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AR, PCEIR AR LI ASE R [ A 4 A 3R-17 (IL-17) . EAEA 3-8 (IL-8) YRR BEE F--0 (TNF-0) C S8 H (CRP) ],
Il hREAH CFEFR[WFIRIERE (PEF). & KIFSE (MEP). 2 1 #H JIFAAER (FEV1D). FEVI/FVC]. FEALN R B e bR
[ (MDA). BEMNYEILEE (SOD). BJEHABHK (GSH) ]. COPD iHEA (CAT) W&, &R w7 A,
VRIT S R A 97.92%, T E TRHIBRALM 79.17 (P<<0.05). VEI7)5, WL IL-17. IL-8. TNF-o. CRP B [FH AT R
BERK (P<0.05); JAITEIEIT4H IL-17. IL-8. TNF-a. CRP B TXHE4 (P<<0.05). JAJ7 )5, PiZd PEF. MEP. FEVI1.
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FB&, 1 SOD. GSH FIi (P<<0.05); V&JT)E, 16I74H MDA X T-Xt#8 4, SOD. GSH T4 (P<<0.05). ¥EI7)a,
P4 CAT ¥WRIFIHRITAT % TR (P<0.05); JRIT)G, VAT CAT R TX A (P<0.05). &g HEILZKREREAR
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Clinical study of Suhuang Zhike Capsules combined with budigafol in treatment
of remission period of chronic obstructive pulmonary disease in the elderly

GE Xiaozhu, TIAN Wei
Department of Geriatric Medicine, Beijing Jishuitan Hospital, Capital Medical University, Beijing 102208, China

Abstract: Objective To investigate the therapeutic effect of Suhuang Zhike Capsules combined with budigafol in treatment of
remission period of chronic obstructive pulmonary disease in the elderly. Methods A total of 96 elderly patients with COPD in
remission who were admitted to the Department of Geriatrics, Department of Respiratory Medicine, Department of General Practice
and Department of Cadre Medicine of Beijing Jishuitan Hospital, Capital Medical University from March 2024 to February 2025 were
selected. According to the principle of matching between groups, the patients were divided into control group and treatment group,
with 48 cases in each group. Patients in control group were given Budesonide, Glycopyrronium Bromide and Formoterol Fumarate
Inhalation Aerosol, 2 puffs each time, twice daily. Patients in treatment group took orally Suhuang Zhike Capsules on basis of treatment
in control group, 3 capsules each time, 3 times daily. Both groups were treated continuously for 6 weeks. The therapeutic effects of
two groups were observed. The serum inflammatory factors (IL-17, IL-8, TNF-a, CRP], pulmonary function-related indicators (PEF,
MEP, FEV1, FEV1/FVC), oxidative stress response indicators (MDA, SOD, GSH), and CAT score were compared between two groups.
Results After treatment, the total effective rate of treatment group was 97.92%, significantly higher than that of control group (79.17)
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(P < 0.05). After treatment, the levels of IL-17, IL-8, TNF-a, and CRP in both groups were significantly lower than those before
treatment in same group (P < 0.05). After treatment, the levels of IL-17, IL-8, TNF-a, and CRP in treatment group were all lower than
those in control group (P < 0.05). After treatment, PEF, MEP, FEV1, and FEV1/FVC in both groups increased (P < 0.05). After
treatment, the PEF, MEP, FEV 1, and FEV1/FVC in treatment group were higher than those in control group (P <0.05). After treatment,
MDA decreased in both groups, but SOD and GSH increased (P < 0.05). After treatment, MDA in treatment group was lower than that
in control group, but SOD and GSH were higher than those in control group (P < 0.05). After treatment, CAT score in both groups
decreased significantly compared with that before treatment in same group (P < 0.05). After treatment, the CAT score of treatment
group was lower than that of control group (P < 0.05). Conclusion Suhuang Zhike Capsule combined with budigafol can improve
the clinical efficacy of elderly patients with COPD in remission, correct the inflammatory state, improve oxidative stress response,
enhance lung function, which is also beneficial for improving life quality of patients.
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WEHL 2024 4F 3 H—2025 4F 2 H E#ER K
Pt AL S AR BB 2 N R IR AR &RHE
SR TERMIE R 96 B ZFEZM Y COPD &
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B0 10 min, 43S, 28 EEBE S e vk AG I A 40 g
r#-17 (IL-17). HAMS2-8 (IL-8). JHEIIAIE
A+-a (TNF-a) K& C kFMEH (CRP) KF.
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K H SPSS 24.0 B AF A A, FEERINS
Shapiro-Wilk IEZPEARLE, LI xts FRFFEESS
TR TR, FMAOIFEAR ¢ S THEETRH A
SRR, M AR
2 HFR
2.1 PRLRIRTTARELER

BIT e, WBITH A MERL 97.92%, BEmT
SHHBZL) 79.17% (P<<0.05), WL 1.

