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Effect of Yifei Jianpi Recipe on Inflammatory Cells, Levels of Interleukin-8 and Tumor Necrosis Factor-a in
Sputum from Patients with Chronic Obstructive Pulmonary Disease WANG Sheng, JI Hong-yan, ZHANG Ni-
anzhi, et al Respiratory Department, the First Affiliated Hospital to Anhui College of TCM, Hefei
(230031)

Objective To explore the effect and the mechanism of Yifei Jianpi Recipe ( YFJPR) on patients with
chronic obstructive pulmonary disease (COPD). Methods Forty patients with COPD in stable phase were ran-
domly divided into two groups, the treated group and the control group. Indexes including the total and differ-
ential count of inflammatory cell in sputum, levels of interleukin-8 (IL-8) and tumor necrosis factor-a (TNF-a),
as well as the percentage of forced expiratory volume in one second in its predicted value (FEV; % ) and ratio of
FEV,/ forced vital capacity (FVC) in patients were measured before and after treatment, and compared with
those in 20 healthy subjects. Results All the indexes measured in patients before and after treatment were sig-
nificantly different from those in healthy subjects (P < 0.01). Differential count of polymorphonuclear neu-
trophil (PMN) and levels of IL-8 and TNF-q in sputum in the treated group significantly decreased after treat-
ment (P<0.01) , while the non-PMN differential count and levels of FEV; % and FEV,/FVC significantly in-
creased (P<0.01). But in the control group, changes only showed in increasing of FEV;% and FEV,/FVC
(P<0.05 or P<0.01). And the effects in the treated group were better than those in the control group (P <
0.01). Conclusion YFJPR can play a therapeutic role on patients with COPD by way of reducing the airway
inflammatory reaction.
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