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[(FEE] BH N EMEK g7 H M4t (IPF) MR A RAB 6 IERT R R L2, Hik 584
IPF 9 4 B B 4z BB 1 L RS a7 A& 296, W TRIT . MR TS ML, £k
LT ATMABL T BAEN (HR10.7g) 2R, BB 2R, FR2E,; ARATN-LBEFRAR (NAC)
BAA 2R, HKR0.6g, HH IR, MAHBETIMA ., WES TG SRR, &7 A F EEE
oy [GFEEREIERS (A, BA, Mg, A4, VelecroWE ., k) P EIEEERLY]; REBHFHK
AR L AEH o PR F T Ll E 4286 (HRCT) 4 [&46 11, L2, L3, L4, L5, L6 4 %% 4 % HRCT &%
1. SoAR T AT (6 min FATIES ). FREFREAL (SGRQ) #4 (LiEERMRS . FHRH . Fh
BB SCRQ &%), emlbeiF XERF [iEamien4i6 (IL-6). MEFRLEHAF o (TNF-a), FHFEy
(IFN-y) | KF, FUERRR M, R RAXASIABF TR, EPET@E266], TR 254)
L5 ARWEITATIE, BTG R IR AP BiEE S AR5 Y, HRCT %% 4. SGRQ EKRIFS
TNF-o K F A&, 6 min FATE & 38 (P<0.053k P<<0.01), TR T EAEAE AR5 50877 oK (P<
0.01), &7 /Emn s, Bray Eietk ERMSETARA (P<0.01), BHERFY, BAHRZERR
BB oE AR EM, B B % i R E A IPF R A A Bk vk . R BEIR, RBEH A A fe
2 ERE, LB TS FTifaE TNF-a B %

[RBER] LM A, MR AREL T, b EIEE TS S0 PR s, AT R

oy

Jili £1 2 A S — 2 ] B, He R e A T2
#ifk. (idiopathic pulmonary fibrosis, IPF) J2&HLAIfE;
2, IPF Y BRI 56 HY(a) o PE Al 58, & i ALl
MARSE W o IPFATIEJE TR B R
W, HOEHLERA REARSE, LU B A, IR
WREEE R = o A I, IPF SRR R
WU, MENSA R, WP R E T, —H R
AIPME FAOCREI A WIRHLA R, LU

BEE&THE: Fifgm DA MREZ S DA ERR L5
(20194Y0313) 52020 4F |- 117 “ B 350 AL " 4R B 2 A A B 92 %5 B
THRI 32020 4F B 115 b B 25 K2 Ja A sl b B A5 T I R
FE R H (shslezdzk05101) 5 F i BHE3 R 2 4R 0T
%1351 H (20DZ2272200)
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I ESZ I, HIBEZPIRIT PP . T
At JAL Y R 25 10 7 I A 1% v B 9 A S e
filt, FRATALRLINE R 50 5 (@ NGE 28 J5 . ASBIFoT W52 fidt
JILA 28 7357 ML R 255 R TP KB I TS Y 8 S %
2k, G RIGYT IPF 424K . AR & i
oh 2 2 KA B R O B Be A RS 51 s I vfE (R 3
#t52019-792-147-01) .
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I A7 Al 8 200 i AL £ ) BT PR e s (I R i PR
WO ISR . 254 HBURSE) s 2) BBt R
PLBTZ 4 (HRCT) 1432 0 Ay 53 75 [v] it 4 il
&5 3) HRCT 43 BRIl 175 A6 2H 285 B 27 43 RISTF &
FREMAE. fFEH 1D AHME2) ®3) &t
par UV

W BRI W M HRIERR S IR (24 D %lk 92 49
Fhrp B2 T %) 7 B (R 2 2 IR 9 46 = )
W GalAT) )™ 0l 2 N 2% R AR i . FEE
SN (B0 Mgpel . shindE, %, K=
J1, PSEURNH R . AE: 1) A PREZ i i
WK 2) YR 3) BIRESTEEK; 4) ML
RS 5) FRRTs. & bk: SRS, &
MG A L B BRUTANSR . Has EaE, A
HAUHRE 25 I, 2565 BkRI T2 .
1.2 SAAARA

1) 54 LR RAHERRER ; 2) Bk ™E
TR NREFEZREPE (HRCT BIESr <213% KN
BE, 213% ~320% M EE) 5 3) AFIR49~85%
PERIARKE; 4) ZBAERE .
1.3 HmArk

D) b TavemEsminaE; 2) 5IFHAMM
Jr PRI E  (ln S A E g | 12  BH ZE  fie
. M) s 3) AR . B SRR E R
RAEGIE ; 4) FtieEE; 5) BIFmil. KM
GLMRAEE; 6) WIRSHEZI AL ; 7) CHIXT
I 25 o i 8% s 8) I 340 A S hnHoAth
RAFFE#
1.4 BLEARE

1) MAEREHZAE; 2) TEME2id%®
s 3) 2 T RS Oy R A2y s
FHAERLE TSR IR 2, R il G I AT RS2 e Xt

