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AN 25 B T 18 1 BEL ZE A i S A R /)N B v
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KA, HE¥, 4%, A¥a, B2, 8L, £ANR, &k, FEEX
VT R 2R, VAT A ER N T K 1264, 450000

[(FE] BH KRAMTABFTSTREMERMAER (COPD) #-T4EAIH . Fik 60 2 C57BL/G6
Ry ATGE, BAM, AMFR R, IR AL, R FSAMFTRTH, 4127, hEaustts
B ROR R A IR T Z R 8 A 6y 7y ik & L COPD AR AL, A5 AN & B40 2 TAMF 2 B 77 5% 5. 31 g/
(kged) #F, BEEHSAL LK ER0.20ml/k, R 0. 15mlk); FpH) #2024 T i Ak 4 8538 75 4 i3k
&%y (PPARy) @ 3#7H) 7 GW9662 1 mg/ (kg-d) MLAEA, #H A &R (HER0.25ml/k, #HR
0.20 ml/7R ) ; P Fl A AT 3B B 2028 T ANG 2 B 7 Sk i § M EH GCW662 (FER L), =aabhs
AANAKRAARBERETEMEEHN (NERAL), SAHHFR 1R, HFR6K, 4REEMNDNRKRE.
M ietitr [ERELMAE (V). o4t tAE (MV)., "Fa% A%k (PEF). S0% 1A B FARE
(EF50) ], MR A% P B FRAE T o (INF-a). G@ihi (IL-4) 4%, MCESmRIERD . A
LR T IR EE ML CD163. TR —RAARSH (INOS). PPARy & ik, HE 3 & YLE A 40 22 5%
BEMA, R Srasrki, BAMDRKRE., MARIEAR. ML E SN ) A%, Masi R
P TNF-a. 1L-4 42 R AMALR A T34 EH, MIAE S MM CD163, iINOS&kix EF, PPARy k& KAk, 2%
HAHGTFEL (P<0.01), SRR, AMFETEDRKRRE. HHRARRE, ARG P
TNF-a. [L-44%, E% @M CDI63, iINOS KA RML AL I T E TR, Mo E it itah A
PPARy &ix EF (P<0.053 P<<0.01); mdphl A28, dph) FS4MNG E B0 AR E. A ts. M
BB ERE . ML LA T 345 CD163. PPARy kit £ F ¥ A% FEL (P>0.05), AR 4
# P TNF-a, [L-442 L (P<0.053P<0.01). £t AM s B o 7T akid i if 42 COPD A ) A E
" 40 LR 3 o Ak & PPARYy i@ #4742 2] 74 57 COPD #9418 .

(KA BB R ; AMNTE S Edmie; EMRD; S RAYEEIE MR E TR yiB I

2 P4 BH ZE 4 i 9% (chronic obstructive pulmo-
nary disease, COPD) & A& ULIM2PEIEI R 58
P, iR, WHEERINGTESE R, %
FHEFNAL 237k TULE A PF G 2 R R 27
1R 7 COPD J5 i B A — E AL, A KB g X
COPD Fa e B 3= 2R R A il OB IR E T HA
FMIE £ R IR A I R DT T iR
WEFE 7 R, Ml AR B 7% T COPD A3 E 1 AR

EEUR  [HFE A ARRARES (81873285 ; M FF &4 H o T2 Rl v
[ 2 2RI H (STG-ZYXKY~-2020022)
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BAYWERRIEIR . $5tia a5z . oA 77 i
SEITR SLRRAITSE R, Mg B O AT R
B JAAR 25 LY K W A R I 7 ot , 3 ELxhd
AN BEE S HAG 2 R y (PPARYy) {55 i@ B
AFIER . ST, e B X T
TR A SE R A G T, O U T 20 A
VERIREARIERZEAE T, IR R AT DAZE5 U T4 i
TS, FHAEREVEANNE A 2RO 5 R 19 42U 45
FISAE KR T COPD £ 25 7778 Al 60 5 1 40 i
JZE N BERR S, PPAR~y i I 2 5 RE SOV Y 3=
TOE B, WX FEIIRER A S . Wi, A
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S5 T PPARy 38 i A T 09 E W 20 B i ZE D RE
PR IF A 5 1B 7 1897 COPD #4 5 W1 9 7T fig 43 1L
il o ARSI 220N R R 24 KA E S SE SRR B B 2
MAE, £S5 . DWLL201830047,
1 #R5FH%
1.1 &4

