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ABSTRACT Objective To observe the effect of Bufei Granules on the mild-to-moderate chronic
obstructive pulmonary disease (COPD) stable phase patients, and to explore its mechanism from the
perspective of regulating the serum levels of interleukin-33 (IL-33) /soluble ST2(sST2) axis and related in-
flammatory cytokines. Methods A multi-center double-blinded randomized controlled trial was per-
formed. Totally 271 mild-to-moderate COPD stable phase patients from 4 referral hospitals were enrolled
and assigned to the two groups by stratified block randomization, 136 in the treatment group (TG) and
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135 in the control group(CG). All the patients received disease education, self-management and integra-
tive care. Additionally, the patients in the TG were treated with Bufei Granules, while the patients in the
CG were treated with Bufei Granules placebo, 10 g per package, 2 packages each time, 2 times per day.
The therapeutic course for all was 12 weeks. The scores of COPD assessment test questionnaire
(CATQ), St. George's Respiratory Questionnaire( SGRQ) and traditional Chinese medicine clinical symp-
toms (TCMCS) were recorded. The pulmonary function tests including forced expiratory volume in one
second(FEV1), forced vital capacity (FVC), FEV1/predicted value( FEV1% ) and FEV1/FVC, and the ser-
um levels of IL-33, sST2, IL-4 and IL-10 of the patients were measured. Results
treatment, the scores of CATQ, TCMCS, SGRQ(including the scores of respiratory symptoms, activity

Compared with before

limitation, disease affect and total score), and the serum level of sST2 in the TG decreased obviously af-
ter treatment(P <0.01), however the serum levels of IL-33, IL-4 and IL-10 increased significantly (P <
0.01), meanwhile were superior to those in the CG(P <0.01). Comparing between the two groups, the
indexes of FEV1, FVC, FEV1% and FEV1/FVC of the TG were higher than those in the CG after treatment
(P <0.05). The total effective rate of TCMCS in the TG was 75.74% (103/136), and was superior to
9.63% in the CG(13/135, y* =120.929, P <0.01). Conclusions
the mild-to-moderate COPD stable phase patients by ameliorating the clinical symptoms, protecting the

Bufei Granules could effectively treat

pulmonary function from deterioration and improving the life quality. Its effect mechanism might be related
to enhancing the anti-inflammation ability by increasing the serum levels of IL-33, IL-4 and IL-10, and de-
creasing the serum level of sST2.

KEYWORDS Bufei Granules; chronic obstructive pulmonary disease; stable phase; interleukin-33;
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nary disease, COPD ) j&Ilii R UL B PERT IR R G895k
iz — R BORR R R, A
T FRBER T U R 2 v 4 . COPD s
LR TS, LIS TE 4], R T & B i R 2 B
SHARHE, [R)BS REAS 5 RS 5.0 I AN R 354 S A XU T
LI RE R R AL SR AE Y ) I A R
P TR IV A il S5 o R i I P 4 1 R
ARG JiEB A AE Yok 0 77 A 1) 42 B M R e A& COPD
TR B AP T 140 %33 (interleukin-33,
IL-33)/n[ %7 ST2 (soluble ST2, sST2) %l M HAH &
RN T RIS AENLB 2 O BIER AT 2 —1 %)
FUBIA R B RS E I EEE 4 T A B 1 2R S R R
YT SIBLATT AR IR £ ER
FAM A J (1) BB ET R A (A& B, 2R i1
PUIRGRY ) 5% IR AR BRI S T e —
JE_E GBI AR IR, 1H 7R Wl 42 i S 4 B J0E , 32 e 2E
TG o, JEZR s 4 Joe O TV A B, TR I A o B 34
HoAbA YT T BAER R B R Y 1R i BE RS B 22
A RBFFR R Z ot FEPL SUE L R0 fia e 1%
T, MBS TR X 4 BE COPD e W J 3 i
FE IR M7 1L-33/sST2 il Kb 56 5 1 H 7 ik K
(1R £ 32 T R mT R A FH AL

RABETE

1 LErbniE

1.1 PHEZWFE  COPD 2 Wi ks i 55 i
TR B A2 R ™ E R B () i Dh 8 4 b i = Bl
O AR WP 2 1 2 il 1) 1 v RHL ZE M il 2 5 12
AR (2013 ARIEITRR) ) 1 o 12 ths it : FLEAT
SR CE) PR VT g B AR MR s, i R A
M2 R Y P K M I i S 2, 34 R A T Mk D) RE A A
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4 R ARBERREA AL T R N TRIA
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