2.2 FEARIEREFIERELES

YEIT Ja, 4L IL-17. IL-8. TNF-a. CRP ¥J#¢
[ 4LVA 77 AT B E BRAE (P<<0.05); JRJT JaiR)T 4 IL-
17. IL-8. TNF-a. CRP LT HHEL4 (P<<0.05),

151 MERIERTF AT RE RENAEEN WK 2.
®1 FMERTTHRLR
Table 1 Comparison on therapeutic effects between two groups
gk n/Hl B A Xt TR AR Y%
Xt HRE 48 18 20 10 79.17
BT 48 25 22 1 97.92"

HXTHRALEE:: *P<<0.05,
“P < 0.05 vs control group.
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®2 PERERETIEFREEE ( x+s )

Table 2 Comparison on inflammatory factor indicators between two groups ( x*s)

HEl wl SR IL-17/(ng'L7Y) IL-8/(ng-mL™") TNF-a/(ng-mL™") CRP/(mg-L™")

X i 48 RYTHI 48.5246.85 35.12£4.05 82.45+8.15 35.83+£4.72
BT A 39.10+4.85 30.02+3.88" 73.12£5.68" 16.22+4.35

RIT 48 RYTHI 48.35+6.72 35.10£4.01 82.38£8.05 35.801+4.70
BT A 31.25+3.80" 24.12+3.05 62.12+5.80*4 12.56£3.10"4

H5RMEBITRTHE: "P<0.05; SXTEHIRITEHE: 4P<0.05.

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

2.3 FLERNINEEIEFRELER

VBT J5, W4 PEF. MEP. FEV1. FEV1/FVC
¥IFtE (P<0.05); ¥6J7)E, i6J74H PEF. MEP,
FEV1. FEVI/FVC =T X4 (P<0.05), W% 3.
2.4 PHSHRIHIR RIEFRELER

697G, W2 MDA TF%, 1 SOD. GSH 75
(P<0.05); ¥6JT)E, 1HITH MDA (K TXFRR4,
SOD. GSH mF XA (P<0.05), Wk 4.

2.5 MHLH CAT iE LR

BITIE, Wit CAT ¥4 [FAEITar e T
(P<<0.05); i6I7 )5, 1RITH CAT R T XA (P<
0.05), MW#% 5.
2.6 FWETRKMELE

BIT IR, X RRALAIR T AN KRN R AR
I35 2.08%- 8.33%, WZHAN RN R AR LETC
gt vER, WE6.

3 PHERIHAEEARELE ( x5 )

Table 3 Comparison on pulmonary function indicators between two groups ( xts)

A il B PEF/(L-s™") MEP/kPa FEVI/L FEV1/EVC/%
pagis 48  RITHT 1.754£0.26 9.04+0.33 1.21£0.41 51.85+£7.50
BT R 3.01£0.33" 10.114£0.52° 1.61£0.51" 56.33+8.25"
BIT 43 IBITHT 1.73£0.25 9.0340.32 1.2540.43 51.68+7.42
BT R 3.38+0.42% 11.05+0.65** 1.91+0.61%* 60.18+8.70**

HREBITRT R "P<0.05; SXIRAIRYT G 4P<0.05.

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

®4 MASUEHRFIEFRER (x5 )

Table 4 Comparison on oxidative stress response indicators between two groups ( X+ s)

MDA/(nmol-mL"™") SOD/(U-mL™) GSH/(ng'L™")
Honl n/f) — ; PR ; o ;
ERE PR ERR T E HITH NEREQE]
X 48 35.02%£4.02 30.01£4.01" 71.12%£7.31 80.65+7.58" 29424541 36.42+5.89"
BT 48 35.05%+4.01 25.01+3.02*4 71.10%7.30 88.21+8.25* 29.38+5.40 41.45+6.28™

HRMBITRT: "P<0.05; SXTERARITEE: 4P<0.05.

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

£S5 WE CAT IESIEL ( x+s )

Table S Comparison on CAT scores between two groups ( x* s)

CAT ¥4
ZH ) n/fl Y i o
VR IT H Gl
Pagie 48 20.02t4.12 11.45+3.80"
AT 48 19.984+4.62 8.1242.95

HRMEBITRIR: "P<0.05; SXTREHIRYT G 4P<0.05.