ZAR GO VEN 258, 500 ORI 2 4 )
Hio4) WARFM. KU, AR EER K
A8 TE U R 4 A

1.5 —A%4

AR TRIETE . BEPLT AL, ~FAT xR, Ak
Bkt LRIRITFAHMN IR 1 10y,

B R AR A O BT e bR E AT AR B . At
5 AR NOR, HEIERBR R EZE R 6.0, RYT
ZH AN HR A BEUE AR AR 4 - R 5. 0 40 LA A
MR o —245R (o) ENO0.05, 4R
(B) ®HRO0.1, ZHSCHE [10] PRHEARITFR A
TR W REAS B nl=n2~25, % EAETE 15% 1 it

BRI BE, MORATIASSM, JRIFLH R L
294,

PHA201942 A 1 HE 202145 A 31 H L
B2 K22 R E LR B [ 112 3 58 . #E1 - 11k
1R F SPSS 25. 0 e b+ 3 A il iR HL Ay L 2%, 3d
o BEAL 0 e 2 o e R e AP S B, F A
I R 56 1 4 J5 )7, 45 S8 il i & 45 (1-58),
BH R ES R LAV, YRS AR R A5 5,
FAF IR B RLE 90 5 - TIRYT o 9 MiRYY
ZH RIS R 45 29 191), PR SR — Mk L i 22 7
WIS E X (P>0.05), BAM M, i
W1,

2 FHik
2.1 B F*E

WG CRe LRI A 4tk 2 Wi RnG Y7 b B & % 3k
PO, WAL E Y TR AT . IR SR
BIT -

TRITHAE _EIRIRYT IR 24T a4 07 1
Mo abJ5: #E15g, 515, AR g, KL
15¢, H59¢, Biki6g, FHIe, WMi%9g, %

R IR R AN £T A A R 2450 2 8 — J TR LA

B H TBITHL (2941]) XFRAAL (29144]) ZhAC1E PA
B (%) 17 (58.62) 18 (62.07) -0. 266 0.790
BREEM (%) 19 (65.52) 20 (68.97) -0.277 0.782
Witdim, M (P, P) 38.00 (16.25, 50.00) 36.00 (17.00, 5.00) -0.115 0.783
RIS, xs 69.25+6. 32 69. 60+8. 79 -0.373 0. 850
Erilem, Fxs 164. 88+8. 53 163.97=8. 01 0.738 0. 486
/g, w+s 64. 02+9. 05 63. 9629. 35 -0.472 0. 828
BMI/kg-m2, Zts 23.28+3.43 23.69+3. 49 0. 632 0. 687
I C, xts 36. 34+0. 50 36. 36+0. 48 0. 601 0.738
RPMATRAR - 437", wts 16. 26+2. 02 16. 17+3. 05 0.521 0.759

. BMI, REFEEL
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N4 6 g, —E2 g, TR MVLHRILZNARA
A A (F4$10.7 ¢, it 2011312), & H 2K,
Rk 245, KPR,

XFHR AL AE R IR YT B Al b 257 N- 2 1 - i
Z R (N-acetylcysteine, NAC) UKL (U Rg H I
TG A BRA R, F4%0.2¢, #51001311), &Kk
0.6¢, FH3W, Mk,

PIZH RT3 H o 16I7 T 2 N K697 A]
AN i FH Al rh 245 31 5510
2.2 MEIS ARk
2.2.1 EZAAIEAR PEIEBGE N E BT
MAgbR, 2% (2440 % M 2 MM h E2YT
2T AT, AR . AL MR, X
Bi. Velero W& | W0k, UOEMFEIER . K, ]
V2 SN LIS o VI 52 NN 1 = SN S
& TS IRV LB, BUMBES, $ERIE
RGOS . VAT HTE AN 1R
2.2.2 REFFHIEAF 1) HRCTPESr. W JH GE
7y E IR TE CT HLEEAT Il 55 0 B 2 4, A4l
IPF [ % HRCT =2 M PF40k ', BEHUH R (1) =4
JE BRI HT, X RS2 TR T 57 SRR AT
MLPEAl o HRCT 5245 H S8 35 78 0 RIS I SR B R
£, JRE)EE R 5 mm/l mm, TH 1 mmZEEE.
IS A MG SE T (% -600 £-700 HU; 7 98
1200 £ 1500 HU) (W FE MRS .. i
M 15 45 L B e 20 BRI R AR ke 5 e 12 U
SBT3 R o HRCT AR5 Ry 6 NIl IX . 22 1 il
X, A ERX . ZPiiX, AFix ., 2 X,
AR . BFIX . SRS K R X il
X ZEfli B SR s FAIX . Rl
Jik K S B B X 332 A 1 U e A X338 531 i £ ik S5
W2 RS, AR . A BRI
SAEY IR SR K R A T
O3 S DI G I S R A L, A X
LI~LO B L1 1EH (54 KIS S X
B L2 BB R SRS KRB S
SEY K L3 SRR SCRE Y kAl
REY I L4 BRI REY K
s RAEY s LS SRR R AR YK
s SCREY K L6: MEE M. 6 Il X LR
SrBCEE, A LL, L2, L3, 14, LS, L6 T
4% o HRCT A FH 43 =L14L2x2+13X3+L4x4+L5X5+
Lox6, SR B, SRR A 4E R
JERE