SPF 2% C57BL/6 /MR 60 H., 6~8 JE %, MHE Il 4%
F, KB 18~20 g, HTTRINITL LS EH AR
ocERAE, SRR AASIES . 1107261911000082,
T N PRI IR 1A
1.2 %4

Ml E AN REE1S5e, AS9g,
BN 12g, MIFET12g, RIEFHEe, WillH9g,
IR F9g, IRAT9g, HLIEO ¢%F, MRS
HRFZY i = il , RIRRE, TRES
iR A EZY3. 14 g0
1.3 =X H AALE

IR M IEME A (BRIl : 10 mg;
iﬁl/—?ﬂﬂ@ii O.Smg; J:Iﬂ/—:h—/fk’f‘tﬁi}%i 12 mg;
5. 1062453192944302), ARG H A Tl A FR 355
{E/yF]; PPARy 3 BN HIF GW9662  (Ht5: HY-
1657), I MCE 28] 5 Annexin V-FITC/PI 4 fifg
TR A & (5. A80010633), HiMIBERA=W)
AR A RRA T ; PKH26 0GR 7 (S
3006X1820) , #KFEA MBI ABRA A KE &
(#it%5: C804539), L& s kAL FL A BR A
A H4IMAAE 4 (IL-4) ELISARHF & (5.
12715961010) . FhIEIRIEH + « (TNF-a) ELISA
A A (H5 . 2411599101) . TUNEL 4 g 746
ML & (S 14107G11H2125) . e leG-HpEdd
k& (IS 13110C26H1622), 1A YH
FRATE]; fLeple3difk (it : AH12066875) . i
wS A — Ak A AR GNOS) ik (Ht%5 .
AH04138902) . PPARy#HiIA (Hit%5: AD03031245),
T R A B ARABR A PBSZE MR (Hit5
20201104), 0.4% SRR (S 20180803),
JEEFEF-EDTA LI (5. 20191024), HARZE-
e (HE) Jetailfla (ibs: 20210425), DAB R
idHl A (S 20210512), SolarbioZy]; HiPEH
I (It 20180501), HE XL TA R W],

B KV (LIRS A R A A, A
51 YP10001) 5 IE 548 /)N 3 Py il D) g ) i &R 42
(£ E BUXCOAH], M5 Fine Pointe WBP); i

XA (EEBDAF], 5. FACSCalibur) ;
B K BB RS (H AR E bk &4t
RIS, OLYMPUS-DP70); [FR{X (Bio-Tek 23,
B4 . Epoch); 2AMZHAL (EEUVP AR, %
51 CL-1000); 2R (T 24
BB A PR F], B . Scientz-48L) .

1.4 ShpA 4 &

ANEUMERE S S R, BB S Ho N MRS 1
JiJE, s LR Rkt 12 H/NRIE b2 B
2, HA/NEH £ COPDREIRL, R 7 4 Al 55 S %
B 5 15 /N B COPD S A 2 Ak B 25 52,
FFR 40 min, BEH 2K, ELH8 . 8 JH )5 /NET)
AERCIEH /N B RS, T2 290 BB /R AR AE 1211
UERH TSR R )

