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Abstract: Objective To investigate the effect of Xuefu Zhuyu Tablets on pulmonary function, oxidative stress, and inflammatory
factors in elderly patients with T2DM combined with COPD. Methods A total of 95 elderly patients with T2DM combined COPD
in Traditional Chinese Medicine Hospital of Sanmenxia City from March 2016 to December 2018 were selected as study subjects,
and the patients were divided into control group (47 cases) and observation group (48 cases) according to the order of admission.
Patients in the control group was treated with T2DM and COPD basic treatment, and patients in the observation group were po
administered with Xuefu Zhuyu Tablets on the basis of the control group, 6 tablets/time, twice daily. Both groups were treated for 2
months. After treatment, the pulmonary function, oxidative stress, inflammation, and adverse reactions in two groups before and
after treatment were compared. Results After treatment, the levels of FVC, VC, FEV1, MVV, and FEV1/FVC in two groups were
significantly increased (P < 0.05), and the pulmonary function indexes in the observation group were significantly higher than those
in the control group (P < 0.05). After treatment, SOD level in two groups was increased significantly, and the observation group was
higher than that in the control group (P < 0.05). And the levels of MDA, IL-6, and hs-CRP in two groups were significantly
decreased, and the indexes in the observation group were significantly lower than those in the control group (P < 0.05). The

incidence of adverse reactions in the observation group was higher than that in the control group, but there was no statistically
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significant difference between two groups. Conclusion Xuefu Zhuyu Tablets may improve pulmonary ventilation function by

inhibiting oxidative stress response and reducing inflammation in elderly patients with T2DM combined with COPD.
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Table 1 Comparison on lung function indexes between two groups (x +s)

W3l il FVC/% VC/% FEV1/% MVV/(L'min ") FEVI/FVC
Al n SRV o 3 o 3 VIR VAT
HITHT WT)E RITED dRIT)E RITHET WYE RITET IRIT)E WITHT RITE

XHE 47 73.3+10.5 75.1%13.17 73.3+11.5 80.5£12.5" 76.4+12.5 79.5£13.2" 86.5+14.1 89.1£15.2" 74.5+12.9 76.9+13.1°
WEL 48 72.9+11.5 83.9+14.27 72.9+12.4 83.4+13.1% 76.5+12.7 83.9+14.3 86.7+15.2 93.2+14.9% 73.9+13.1 78.9+14.2%

SRR 7T L T P<<0.05 5 5 X IR AL VA T A B " P<<0.05

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

®2 WMASRWMHRKERTFAKEI L (2 £5)

Table 2 Comparison of oxidative stress and inflammatory factors between two groups (x =s)

wsl SOD/(pmol-L ") MDA/(umol-L ") IL-6/(ng'L ") hs-CRP/(mg-L ")
YRIT HI RIT TBITHT RIT YA IT i BIT NG TRITHT BTG

papiist 47 77.7£10.5 85.3£12.5° 7.1x1.5 6.2+1.4" 92.8£12.5 46.7+11.5° 22.3+6.5 16.1£3.9°

P = 48 76.9+11.4 92.5+11.4" 7.2+1.7 5.3+£1.2" 93.1x13.4 23.5+11.8" 22.9+7.1 12.8+£3.5™

SRR 7T L T P<<0.05 5 5 X IR AL VA T A B " P<<0.05

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