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Effect of Modified Zhisou Powder on the Lung Function of Chronic Obstructive Pulmonary Disease
Model Rats of Northwest China Cold Dryness Syndrome GAO Zhen',L| Feng-sen' ,WANG Jing',
JIANG Min", JING Jing", XU Dan', and UPUR Halmurat'? 1 National Clinical Research Base of Tra
ditional Chinese Medicine, Traditional Chinese Medicine Hospital, Xinjiang Medical University, Urumaqi
(830000),China; 2 Faculty of Uyghur Medicine, Xinjiang Medical University, Urumqi (830011),China
ABSTRACT Objective To observe Modified Zhisou Powder (MZP) on the lung function of chronic
obstructive pulmonary disease (COPD) model rats of northwest China cold dryness syndrome ( NC-
CDS). Methods Totally 90 male Wistar rats were randomly divided into three groups, i.e., the normal
control group (n =20), the COPD model group (n =35), and the COPD of NCCDS group (n =35). The
COPD model was established by tracheal dripping porcine pancreatic elastase (PEE) in combination with
fumigation for 90 days. The COPD of NCCDS model was set up by tracheal dripping PEE + fumigation +
cold and dry environmental stress for 90 days. Then rats in the COPD of NCCDS were randomly divided
into the MZP intervention group (n =11) and the normal saline intervention group (n =10). All intervention
lasted for 15 successive days. The lung function was detected using Small Animal Lung Function Device
at day 90 and day 105. And the lung pathology was also observed. Results  Little amount of sputum
sound could be heard in the airway of the COPD model group and the COPD of NCCDS group. Pathological
section showed alveolar ectasia, narrowed and broken alveolar septa, forming larger capsular space with

BATH R4S R AR X A AR RS (No. 2012211B35) s B H H TL2%4 5 A1H A B & J 1131 (No.IRT0977 )

YRR B A T8 PR A 27 BT i 2 12 g AP L 5 P it s ] % 5 s R B 5 B W 8 38 ( 28 K 5% 830000) ;2 7 i R B K 2 i B I B 24
(38 AT 830011)

WINEE . 25 K2R, Tel : 13999980996 , E-mail : fengsen602 @163.com

DOI: 10.7661/CJIM. 2014. 05. 0556



T E PG REL A ek 2014 4E 5 45 34 545 5 B CJITWM, May 2014, Vol. 34, No. 5 - 557 -

infiltration of inflammatory cells. Rats in the COPD of NCCDS group showed chills, increased amount of

drinking water, and loose stool. MZP could improve their symptoms. As for lung function test, compared
with the normal control group, Te increased in the COPD model group (P <0.01), and EF50 decreased
(P <0.05). PEF and EF50 decreased (P <0.01), Ti and Te increased (P <0.01, P <0.05) in the COPD
of NCCDS group. Compared with the normal saline intervention group, PEF and EF50 increased (P <

0.01), Ti and Te decreased (P <0.01) in the MZP intervention group. Conclusion

MZP could improve

the symptoms of COPD rats of NCCDS, and delay the velocity of decreased lung function.

KEYWORDS Modified Zhisou Powder; chronic obstructive pulmonary disease; cold dryness syn-

drome in northwest China; lung function
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