1.5 Zhihrarsh

1 3 BT 1) 48 /N BE FH BE ML S 227 57
BT R B AL BRI . A A
HEH, a2 1, SHASERA/NRCR A
PRERKHE S (MERL0.25 ml/Yk, MERL 0. 20 ml/ik)
Ko e v 5 CHE B 0. 20 ml/, BE L 0. 15 mlk) .
AN =i e Nl = ol 7 N i i
(5.31 g/ke)HEH , NEMS TS AEHEER /K CifE R 0. 20 ml/
W, MERLO. 15 ml/R) . MiGRIZH 25T GW9662(1 mg/
ke) T, B AEHERK CHERLO. 25 ml/ik, i
B 0. 20 ml/¥K ) o 0 5 G %0 il 25 ' 41 25 T b il
VAW (5.31 ghkg) , TS GW9662
(1 mgrkg) o A EH 1K, BE6K, THI4MH,
1.6 MIEIGAFE Ty ik
1.6.1 —fM A A H UL/ R HRES
KRREA . SREYOK. FFNCRILE, R —FR R/
AR R, WA/ NG 4 B e TR i
1.6.2 Jfzhae 48 RHITCHGE /NP4 B ik
FRREEASCM 5 TR RE . a2 3K e S o B A 1
AR (TV) . BaarsE (MV) ., PRI
i (PEF) F150% <m0 (EF50).
1.6.3 Efmmfafaithaen £ 4 EHEM, B
MAT12 W28 &, REK. 1) BUbes, /NRFRE,
10% /K4 &1 0. 3 ml/100 g BRI, 5 BRI 14 /D B
BEEHESE L, HFEARER/NAE, ERE
ERERTH =" O, S mlFESFERER LR AN
CUf[ESE U ST 2S 6 PBS 22 i v A N 2647 I
WHETE, B0, EE, BTRalnihiisg,
LENGREANM, BP A /N BRI EvEA i . 2) #F i
55 WL A i %5 i K 3 80% I #EAT 42 475 /N L
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2 (LLC) T, K35 FR MU A 22402k RESR
Farh, R B, ZhERN 30 000 wl/em®, W (E]
20 min. PGS4I 125, ] PKH26
YL A i R T AT g, 3) /N BRI
I3 440 B b L 7 0 B = K PKH26 %4 8 )5 1 LLC
AT ARG SR, BT 37 °C. 5% — Ak
WA E 1 he BOLUMAO. 4% GRS (&
WeFE0.02%), MEE 1 min J5 FH B AR 11 1605 10 40
WCER Sy, A 4% AL E W, 8 5 AT 9O
S E AN , it 9 I 4 L i 48 1 - 34 9 i B A
FHAFWGEIAT- AR EE S, B R Al 6 v 40 i 2
HE T o

1.6.4 MALRENE R 10% Tk T
ANERZER, A2 72 b, R G I 2 2R FHP R
FfiR - AR R R B, Y R LI 4 pm D]
Fo BihJa, MUIRETERILNE R IR
I =K Ak Gt - rh A I B AR E AT R L HE
o, BT B P LA/ NRAE . R
K iR B AL

1.6.5 MiZA22 4 ¥ TNF-a. [L-44 22 R
BEMLECR A AR R 6 /N, DT 40 mg,
BT 1.5m EPAE N, FARBEDGEHLETRE, A
2/ INER T 360 wl TV 1) PBS, 20 SRk i HL 1
A8 10 min, BERFEFES B, WIS FRIER T
WA o T4 3 R ELISA 20 & vl B B4k, il
FRACI 2 OD {E I 115t TNF-o, TL-4 B
1.6.6 TUNELZE#AR a2 KA
BEMLECR VL R R 6 H/NR . 7R ERD] A LAl
I, HeRE TUNEL 40 i 3 T e 3550 4 106 BH A5 480
bR FEAR R IR A, BRI R A R A
brib bR, WEEIJFUES, N SABC, MEEE
VJE N DAB WA, REAR A 0 I 4k N,
IIARREGL, Wk, EW, B R0
g2, FREMIHT- 400, H Image proplus 6. 0 4K {44k
BT, ISR T AR (AD)

