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R-Value Comprehensive Evaluation on Three Methods for Lung-Kidney Regulating and Supplementing on T
lymphocyte Subsets in Rats with Stable Chronic Obstructive Pulmonary Disease

LI Jiansheng' CUI Hongxin’® TIAN Yange' LIYa' XIE Yang'

(1. Geriatric Institute of Henan University of Traditional Chinese Medicine Henan Province 450046; 2. Mathematics and Science
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ABSTRACT Objective To evaluate the effect of three methods for lung-kidney regulating and supplementing on T
lymphocyte subsets in rats with stable chronic obstructive Pulmonary disease ( COPD) adopting R—~value comprehen—
sive evaluation. Methods COPD models were established with cigarette smoking combined with bacterial infec—
tion. From the 9th week to 20th week animals were given Bufei Jianpi Fang ( ) Bufei Yishen Fang (

) Yigi Zishen Fang ( ) and aminophylline respectively. Expression of CD3* CD4" CD8"
CD47/CD8" and CD4 " CD25" in peripheral blood and bronchoalveolar lavage fluid was detected in the 20th and
32nd weeks. R-value comprehensive evaluation was adopted to evaluate the effect on T lymphocyte subsets.  Results
In the 20th and 32nd week three methods for lung—kidney regulating and supplementing and aminophylline showed
comprehensive corrective effect on T lymphocyte subsets in peripheral blood and bronchoalveolar lavage fluid ( P <
0.01) . Based on the results in both the 20th and 32nd week the order of corrective effect intensity of all therapeutic
schemes on T lymphocyte subsets in peripheral blood was Bufei Jianpi Fang aminophylline Bufei Yishen Fang and
Yiqi Zishen Fang, and the order of those effect intensity in bronchoalveolar lavage fluid was Bufei Jianpi Fang amin—
ophylline Yigi Zishen Fang and Bufei Yishen Fang. The corrective effect intensity of Bufei Jianpt Fang was superior
to that of Bufei Yishen Fang ( P <0.05). Conclusion Three methods for lungkidney regulating and supplemen—
ting and aminophylline all have significant regulating effect on T lymphocyte subsets in peripheral blood and lung as
well as good late effect in rats with stable COPD. Bufei Jianpi Fang is most effective among the methods.

Keywords chronic obstructive pulmonary disease ( COPD); supplement lung and spleen; supplement lung and
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