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Protective Effects of Qibai Pingfei Capsules on Chronic Obstructive Pulmonary Disease Model Rats

ZHANG He', GE Ping', WANG Xiao-yu’, MENG Mei’ (1.Graduate School, Anhui University of TCM, Hefei
230038, China; 2. Three Level Lab of TCM Preparation, The First Affiliated Hospital of Anhui University of
TCM, State Administration of TCM, Hefei 230031, China)

ABSTRACT OBIJECTIVE: To study the protective effects of Qibai pingfei capsules on chronic obstructive pulmonary disease
(COPD) rats. METHODS: COPD model rat was induced by complex factors. 90 SD rats were randomly divided into normal con-
trol group (constant volume of normal saline), model group (constant volume of normal saline), Guben kechuan tablets group
(0.72 g/kg), Qibai pingfei capsules high-dose, medium-dose and low-dose groups (2.88, 1.44, 0.72 g/kg). They were given rele-
vant medicine intragastrically once a day since 31th day after modeling for consecutive 30 days. Total amount and differential count-
ing of cells in BALF of rats both were determined. The contents of IL-8, IL-6 and TNF-a were determined in bronchus. RE-
SULTS: Compared with normal control group, total amount of leucocyte in BALF of model group increased; and the proportion of
neutrophile granulocyte and leukomonocyte increased while that of mononuclear macrophage decreased; the contents of IL-6 and
IL-8 increased; there was statistical significance(P<<0.01). Compared with model group, the total amount of leucocyte in BALF of
rats decreased in Qibai pingfei capsule high-dose, medium-dose and low-dose groups; the proportion of neutrophile granulocyte and
leukomonocyte decreased; the levels of IL-6, IL-8 and TNF-a of BALF in Qibai pingfei group was decreased, there was statistical
significance (P<<0.01, P<<0.01). CONCLUSIONS: Qibai pingfei capsule can down-regulate the levels of IL-6, IL-8 and TNF-a of
BALF in COPD model rats; it play a therapeutic role on COPD by way of reducing the air way inflammatory reaction.
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Tab 1 Effects of Qibai pingfei capsules on the cell classifica-
tion of BALF in COPD model rats(xts, n=8)
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Tab 2 Effects of Qibai pingfei capsules on the contents of

IL-6, IL-8 and TNF-o in BALF of COPD model rats

(xts,n=8)
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