1.6.7 Sy atb ik m ) R 40 4R B v 4m e
CD163. iNOS. PPARy4&% RHBENLECE LA
PRI 6 HU/NEL . XTZHZW] Fr kAT i 2 K ab B,
WS, BREFEAR R NI, WA EMT, N
— L (CD163., iNOS % 1 : 200 Fi B, PPARy #%
1:300Fk), B TREGENR. M_Pia ks
WA, IRRREG, Rk, Bk, &8, EHh. ot
WA N OWE, Ry Rk, H
Image proplus 6. 0 ¥ /4047, JFit8 S0 A KR

BB (.
1.7 %itFrx

R SPSS 23. 0 RAFHEATGE 43 BT . AT B
P d9RT G RO, LIS hRE % (Res) R,
ZALWBER IR H D5 22500, WP HLeAs Jr 25
Wiz I LSD ik #EAT 73 M, %7 75 22 A5 57 A Dunnett
TR, P<0.05 WEFAGIFE L.
2 R

SHG AR AT 4 JHUNRSET: SO TR
BAEARY, SERARDIE AR S A1 H/NRS
EHILMEZINAE ;25 10 E ANl g5 B 4 1 H/NERAE
WS IFE s 55 11 BRI 2 HUNRBET, ) WL
il A B S e s, T REAEAE AR I
2.1 B RA—BRAIMEKLER

25 A/ ERURS pIORAS R, BAROBEE, THahii
R RU/MEIES, RBTREKIER; BRI
INERTFSEB0 A 2~3 JA B, TR, £
GE/N BTSRRI ey, SEE A 6 S
SRR R, KRR, BB L T G
e, O REE, HEKIFER, BN, K
R K LR 12 . M 2 B 2E /) BROAT B T nes B
A KEMOIRASR, RV R, B RN N
Sy AL . A A M 25 2N B S AR A
ANERAR L, SRR WL ks, RS p e, B
KA, AR, #EEw, BRI E SR
M. £1n, SEAHLE, HAaS4/NURG R
BEFL (P<0.053%P<<0.01); HEEIZH | Fhitizs
(=S I A 11 Bt | R N T Bl = 2 E AN R N s
ZSTGHiFEE L (P>0.05),

F1 HH/DERIRRTE LR (g, X+s)
215 B AR
2 HA 6 25. 60+1. 56
HEAIZH 6 21. 72+1. 47
Al 25 B A 6 23.27+2. 66"
5 H 6 21.92+1. 27
) A R 25 20 6 22. 15+1. 56"

e oa) SAA4IE, P<0.01; b) Sa5PE4ls, P<0.05,
2.2 A0 R AR AR AR AR

o, HEpadii, HRSH/NR TV,
MV. PEF. EF50 ¥ 3 % ik (P<<0.05 5 P<
0.01); SHULA LA, Mg E A/ TV, MV,
EF50 F+ /5 (P<<0.05), Ml FI4l/NR TV, MV,
PEF. EF50 25 L4 it5 & X (P>0.05), #iil
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Fz2 HKA/NRIGDIREFR bR L (x+s)
211 531) BB TV/ml MV/ml*min’ PEF/ml-s” EF50/ml+s™
ZEHH 6 0. 39+0. 02 178. 82+10. 92 9.50=+0. 82 0. 4420. 05
L SIEE| 6 0. 29+0. 02" 129. 16+9. 00* 6. 17£0. 32" 0. 3120. 05"
I 25 B A 6 0. 33+0. 04" © 142. 8127. 95" © 7. 07+0. 96 0. 38+0. 06"
kI 2H 6 0.29+0. 02V ¥ 120. 05+4. 287 ¥ 6. 38+0. 73" 0. 3320. 05"
) A I 25 2 6 0.30+0. 01" 118.22+9. 37 9 ¥ 6.330. 81" 0. 30+0. 05"

e TV, RZWAE; MV, o400, PEF, FFIERE; EFS0, 50% S mPF A,

a) S, P<0.01; b) S, P<0.05; o) SHBAILE, P<0.05; d) SHMiliasFALILE, P<0.01; ) 5N
R E AL, P<<0.05.
FIE AT 25 B /N MV B B RER (P<<0.05); 5
TR A AL, HRIZH/ LTV . MV IR (P<
0.01), 0l 74 # MMt 25 5 41/ BB MV . EF50 [%
it (P<<0.053% P<<0.01). 1 70 4L A il 550 5
#D I 25 B AL D RE S A 22 R LS L (P>
0.05).
2.3 BWDRMALRRELER

