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P<C0.001), Wir 6 MA B BT HEH VC(3.8940.69 L vs 3.14+0.71 L) ,DLCO(61. 93+
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(B P<0.00D), BT ABRFEWMERT XA B TXHEBAP<0.05, .t HELHLFHET
IPF, 7 M1 1 7% TGF-B1.TNF-o IL-6 K ¥, K & M2y, 6 KT A, (HE3 — S ) A .
KR HMHAERG; FHAMHIEL; @HETF; Hbk
FESES . R563 X HERFRERD: A XEHS:2096-6113(2024)02-0081-05
FHAFE(FFERS)RIRB(OSID) : &%

Clinical Effect of Buyang Huanwu Decoction in the Treatment

of Idiopathic Pulmonary Fibrosis
Liu Huai' Fu Ying® Xiong Qiaoli' Liu Jun' Zeng Long'
(1. Department of Infection, Jingmen People’'s Hospital, Jingmen 448000, China; 2. Department of Medicine,
Jingchu Institute of Technology, Jingmen 448000, China)

Abstract Objective: To explore the clinical effect of Buyang Huanwu decoction on patients with idiopathic
pulmonary fibrosis (IPF). Methods: A total of 120 patients with IPF who were admitted to the Infectious
Diseases Department of Jingmen People’s Hospital from June 2020 to June 2022 were randomly divided into
control group and treatment group, with 60 cases in each group. The control group was given prednisone
acetate tablets orally, while the treatment group was given Buyang Huanwu decoction orally on the basis of
routine treatment., After 6 months of treatment, the levels of serum transforming growth factor-f1
(TGF-B1), tumor necrosis factor-a (TNF-a), interleukin-6 (11.-6), vital capacity (VC), diffusing capacity of
the lungs for carbon monoxide (DLCO) and total lung capacity ( TLC) were compared between the two
groups. The clinical effect was also evaluated. Results: The levels of TGF-81 (1.032+0. 24 pg/mlL vs 2. 86+
0.61 pg/mL), TNF-a (5. 63+ 1. 62 pg/mL vs 9. 38+ 1. 55 pg/mL), and IL-6 (58. 56 == 3. 39 pg/mL vs
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64.8743.19 pg/mL) in the treatment group were significantly lower than those in the control group (all P<<
0.001). After 6 months of treatment, the VC (3.8940.69 L. vs 3.14£0.71 L), DLCO (61.93£6.59 L vs
55.644+8.30 L), and TLC [4. 42(4. 27,4.53) L vs 3.84(3.65,3. 91) L] in the treatment group were
significantly higher than those in the control group (all P<C0. 001). The clinical efficacy of patients in the
treatment group was better than that of the control group (P<C0. 05). Conclusion: Buyang Huanwu decoction

can reduce the levels of serum TGF-81, TNF-a, and IL.-6, and improve lung function, with a definite clinical

effect on the treatment of IPF, which is worthy of further application.
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2.1 WEBE—RBRILE

120 i F 35 Bl HIL 53 R X BR4H (= 60) F1IR T 41
(n=60) , % FAZH 8 B 1% 7 56. 67 %0 . F 341 R
56.08+11.49 % s iRIr B & b B ¥ i 53.33%, F
PAERE R 55.774+12.00 % . PHALEFH B M AR RS |
SRR B B K BT 2 $8 8 (body mass index, BMID)
S5 — B BRE AR T AH DG AT 1M 48 AR S il T R H A Y e S
PR P>0.05), W% 1,

F1 AABRE-RABMREKRBEREBZELR (D, (L]

A Xof 4 (2 =60) BT (n=60) X*/t)z P
FE 34(56.67) 32(53.33) 0.135 0.714
R () 56.084-11. 49 55.77412. 00 —0.148 0. 883
e (4 14.8342.87 15.234+3.23 0.717 0.475
= (m) 1.7440.12 1.7340.12 —0.748 0.456
R (k) 67.82+4.51 68.46+3. 94 0.815 0.417
BMI(kg/m®) 22.62+3.54 23.23+3.61 0.941 0. 349
CRP(mg/L) 4.494-0. 98 4.4541.00 —0.251 0. 802
PR A1 (96D 63.1547. 20 63.2548.68 0. 069 0.945
IR T 1 A 40 L € %) 3.2940.49 3.3440.63 0.479 0.633
e A s 17(28.33) 18(30. 00) 0. 040 0.841
R 20(33. 33) 17(28.33) 0.352 0.553
COPD 14(23.33) 12(20. 00) 0.196 0. 658
Wl R 9 12(20.00) 18(30. 00) 1. 600 0. 206
&5 IR 12(20.00) 13(21.67) 0.051 0.822
Al 975 52 22(36.67) 17(28.33) 0. 950 0. 330
TGF-B1(pg/mL) 4.5741.83 4.5341.99 0. 096 0.923
TNF-a(pg/mL) 13.6542. 42 13.834+2. 44 —0.392 0. 696
IL-6(pg/mL) 73.27+4.02 72.5743.73 0. 989 0.325
VC(L) 2.5440. 54 2.5740.64 —0. 277 0.782
DLCO(L) 47.68+8. 38 47.39+7.75 0. 199 0. 843
TLC(L) 3.63(3.44,3.72) 3.64(3.53,3.77) —0. 944 0. 345
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i [ F TGF-B1(1. 03+ 0. 24 pg/mL vs 2. 86 + ®2 WHEBEAFELERAEBREFETUBER (L), pg/mL]

0.61 pg/mL)  TNF-a(5.6341.62 pg/mL vs 9. 38+ . o 201 WG4l

17 P
1.55 pg/mL) . IL-6(58. 56 3. 39 pg/mL vs 64. 87+ 8 (n=60) (n=60) !
3.19 pg/mL) ¥ i F K T X R4 (¥ P<<0.001) ., IL TGF-B1  2.86+0.61 1.0340.24 21.528 <C0.001

&2, TNF-a
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9.38%1.55 5.63+£1.62 12.992 <C0.001

1L-6 64.87+£3.19 58.56+£3.39 10.504 <C0.001
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vC 3.144+0.71 3.89+0. 69 —5.859 <C0.001
DLCO 55.6448. 30 61.9346.59 —4.602 <<0.001

TLC 3.84(3.65,3.91) 4.42(4.27,4.53) —9.188 <C0.001
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A5 35(58.33)  30(50.00)  —3.467  0.001
Toak 13(21.67) 3(5.00)
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