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Clinical observation of shenfu injection on chronic obstructive pulmonary disease and its effect on immune

response

FENG Ran-ran'?, SUN Hai-bai?, FENG Shuang?, BAI Hong'

(1.Department of Immunology, Tianjin Medical University, Tianjin 300070, China;2.Department of Clinical Laboratory, Tianjin Haihe
Hospital, Tianjin 300350, China)

Abstract Objective: To investigate the clinical effect of shenfu injection on chronic obstructive pulmonary disease (COPD) and its effect
on immune response. Methods: One hundred and sixty patients meeting the standard in our hospital were selected and randomly divided
into control group and experimental group according to the random number table method. The control group was treated with basic western
medicine. In the experimental group, shenfu injection was used in addition to basic treatment and the treatment period was 14 days. The
efficacy was evaluated according to clinical symptoms. And the levels of immunoglobulin IgA, IgM and IgG in serum before and after
treatment were detected by immunoturbidimetry. The levels of CD4 and CD8 of T lymphatic subsets were detected by flow cytometry.
Results: Compared with the control group, the total effective rate and curative effect of the experimental group were significantly increased.
In the experimental group of shenfu injection, IgA, IgM and IgG levels of immunoglobulin in serum were increased, with significant
differences. The experimental group increased the T lymphatic subgroup CD4 and decreased the level of CD8. Conclusion: Shenfu
injection may significantly increase the therapeutic effect of chronic obstructive pulmonary disease (COPD), increase the expression of
immunoglobulin and enhance the immune function.

Key words shenfu injection; chronic obstructive pulmonary disease(COPD); immune function; clinical curative effect
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Tab 1 The data related basic disease of patients in the two groups
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Tab 2 The comparision of clinical therapeutic effect between the

two groups(n=80)
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Tab 3 Changes of serum immunoglobulin before and after treat—
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Tab 4 Changes of T cell subsets CD4 and CD8 levels before and af—
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