Bl 17w, 25 A/ BUITZH 200 B8 7 il /N
FEARY— | i BE LS R AR SR i L v by
G SCREERER W ISR, D 50 40
eI i A N 0 NP N N N - [ B T3
G BEEY K, CREE RV BIE, A
2, MORAN AR AR AL R A A BT AR
B B L e H G, JE A R 2 RV IR
T 2 B 2 2 U /N R 18— | T e 2
BoEHE, LB RE R A A A, SR RE RS SR
B, SOAEANMRIE I o B A S A A b
% 1 2 B AR A DL T Sl e
2.4 A RMLR 4 R TNF-a, [L-44F 4

3w, HEAALE, BRI /NRIGHE

e G
it
< %

v 2od AR j
&“J;afaﬁf’r :

W TNF-a, 1L-4 W ETHE (P<0.01); S5HiRIZ T Sk SO AN R A LA
R 3 T el = o A 1 B | 2SS R 1 L Bt R N [ B A4/NEITHSUREISE R (HE Y, x400)
AL/ RUMEALEL S TNF-ac, T1-4 5 535 R AT 3 UL TN o, T4 55 b
(P<<0.058% P<<0.01); il 55 41 5 41 1 77 & %I il (pg/ml, Fts)
5B/ N T A P TNF-a, T1-4 2304500 415 BLg TNF-a 114
FRN(P>0.05); Al B i, M54 ZEH4 6 334.40+91.00  325.7151. 12
I 3002 %M 25 5 2/ BRI 25 2 5 3 o TNF-au B 6 555.69+162. 11"  449.85+24. 29"
ey L \ NI 25 4 6 362.21£59.99°  307.74£55.69°

IL-4 5 Gt % = P>0.05), !

ERRGTFRL ( 0.05) L EBAIE) 6 425.26+66. 11"  327.99+29. 55

ey Nal ey 41 |g1 2 7B
2.5 Bt BN B B oA fn AL 3F A 71 B LR ) MRS 6 412.59+105. 42" 334.35+71.33"

THREOLEK VEr TNF-o, MOBIHAER T a; 114, FANIAZ 4.
FTan, SaEAE, BRAMlsE A IMNLAY Q) HZsEALE, P<0.01; b) SEAHE, P<0.05;

FA /N E Al B M ZERE O BE TR (P< o) SHAILE, P<0.01.

0.055% P<0.01); SHRAI AL, #Milis 4 . (P<<0.01); S4Milizs B2 g, a4t

A1 A 50 20N B Ve L A0 e BE BE ) 3 B P 2L/ U 9 Wk 240 M R RE T I (P<<0.01)
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P, Hasd/hRIg 208 T e 50 =
T (P<0.01); SEIRIA A, #Mifizs B4 .
P00 A R 25 B /DN BRI A R T e k2 R
(P<<0.01), HiIFRILH /N RGP T He %2 =T
GuitsE L (P>0.05); HxMifiss 4 s, 37
) 00 ZEL AT 005 I 2 2 BRI 2R T e K
TR (P<<0.01) 5 106 550 21 A il 70 G % b id
t FA/NBRMHSH T IR ER LG I FE X
(P>0.05),
Fa SN E WA ZERE 1 KAl 2

