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FhENAETA61 )53 BL(61 4]), &7 M R A IEA N- T B ¥ BRI E ST, BT N-T Bt
+)VL§?U§£/ KL, mAHIFEET T do WBERMARL ST IR P RRER L AN, AR BmAS 57 7 s 09 i 2 Ak
FE AR BBk F 3 AR TL-33/sST2 #h 48 % X & am fe B T VA & 1133 .sST2 mRNA fe B &) R A K P, R BHF G, 4
J7 20 B F 69 [1.-33 .sST2 mRNA fe & G & T3+ B2, 2 F ¥ A %t 5 5 L (5 7=10.00.6.80.10.30.11.26, P¥ <
0.05) ;34 77 L1 % 54 77 )& 09 1L-4 . IL-5 . IL-10 ¥ B K, i8 % J& (Ppeak ) . *F 3% 7% (PEF) . —# A A2+ 4. 54 & B 7
MEZ(FEVIU/FVC) KT & T4, £ 739 A 53 55 (15 #1=17.95.7.55.7.79.6.59.7.06.7.34, P3 <0.05) ;
BT LR BT B R B Bk = ALK \EL(PaCOzML&ﬂJLHMﬂ T e B A Fe L (Sa0,) | 3 Bk fn 8.5 & (Pa0,) & T % &
éﬂ,;é%—i’%?ﬁ]‘%ﬁ#—‘, (14 #1=-5.02.11.40.7.12, P¥ <0.05) . 518 A HFFA N- B e T A&
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Effects of Tanreqing combined with N—acetylcysteine on the expression of serum IL—-33/sST2 axis in elderly pa-
tients with acute obstructive pulmonary disease LONG Jun, ZHANG Liansheng, GU Chunfeng, et al. Department of
Respiratory Medicine, Tongxiang Second People's Hospital , Tongxiang 314511, China.
[Abstract] Objective To study the effect of Tanreqing combined with N—acetylcysteine on the expression of serum in—
terleukin—33 (IL-33) / soluble matrix lysin 2 (sST2) axis in elderly patients with acute exacerbation of chronic obstruc—
tive pulmonary disease (AECOPD). Methods A total of 122 elderly patients with AECOPD were selected and divided
into treatment group (61 cases) and control group (61 cases) according to random number table.The treatment group was
treated with Tanreqing combined with N-acetylcysteine , and the control group was treated with N-acetylcysteine only.Both
groups were treated for 7 days.The adverse reactions during treatment were compared between the two groups, and the
pulmonary function index, arterial blood gas index, IL-33 / sST2 axis related inflammatory cytokines, [L.-33, sST2 mRNA
and protein expression levels before and after treatment were compared between the two groups. Results After treatment,
the levels of 1L-33, sST2 mRNA and protein in the treatment group were significantly lower than those in the control
eroup (1=10.00, 6.80, 10.30, 11.26, P<<0.05).The levels of 1L-4,1L-5,IL-10, Ppeak , PEF, FEV1/FVC in the treatment
group were lower than those in the control group after treatment, and the differences were statistically significant (t=
17.95,7.55,7.79,6.59,7.06,7.34, P<0.05) . After treatment,PaCO; in the treatment group was lower than that in the co—
ntrol group, while Sa0, and PaO, were higher than
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that in the control group, the differences were statis—
tically significant (1=—5.02, 11.40, 7.12, P<0.05).
Conclusion Tanreqing combined with N-acetylcys—

teine can significantly improve the clinical symptoms
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of elderly AECOPD patients, delay the decline of lung function, and optimize the prognosis of patients.The mechanism

may be related to the inhibition of the activation of 1L-33 / sST2 axis and the release of related inflammatory factors.
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(Br&) /kg/m® VSR v
VAITH 34/27  75.60+6.02 2485+1.10 41 20
X HEZH 32/29 7601 +6.05 24.62+1.14 39 22
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1.3.1 1L-33.sST2 mRNA KA TI897 R 5 Hh
BB B R 6:00 25 JEFRIIKIML 5 ml, B TA PR rY
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FE5E 7 PCRAX (W4 A T LS BB AR & TR A B
25 E) X IL-33 sST2 #EATH 4, R PO i
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BT Al B s AT RO AL R R
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JIts 13 eI 4S5 8 SIE U s (peak airway pres-
sure, Ppeak) | ' 0 % i # (peak expiratory flow,
PEF) . —#> ] J1 S 25 FH (forced expiratory volume
in one second, FEV1) 55 FH 17 it & (forced vital ca-
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H5) IL—4 IL-5 IL-10
BTl
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R4 0] W IRYFET, R4 1L-4 . 1L-5.1L-10 &




SREZGRSHT 2022411 A 520%5% 111 Clinical Education of General Practice Nov.2022, Vol.20, No.11 . 985 -
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IL-33 J& i AR FE A IL-33 Zi i pg & 1, fE 1T
WA TAIARE I8 bR 40, 76081 90T B vy 45

22 R B AR TR U U G R . A A
2 F 3l R TR T 15 AN LY 307 Bl
H COPD H 35 FxF AN 1 (%) TL-33 7K A 74
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B, R RS ARk, 7 800 ., AL vT e
TV TL—33/sST2 il (13 £k S A 56 9 5 A F B
Ko AWM FEALAEAEREAR LI D [l B A X il oy
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PLJ% TL-33 . sST2 mRNA Fl2E [ 45 47 80 25 M2 45
BT, PR AT R 30— 25 IS I LAGIESE .
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