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Effect of Yiqi Huoxue Xiaozheng Decoction on COPD Patients and Its Influence of
TGF- beta 1/smad Signaling Pathway
Wang Wei', Wu Haibin’, Wang Xiaoran®, Wang Qi’
(1.Respiratory Department, Chongqing Hospital of Traditional Chinese Medicine, Chongqing 400011, China;
2. Dongfang Hospital Affiliated to Beijing University of Chinese Medicine, Beijing 100078, China;
3. Respiratory Department, Tangshan Hospital of Traditional Chinese Medicine, Hebei 063000, China)

Abstract: This study was aimed to explore the clinical effect of Yigi Huoxue Xiaozheng Decoction on stable chronic
obstructive pulmonary disease patients and its possible mechanism.A total of 55 stable COPD patients were randomly
divided into the treatment group (28) and the control group (27).The control group was given conventional western
medicine treatment and the treatment group was given conventional treatment western medicine treatment combined with
Yiqi Huoxue Xiaozheng Decoction. The patients were treated for 8 weeks.Before and after treatment, main symptoms,
TCM syndromes, CAT and SpO, of patients and serum factor including TGF-£1.smad2.smad3 and smad7 were examed
after treatment. Result: showed that after 8 weeks of treatment, the main symptom, TCM syndrome and CAT in the
treatment group were significantly lower than those before treatment, and SpO increased significantly compared with that
before. After treatment, main symptoms, lung qi deficiency, spleen qi deficiency, phlegm resistance symptoms and CAT
of the treatment group were significantly lower than those in the control group, and SpO. was significantly higher than that
in the control group. The total effective rate of main symptom of the treatment group was 53.57%, which was significantly
higher than that of the control group , and it was 2.7%. The difference of CAT before and after the treatment> 2 in the
treatment group was higher than that of the control group. The content of TGF- beta 1 and Smad3 in the treatment group
was lower than that of the control group, and the content of Smad7 was higher than that of the control group.Those
difference was statistically significant (P < 0.05). Conclusion: Yiqi Huoxue Xiaozheng Decoction can improve symptoms,
quality of life and chronic hypoxia of stable COPD patients, While the decoction can influence the protein of TGF-beta 1/
smad Signaling Pathway.That may be a molecular biological mechanism for the decoction to intervene the chronic
obstructive pulmonary disease. Yigqi Huoxue Xiaozheng Decoction affects the formation of "lung collaterals micro
Zhengjia" by yiqi huoxue xiaozheng tongluo. lIts key point is TGF-B1/Smad signaling pathway. At the same time, it also
reflects the rationality of the pathogenesis hypothesis of "micro Zhengjia blocks pulmonary collaterals".

Keywords: Chronic obstructive pulmonary disease, micro Zhengjia blocked pulmonary collaterals, yiqi huoxue xiao-
zheng, TGF-B1/Smad signaling pathway
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