TR R A (x+s)
L MuzERE ST Il T
5 R o
Do S50 %
EHA 6  122.29+6.29 45.55+1. 10
AR 2 6 91.10+7. 67"  56.82+1. 53"
HIIT 25 B 2 6  118.02+14.61°  48.34+0.36"
BN IBalEE 6  101.75+1.35" < 55.87+0.75"
IR AAMTZE R4 6 92.07+6.75" ¥ 54.21+1.31" 9 P

e oa) A4, P<0.01; b) S525A4LHE:, P<0.05;
¢) SR AR, P<0.01; d) H5#Miligs B4R, P<0.01,
2.6 X M3 E " 49 J2 CD163. iNOS,
PPARY & 3& L%

£K5R, GSEAAKK, HR&HA/NEMTE
WEZA I CD163 ., iNOS # ik [ F}, PPARy ik T [%
(P<<0.01); SBIRIZH ELE, #Mt£5 B 2H /) BRI
EIEAI MY CD163, iNOS %235 T [, PPARy ik I
J+ (P<<0.01), #4541 iNOS £ ik B F+ (P<
0.05); SAMlizs ErAL b, FdIFIgL . PR S
R T 25 B 2 /)N BRI S L WE A CD163 . iNOS ik
T, PPARy RIEREME (P<<0.01). #5741 Fn
PR A R 25 B 4D R bR 25 S e g 2R X
(P>0.05).

3 itig

COPD J& T-Hle2® “Mfiflk” “Mgik” Jumé, i

IRZ WA ERRSE, DS EZUERL, 5l

K5 H4H/NEITFE VR CD163 . INOS. PPARy ik H#

FE (AT 25 5 7 HAA A2 MR L AR I Ak 2 T
Mo HHASHNE, KETR, *haafie; kb
STHBH, Al LR g A, RS
FRF S EE  FAEFEANE BIRH s W DR L
4 BRECAEMARTR , A LIS AR 52y . wi s
g8 MR, ANt e B RE RIS COPD AR R B
b B AR AL Y il SR R MR AR A B R,
U il 4 R 5

COPD M 1 £8. 35 Bl 45 o 1% N e, LR BT f i 2k
Fhngt . BFgE 7 EBL, COPD BEAEFRAR
B RS 358 57%, SRR A5 Il D RE 48 bR DL
COPD ) & H R AT 5 o 7R S50 i A 1A (1] /)N B 30
WMERE, BETH, RNGREL, dEKIERmWL,
T, RTEIE K S, H2)E, #Miis 4l
ANER B IREIRAT B i, MR L A AR
i B A S AR ZE A LB JE B 22 5, SRR 25
D7 A R COPD /MRS MURES L Bk, 2
/NG BIRE ST o AERMIT 25 B 4 SRR A 2 [a] A i
HEFTEIIFE X, HRFE S A K
A TR] A A

Jiti 1 BE K6 0 2 COPD 2 W7 5 DFAk 1Y 4 A v
MV J& — D H LR AT RE AR, B E  e R
WP T A ORGP VLR A5 TE DL it 2 2L
PR A Z B E Y ARWICR R AN sh )
4 B RB S0 2 TR T RE, BRI TV,
MV . PEF FIEF50 LATPFAL /NIt DI fE . AR ZH /)N B
TV. MV. PEF. EF50 ¥/ FHAIREAR, SR
FAL, #Mfizs BF4/NERTV. MV, EF50 8] 75,
T . PRSI 25 I E B 2E 5, 45
R AP i £5 E 7 RT 2l COPD /NI D RE, AL
il AT fiE 5 PPARy 18 A 54 .

