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Advances in Study of Chinese Medicine on Prevention and

Treatment of Immune Response to Chronic Obstructive Pulmonary Disease
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( Henan University of Chinese Medicine, Zhengzhou 450046, China)

[ Abstract | Chronic obstructive pulmonary disease ( COPD ), as a common respiratory disease
characterized by progressive development, not only has the incidence increased year by year, but also has a high
disability and mortality rate, which brings serious economic burden to patients. Immune response plays an
important role in the pathogenesis of COPD. Studies have shown that COPD is closely related to the disorder of
autoimmune function, and traditional Chinese medicine ( TCM ) interferes with the disease process of COPD by
mediating immune response. This paper mainly contains four kinds of research contents of TCM intervention on
COPD immune response, namely T lymphocyte subsets count, immunoglobulin count, Th17/Treg dynamic
balance, Th1/Th2 dynamic balance and related signaling pathways. In order to provide new reference and ideas for
experimental research, a brief review is made at the end of this paper.
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RN T 40 B A 2 R, I B AT AR 3 0 R 58 E 2
PR A T A AR T Th7 T4 AR E
DA PR 20 i 0 05 AL AR IR DL TL-17 i te o
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IL-10 (23K, 45 5 10 7R B8 B 1 B 41 Th17/Treg 1Y
R (A T T A= (R N S S W oR B
]38 1 Th17/ Treg 14 40 I 5F- i, 3k % 35 % HL &
g8 N 2 B T RAE ALY COPD AR Y R . i 2%
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COPD K B By e 8 N 25, ol 35 fili o3 RE RN s BE 453 473 .

F1 HEZFEE MR R %R R R § R IT 7 E i s AR

Table 1

obstructive pulmonary disease

4R LL 125 i COPD R 3018 F il i < ik
() B A S8 X 4, SR R 1) 25 A1 26 Xt COPD &
B GRPE R A S R B R A3 SR v 2k 2 RN T R 4H
PEAFIRYT , 45 AR J5 K 28 1 il D) 8 , I 2R A ELISA
I A0 JE I e TL-17 ,TL-10 59728 £k, 5% H 37 =2 40 B A%
Kl Th17 , Treg A AR L, 45 R R, P25 4L T ik
CL 240 Jt S B Th7 BEAIG, 15 Treg Ty, PRI 4% A< I
FHXF COPD &3 () Sy D e A 8 1 1 L, O 38 i
IRk R COPD W& 1EH o

Th17/Treg 2 jfl - i 55 Th1/Th2 4H 1 °F- i A
R Z AL Z b, #8 FT 38 o 6 B R 5 4 G AE 5
K ST R AR, AL IR S BE 24 % COPD A i J
7 B SR AR & 4 B, 5 Th17/Treg 48 i SF- 47 AH
KWW N AR B . B 25 Bl iR COPD o g
R 36 7 5 9k FR 0 6 AR 4 WL 1

Therapeutic methods and detection indexes of traditional Chinese medicine in preventing and treating immune response to chronic
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A e 25 1 (2

Wi AT A 5 1

S 3] % e e 12

Tk T e e P

LA I L

7R e e 122

“BR k)

P2 A
Fl4

o 2 I i g
B

B e Y

A A

IgA, IgG, IgM, CD3*, CD4*, CD8 ",

CD4*/CD8 *

IgA,IgG ,IgM ,CD4 *  CD8 * ,CD4 * /CDS§ *

TIgA, IgG, IgM, CD3*, CD4*, CD8*,

CD4*/CD8 *

IL4, IL-8, TB, ALB, PAB, HB, IgA, I¢G,

IgM,CD3 * ,CD4* ,CD8* ,CD4 * /CD8 *

TNF-a, IL6, IL-8, CD3*, CD4*, CD8 *,

CD4*/CD8 *

TGF-B,, TNF-a, MMP-9, CD3*, CD4 * |

CD8* ,CD4*/CD8 *

CRP, IL-6, TNF-, CD3* , CD4 * , CD8 * ,

CD4*/CD8 *

CRP, IL-6, TNF-, CD3* , CD4 * , CD8 * ,

CD4*/CD8*
CD4* ,CD8* ,CD4*/CD8 *

IL4, IL-17, CD4*, CD25*

Treg, Th17

IL-10,1L-12,GATA3, T-bet
IL-4,1L-4R,IL-12,IL-12R,IFN-y
IFN-y,IL-4

IFN-y,IL4

IL-10,Th17,Treg
IL-17a,1L-10,Th17 , Treg

IL-18a,Th17 ,Treg

, foxp3*,
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(1 22 B0 0, 223 B R A0, T O I LA Sk — i 4t i PR 7
S B BLR R A 2 1 T o B 24 19R9T /E FIE
Al DLE XN B 2 0 R G, B Rk R UL s B K
I3 (IR YT VR 33076 X8 PR B0 (3R 97 P R G dgk
ARURE RS T IR AR R C T EE 2B iG COPD 4
€ VL 1T ) I 9% E R, % B i COPD 1 H 32 1
5 LT bk B 40 A 1 e AR SR G I A S I A O, AR
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L S T N DR £ o S S E R 0 sl [ D)
T ke AR B 2, T B 4325 08 T itk
EL 41 ff 37 B 1T %k 4> 8 CD4°/CD8 ™ Y 41l g 3 £,
Th1/Th2 4 il P Ko AR G {5 538 #% W 58 DL & Thi7/
Treg (1940 M 7 . Lk [R]AE & BT T bk B 48 Jfd I
HERWF T B 2520 A4, D FF 5% 1) 55 ok £ 40 it
A UL K A S 045 558 B, BLESE 5 ) DA% B
PET A0 £ W BEIE B X T ik EL 41 A F 5 1)
TR LT ZA8 T HAb v f25 COPD AH 3¢ 1 S 2 5
15 4N 8 8 I S i 15 24 % G 88 S NG AT 4 7 AL 1) R A
L A B2 28 S IR ITE RSB IR AN L .
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