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



2012 - FABESH 202548 A AKHEWwH%AE  Drugs & Clinic Vol. 40 No.8 August 2025
*6 MENRRREEER
Table 6 Comparison on adverse reactions between two groups
Hl n/#l T HX /5] JEVE /151 T a2 /45 REEZI%
X 1 48 1 0 0 2.08
BT 48 2 1 1 8.33
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COPD fEA—Fi B A BIAA E0 K 2% IR R 5t
1&g, FRPREHEENE “ oI Bnrig " AR
W, TS 2 T IO R, AMUERE s
BEIZ L IR PRI RS R O EIR, I RE R
BRAR SV DD B R R AR A, 3317 AE 22 il Ty e adk A T 14
SRR, X PSR EIRYT SRR I R B b2
SEPRIG RRER A ] 9505 3 Joe JE G AN A= 7% o B4
1) = EIRIT L

o HAS AR ATV E N —Fh =B E AR, H&
i@ AN [ (R 2GR L P R R FE VR I T AR, Ho
W B U E% R A i 25 e ek 0 o) 22 b 98 0 48
TR PEN R CIndiE . A =%) MR, &
E AR SE R K I R B, A AR S
T8 JORE RN KRBT AR e 24 bk e TR B ] e Bk
RELIT ST IE L M3 24k, sl Pkl s 4ok
J1id g R S E WS BN, SEIRR AR S E
EPIRACR: MR B2 SZAREIEh AR SR 2 i i
PE SIE I LA I AR R ML, TR mdnii
M cAMP 7K, P2 Ak HRF A SCE Y kA,
X3 MR ) 2R S RIVER, AMYRERS 22
S B VPR RS I AR AR, B Rl i D <l
WA TR T4 = R s s 2010, 755 1R iR 5
e HZ MR GHREEH, ARy, 3t
ZEHRELFE . B PG IR R Thal, REL T R
B AR A R Y7 BES, %251 R R
REEZ B RE R Wi B IFOE IR, e
W7 R 2507 2280 R BT IR T AR A2, R
AL RER, JRITHRERCRRE TR, BT
JG W41 PEF. MEP. FEV1. FEVI/FVC 715, ¥
J7 J5VRJ7 40 PEF. MEP. FEV1. FEVI/FVC /& T %}
HRAL; JR9T IR 1RIT 4 CAT VPR T X R, $RRTE
HRVTRIT SRS, BT s EE ARSI R, R
i ZhfE

ARTE TGV R [ NN A4S COPD KA K FE ]
DS, FRe R BION 2 Bl SORE A0 S 40 A 7
S SHEAEH . 7R, TNF-a2—f

8. IL-6 S5 48 LRI 1~ ik BE T, 3 17 Al A 448 JhE % BB
FORZN, JniE COPD it s thAh, M Thl7
UM SrUATK TL-17 AT 38k 30 ka1 Hh P A 2 e g
RAETBOL AR, XL PO 1 Hh PR 20 L mT R TBOR
B FUKMEAE YA B 2, B3R R B0
RSB SR, B T BORRAE M 1 i A= 22
MO (EREERE, FENEENELET, IL-8
AN Fie 3 i H P 4 B T il 2 2R ) B R, IR
BB O M R I R 4R AR R R R
AR, BN EAE SRR AR T
SR, VRIT AW IL-17. IL-8. TNF-a. CRP %
F N, R JEIRITH IL-17. IL-8. TNF-a. CRP
TR, AIAER TR o L B R A A T AEfs 5
0] TNF-o. 1L-6 542 2 40 PR 7 OB, ddad
AT JERE SN I8 B PARALC AT v SR, A R S
RERERE, HEmScEME TR, s
PERH BT 22 2505 A B E O AL I AR, H OCH
g RT AP-1 WIBFERMABME, M 7R R i 3K
P b g TNF-o 28 RGEN 5 R AEY) & R oA B3
(AL IE P, AR FILHIE S g IL-
1B+ IL-8 S5 RAEAREMIKT, B < IE 12 M 28 FE Tl
WEL, it S s IEIE IR, RS E P
T WL S5 WS4, TG 2050 A W e IR X 58 R
;Iji[15—16]o

BE# COPD JMifh MBEAT NS, kN 4
b - P RGP B IR, RN NR T A
1674 MDA 7KF- 5% F &, 1 GSH. SOD %5 N
PEFUEN KT B BRI, WAL T4
A REOIRS 33 T 5 R SI o3 B "3 235 40 1) 343
U7, WHIEER I, AR T B IE A 5
e B S A AN B o SR A7, IR R T A Ak
40K CD11b/CD18 255 7y FrIRIL, {idk
Hh PR 5 I P R AN B PR R B i Y R R
MNTTBOR R 8B 9 RBL, TR “ BRI - 2OE R
RE” SEVEEIN, S AN DB B IR0 I R Tl
JEUSl, AWFFEE R B RIBITIE 4 MDA R E,