B2 R A e i, A RS,
TR WL, TEBRGIE Y S AR e, AR SRORE T
B BRGSO AR S A T AR
FARAE AR T, HOGH R T 40 R B ) 1o R AR AR B
(IODH, x=+s)

2H 51 R CD163 iNOS PPARYy
24 6 8.72+0. 15 10. 1920. 29 17. 09+0. 44
BT ZH 6 12. 18+0. 62 15. 130. 62 11.94x0. 33"
I i P £ 6 10. 05+0. 22 » 12. 32+0. 59* 15. 86+0. 43*
En ) 6 14. 09+0. 27* 15.95+0. 67 ¥ 12. 36+0. 53" ¥
0 G Ml 25 2 6 14. 19+0. 45" 15. 59+0. 35" © 12.28+0. 28" *

H: INOS, HSH—EILE G ; PPARy, iAWY 2Ky,
a) HAFA4IE, P<0.01; b) SEALLEL, P<0.01; o) SEMALE, P<0.05; d) S#biligiBaibi, P<0.01,
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. MZEEREASRES . IWRAET . M RIE
MR R FEEEAEH =, AOE ML T4
N ORI DN o s W N ) O e A ]
COPD £ 35 A i 74 5 158 200 JiAS 150 XF 4 BT A9 35 o Dk
A ELX S AR X AR . AE TR T AN
S bR 0 M ZE D re Az 206, (HIRSEY) B AE it rh
R, NI FECRIERF S A, IMEBHERE >
fF5E 22 B, COPD FR 35 Al 1 I 40 At o i i
RN M ZEAE 2248, H 5 COPD St e i) 48
SERRBEA G, AR, 5 H4 R, BN
BRI I A B B B e ) B R R, HLA A SN T
TR E LT SR A, DT 25 B AL/ BB
WE VR MZERE ) B35 LI, A28 T 455k
BT N T I S Bt RS SN ol = g E AN
it 5 W A M ZE AR ) 25 SR G X, AR
UEH, PR 7 T A RS COPD /) BRI E
YU ZERE S, M/ T A B, HAL S
JE¥E PPARy 18 A 6

COPD F8 3 A7 78 /N A 52 5 9 9, A1 i
IR RIE, JRiR 90T BRI TE T 98 AF 20 Bl =5
A3, T ORI, b A R I A ) R
e, DA R R R TNF-ac, TL-4 28 85 A 7
Hrr, TNF-a 5 COPD &35 (1% /™ 5 8 4% U AH G
TL-4 AT 4 JE W 40 i 1) M2 AU AL, OF R HEAE R AR
FH 2 ARBFGE R, BRI A /)N BRI 4 2140 3K TNF-
o, IL-4 WETHE, AN g AL . 40 2 KA
il 770 i 25 B 4N U L SV 2 rp TNF -, 114
WA RY 2 2 ARG, A o 00 L AR A o 500 5 A 4
B /N BUIMTZH A0 38 TNF-o, TL-4 TG B 22 5%,
Ui B RMIT 25 ¥ 77 W] A 80038 COPD /)N BRI i 48 A
IV o

WF5E 2 KB, INOS LA L-AE &R NIEY), 4
—S MR (NO) 25 F i xd 75 A B9 6 4= 9 iy
REVEH, WAV AMIEVEAAR &Y ; CD163 21
RIS I A ARG SRR S s E AR
Gk, CD163 5EUAZE S 52 50 hi s i K+
B4, FAERN M2 H 4T RR B8, COPD &
M1/M2 E W 20 M tle 1k A S A, M2 05 441 if 7 W
JH 75 5 19 COPD (14 & s MLl v e 4 28 OC H 22 i) 1
Ho AMFREER TR, BRI /NG E 140
CD163. iNOSFRILWE LT, imiMilizs B 41/ B
W MEANE CD163 . iNOS Ay F ik R [, 57 4H

AT 550 0 il g 2 /0N B 9 W5 40 S CD 163
M RN IO i 22 e, R 500 2 /0 B a6 15 5k A4 A
iNOS YIS A Jir B FF, WIRE S PPAR-y il B9l
M1 E WEgRss 24 ¢, DL Egs R iR, #Mifi4: B
J7 AT 3 COPD /)N BRI 5 1 410 A %) 45 Ak DA T
W RAE AR, HALH T RS PPARy il S AHOC
PPAR-y J& — ZS L AR P00 10 2% e Sk [H 8 4 I
ML, PPARy S5AHM FLARES & 5 A Beis b, 1k
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Effect of Bufei Yishen Formula (%ii%5'%J7) on the Efferocytosis of Alveolar Macrophages and PPAR vy
Pathway in Chronic Obstructive Pulmonary Disease Model Mice

