+0.27
S 68 263.03+14.28 122.16+16.37 177.39+24.53 110.32+21.77 1.54+0.43 1.11+0.21
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