FAHBESH 202548 H RS Y3

Drugs & Clinic

Vol. 40 No.8 August 2025 » 2013 -

SOD. GSH Jt#& (P<0.05), AJ74 MDA & T %t
f, 5 SOD. GSH =T xR . 7 bz LA
B PR AMPTEMTEYE, AMEENS & RO B A
BT BREABEEZMEEA B, TheE
IS Nrf2/ARE {5 5388, Homa f b S b
Re77, BEREE AN E B, REHN L b A 4
IT (NADPHD A AL EGE T, AT sk B ph 2 () A2 il
Bk, %25 Wi Ho b T R RS AN A iR AR R A
PRI RAER, SEIRIMI R 1 1% 507 7 1 253
W A 19-200,

Zx bR, 7R B RE S AT U AR N RS
P EIR)T 5/ COPD H e hs 5 35 1= T
PRIGTT RO, AT A RO 38 M 205E R 7K
F, BEENRIESEORE, iSRRI
(PiE A Dy Re bR, LAk, XIRIT T A G R
) A 3 o B A AR

FBEAR PAAVEHNFAREGEA BT R

&3 3k

[1]  PNEE, BRSP. A5k BH 2 kM = 1) S IR f B 72 8
[7]. FRARLE AR 24 6, 2022, 45(5): 498-501.

[2] TR, PIRF, [0, 5. B
R 2024 [J]. R ARSI 4 7, 2025, 48(1): 60-65.

[8] REHR, 05, KA, & EFTIREIA AT AR IR
N A8 S i s 2 ek 2 A A il T R % i i
R T m ()] Lvh 2 4, 2023, 52(14):
1083-1086.

[4] “kHase, BRIEA, Z/0W, 5. AHEERASE AN
I S T 2 T R e L e T 0 R T Rk (0]
B 2GR A, 2024, 41(9): 1354-1357.

[5] Sk, i, BUAE, % (B R R e
B IG R SE ARG ) il B0 [J]. hE R e,
2020, 45(22): 5323-5330.

[6] BHM, FHD, G, & IR AT IR RS
PR IR & IR 1] FEP R E, 2025,
50(3): 817-823.

[7]  HAREE % o PRI 5 4y o 18 B eV Tl o 22 4,
T 2 2 7 2 < 10 ke L i i 98 A 28 57
23, B PERRZE M MR R 12 V6 HE RS (2021 EEITHR) [J].

(8]

[°]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

HRABZE R IR 42 35, 2021, 44(3): 170-205.

2Rz, FR, BOEEER, 5 08k PHZEME MR R IAE
MRE R P SO B A5 BB IRAE [J]. WA g% A
W2k, 2019, 42(6): 444-450.

MR, BEEmk. REEYER, JOENFK TS50
M A VA 9T Hh 2 RS 8 B s AR T R AR S b
AT [J]. R EZP R I, 2024, 21(6): 704-707.
Ted, I, IRIRA, S AT AR S A R A AR
PG N TR TT 5518 1 BH 2 1 3 95 140 s PR AT 7 Bl 2
[J]. BFEEZSRE, 2024, 30(3): 739-744.

ALY, BREE, 259, 5. 750 (b R ZE X 48 4 BH 2 14 M
P I B A B IR R IT R [J]. R g, 2023,
45(5): 1493-1497.

R, s, TE, 5. g RERA M RIKE T
2GR S M 30 B e R AR B B Th R I
SARRR S [J]. ARV EE R R, 2024, 24(11):
2099-2103.

T, AR, e, T RIERT & Thl7. Treg 3R
AT H RS AR VA T A SR BRI R IR R (7], f
FEAeak, 2022, 38(8): 715-719.

#fElE, F AL, KMERT WBC, NEUT, CRP, IL-6
7181 BH ZE 1 il g 2 W R IR R (. [9]. ¢
MIBEZY, 2023, 47(5): 794-795.

Mgl o5 2 1 P s 0 %o A 4 L 2 e it e s S
I35 9% 1t PR 7 7K P B IR PR etk e [, v
EZj4 7, 2024, 53(8): 615-618.

T, K, 2%, % ARIERERS ARG
J7 COPD MM EE J 35 I R T R0 BNt 2 Ty R FR) 5 i)
[J]. Wb BE 25 R 5244, 2022, 24(2): 31-34.

ZRH, W, BN, & SN AR B e
P BH ZE 1t i v I R (0], BN fE
Wik, 2022, 21(7): 528-532.

TS, BT, 18 BE 2 P i s B8 3 T S A R R
BELITHR R (3] SEREIRE 29 E, 2020,
24(15): 126-128.

FRAE, fhocwg, REEM. JR bR RIS fE F
TRIT RS e WS TP M e R AR (9], P EEEZ
54k, 2020, 17(4): 163-166.

30, MITE, RARE, . TR R R RS i
FIRJT COPD EM I3 B35 s R T 280 Bt S B T e 1Y)
s2IA [J]. WA B 2 K AR, 2022, 24(2): 125-128.

[FiEmsE £33



