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Clinical study on Tetrandrine Tablets combined with pirfenidone in treatment of
pulmonary interstitial fibrosis

HU Chao-yang, ZHANG Xiao-hong, CHANG Rui, LI Feng-zhi, HUANG Han, LIU Qian-gian
Department of Respiratory and Critical Care Medicine, Zhengzhou Central Hospital Affiliated to Zhengzhou University, Zhengzhou
450007, China

Abstract: Objective To study the efficacy of Tetrandrine Tablets combined with Pirfenidone Capsules in treatment of pulmonary
interstitial fibrosis. Methods Patients (80 cases) with pulmonary interstitial fibrosis in Zhengzhou Central Hospital Affiliated to
Zhengzhou University from August 2017 to August 2019 were randomly divided into two groups, and each group had 40 cases.
Patients in the control group were po administered with Pirfenidone Capsules, 200 mg/time, increased 200 mg each time in two weeks,
and finally reached the maintenance dose of 600 mg/time, three times daily. Patients in the treatment group were po administered with
Tetrandrine Tablets on the basis of the control group, 2 tablets/time, three times daily. Patients in two groups were treated for 2 months.
After treatment, the clinical efficacies were evaluated, and clinical symptom relief time, pulmonary function, the levels of TGF-p,,
VEGF, IGF-I, II-C, IV-C, and HA in two groups were compared. Results After treatment, the total effective rate of the treatment
group was 95%, which was significantly higher than 77.50% of the control group (P < 0.05). After treatment, the remission times of
chest holding, wheezing, shortness of breath, cough, expectoration and other symptoms in the treatment group was significantly shorter
than that in the control group (P < 0.05). After treatment, PEF, FVC, and FEV1 in two groups were significantly decreased, and the
difference was statistically significant in the same group (P < 0.05). And the PEF, FVC, and FEV1 in the treatment group were
significantly higher than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the
levels of TGF-B,, VEGF, and IGF-I in two groups were significantly decreased, and the difference was statistically significant in the

ks HEA: 2020-01-12
1EH & W1 (1981—), 5, VM, FIRENH, Wit. E-mail: juanbd@163.com
*BIEMEE KA, BIRARERIT, FEACWPR AR IR 2T K& fE Bt R. E-mail: 1131808863@qd.com



* 740 - LR L Y-S

Drugs & Clinic

F3sHE FA4W 202054 H

same group (P < 0.05). And the levels of TGF-B;, VEGF and IGF-I in the treatment group were significantly lower than those in the
control group, with significant difference between two groups (P < 0.05). After treatment, the levels of III-C, IV-C and HA in two
groups were significantly decreased (P < 0.05). And the levels of III-C, IV-C and HA in the treatment group were significantly lower

than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Tetrandrine Tablets combined

with Pirfenidone Capsules has clinical curative effect in treatment of pulmonary interstitial fibrosis, can improve the lung function,
reduce the time of clinical symptom relief, and regulate the level of serum inflammatory factors, with good safety, which is worthy of

clinical application.

Key words: Tetrandrine Tablets; Pirfenidone Capsules; pulmonary interstitial fibrosis; clinical symptom relief time; pulmonary

function; inflammatory factor
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Table 1 Comparison on clinical efficacies between two groups

ZH 5] /{3 ¥R U515 TR RAREI%
X & 40 18 13 9 77.50
BT 40 20 18 2 95.00"

xR "P<0.05
“P < 0.05 vs control group

%2 PHAIGKAEREMATELLE ( x+s, n=40)

Table 2 Comparison on clinical symptom relief time between two groups ( X +s, n =40 )

2H 5] Jie i 2 At i i) Wiy S22 A T 7]/l SRR E )/ NZ W, N5 SR AT ]/
ot HE 35.78+5.87 34.96+4.84 39.59+5.48 32.8543.46
BT 28.50+4.14" 26.48+4.26" 31.18+4.57" 26.51+2.82"

SRR LR TP<0.05
“P < 0.05 vs control group

# 3 M¢H PEF. FEV1 0 FVC KFELEE ( X +s, n=40)
Table 3 Comparison on levels of PEF, FEV1, and FVC between two groups ( X s, n = 40 )

5 PEF/(L s7%) FEV1/L FVCIL

YBIT R BTG VRG] BIT A VR R BT e
X HE 3.561+0.32 4.1340.39" 1.51+0.15 1.9840.21" 1.69+0.22 2.14+0.25
BT 3.5840.33 46240434 1.53+0.17 253+0.27°4 1.72+0.21 2.65+0.29"4

SR4AITRTEE: P<0.05: SXEEALAITELE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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#* 4 WH TGF-;. VEGF. IGF-1 KFELE ( x s, n=40)
Table 4 Comparison on levels of TGF-B;, VEGF, and IGF-1 between two groups ( X s, n = 40 )

TGF-B4/(pg mL™)

VEGF/(pg mL™)

IGF-1/(pg mL™Y)

5

1BTTHT HIT A RITHT 6T A 16T I 675
X 151.74+17.66  136.86+15.14" 468.52+46.89  435.56+39.49" 185.814£24.94  158.45+17.87
BT 151.65+£17.61  127.95+12.15°*  469.67+46.85 401.74+36.30°*  18575+24.89  126.86+15.56 4

SRMHITRTE: P<0.05; SX4LAITIELE: 4P<0.05

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

&5 MAN-C. IV-C. HAKFLLE ( x s, n=40)
Table 5 Comparison on levels of ITI-C, IV-C, and HA between two groups ( X s, n = 40 )

a5 M-C/(pg L) HA/(ng 1™ IV-C/(ug L1

YBIT R MEERdE YBIT R MRl YRIT R BIT A
o HE 108.58+13.95 84.9618.82" 165.59+15.48 113.85+11.46" 146.74+16.64 107.69+12.43"
BT 108.75+13.99 61.4947.12"4 165.53+15.55 91.554+8.75"4 146.86+16.59 85.691+7.95"4

SR4AITRTHE: P<0.05: SXRE4LAITELE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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