WU Yingshuo, SHANG Yiwan, MENG Danhua, ZHOU Zhexu, CHEN Xing, WU Yaosong, REN Shan-
shan, LIU Yan, CHEN Yulong

Henan University of Chinese Medicine, Zhengzhou, 450000

ABSTRACT Objective To explore the possible mechanim of Bufei Yishen Formula (#Mifiz5 % 77, BYF) in the
treatment of chronic obstructive pulmonary disease (COPD). Methods Sixty C57BL/6 mice were randomly divided
into blank group, model group, BYF group, inhibitor group, and combination (inhibitor combined with BYF) group,
with 12 mice in each group. Except for the blank group, mice were immersed in cigarette smoke for 8 weeks to devel-
op the COPD models. After modeling, the BYF group was given 5. 31 g/(kg+d) BYF solution by gavage and normal
saline (male 0.2 ml, female 0. 15 ml each time) by intraperitoneal injection; inhibitor group was given 1 mg/(kg-d)
GW9662, the inhibitor of peroxidase proliferator activated receptor gamma (PPARYy) pathway, by intraperitoneal in-
jection and normal saline (male 0. 25 ml, female 0.2 ml each time) by gavage; the combination group was given BYF
solution (5. 31 g/kg-d) by gavage and GW9662 (1 mg/kg-d) by intraperitoneal injection; the blank group and model
group were given normal saline by gavage and by intraperitoneal injection with the same dosage as other groups ; all ad-
ministrations were given once daily, six times a week. After four weeks, the body weight of mice, the lung function
indicators including final tidal volume (TV) , exhaled minute ventilation (MV) , peak expiratory flow (PEF),
and mid-tidal expiratory flow (EF50) , the content of tumor necrosis factor alpha (TNF-«) and interleukin-4 (11.-4)
in lung tissue homogenate, the efferocytosis of alveolar macrophages, the lung tissue cells apoptotic index, and the ex-
pression of of macrophage CD163, inducible nitric oxide synthase (iNOS) , and PPARYy were assessed. HE staining
was used to observe pathological changes of lung tissue. Results Compared to those in the blank group, the body
weight of mice, the lung function indicators, and the efferocytosis of alveolar macrophages in the model group signifi-
cantly decreased; the content of TNF-a and I1.-4, the lung tissue cells apoptotic index, as well as the expression of
CD163 and iNOS in alveolar macrophages increased significantly; and the expression of PPAR«y significantly de-
creased (P<<0.01). Compared to those in the model group, the body weight and the lung function indicators in the
BYF group were significantly improved; the content of TNF-a and IL-4, the expression of CD163 and iNOS in pulmo-
nary macrophages, and the lung tissue cells apoptotic index significantly decreased; and the efferocytosis of alveolar
macrophages and the expression of PPARY significantly increased (P<<0. 05 or P<<0.01). There were no significant
differences in the body weight of mice, the lung function indicators, the efferocytosis of alveolar macrophages, the
lung tissue cells apoptotic index, and the expression of CD163 and PPAR<y between the model group and the inhibitor
group and the combination group (P>0.05) ; but increased content of TNF-a and IL-4 were found in the inhibitor
and the combination group (P<<0. 05 or P<<0.01). Conclusion BYF may act the role of treating COPD by regulat-
ing the efferocytosis of alveolar macrophages and the PPARy pathway.

Keywords chronic obstructive pulmonary disease; Bufei Yishen Formula (#Miiz5 ¥ 75 ) ; macrophages; efferocyto-

sis; peroxidase proliferator activated receptor gamma pathway
CHcfi 9T 2021 -06 - 115 &M H . 2021 -08 -29)
[4#t. T 5]