2) ANABAEATIER (6MWT) ™, HEFEFIH
HoTA [ 30 m HZ R RYTIR T E 6 min, 50
AR . AR AR R i, AR
AL TR R R . AT T AR
SERIEEE IE . R AEE R 6 min BATEE B £ R, 6 min
ATHE BN, $E O D) BE Kz s k2

3) XFHIRMW N (SGRQ) PF4r . HiE
AR IES L R RV AL, BB RS
BF A FEEE . SGRQ T ok I INBGE 2 05
%, b mERHRESE, £ 0~100 4,
Horpr 100 Fem e 22 AT REAG AR , O Fem i mT
RE A fE AR

4) KD IME AR 6 (IL-6) . ME IR st
W+ o (TNF-a). THEZEy (IFN-y) KF¥-. %
FHEC3 ml A0 E Bk O, 2R R LL 3000 r/min B0
10 min, BEO2ER15 em, AMEIME, T24hNE
FH BRI S 22 e AR ES (ELISA) M2, S MRUivlH
BeAE . ELISA K H & [1L-6 (4t 5 20200921) |
TNF-a ($It*5 20201876) . IFN-vy (#t*5- 20200321) |
W H A TR RA A .

DL B BARARIATT TR 20 11K
2.2.3 mAaddgAs RO EEL ME R R
B, OFoiae (NEREZSLFRBE . LA R
) . BIhae (WU, JREZ), IFMEEA RN
BN R FAE R ARG JRT7 IR A W 1
2.3 %itFEsE

K HISPSS 25. 0 e it 2# 4 o THEBERER 15
BRE DRI, WERHR TR, HRFORHIE
BOE R AR ZE (ves) iR, FEIESSD
RO E (A prEEE) (M (P, Py) | #
W X IERS M B 2255 M3 WECR k50
XFAEIES ST 22554, USIES /i B
AR ES g b, SRR, PLrp<
0.05 hZERAGI¥E XL
3 &R

Il PR EE 3o A v, AT AL TE 346 (21K A
IR AT AR 1 B PR RE A I R )
XTREZH 5 4 ) (2018 1 Se 7 s kAR TR Y, 2 45
P LTRSS A A R ST ) o I3 5161 58 5 52 il
Zl RIS, Hohiayral 26 6 . X RRAL 25 1]
3.1 AmAEE P EIEERS LR

F2IN, JRYT RIS PRI FEAE 4 B BEE
it BB L 22 R G 2#E L (P>0.05) .
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SARYUBITRT LA, T AR R R . ATy
Kerp BEEAE BV (P<<0.058¢ P<<0.01), ifij
WAL MR S . Velero B TEAY 25 RS H 2%
B (P>0.05); X B2 a0 3 5 AL 43R T Al
JA e ZEFH G EE L (P>0.05), HPE
TEME B BIR YT HTRRAL (P<<0.01). JRY7 5 M
A BRI R R L = R G E L (P>
0.05), JRITALIRYT I5 i B EAs SR A IEF X iR 4l
(P<<0.01). P14 PRI A BLAMAIT TG 22 (A H
B, Z2RYEGI¥ESL (P>0.05), RiTdd
BEE o S BT IB ST RN S 2 K T A4 (P<
0.05).
3.2 WM EEZ GG HRCT#9 Hdk

3R, IRITATIE AL 6 Il X & e

IpFor b, 2RB LG IT¥E L (P>0.05),

H5ARMBITAT L, IRIT4IRYT IS HRCT B For i
HITATR D (P<<0.05), XFREAIAYT R HRCT &
WA ER LG #E L (P>0.05), P40 %
FAIGPE S A HRCT S iRIT T/ 2 i, 5%
BIlG i #E L (P>0.05),
3.3 WARFIEIT G 6 min FATIE B LA
FAR, RITHTPIALERH 6 min 2517 HE B LA
ER TG E L (P>0.05) . SARYUIEIFATH

B, WBITAHBIT G 6 min EATHEE M N (P<
0.05), MMABIITFEERLFEITFE L (P>
0.05). JRI7IEPHEL 6 min 24T HE B 41 0] F 3% 25 5% T
giitr i L (P>0.05). PiZH 6 min 2ATERESIRYT
HI G 22(H LA 25 R S L (P>0.05).
3.4 AR FEITTATE SCRQ T4 LA

F4am, WALRITATE AR S, SGRQAEIR
022 AR ) B2 3 M= 2 B DS S S e = S b
GRS (P>0.05). SAR4BIFRTHE:, ih
J7 43R I7 J5 SGRQ FEAR I /3 FEAR (P<<0.05), i
SIS . RIS & SCRQ AL L 2 R B LG8
T E X (P>0.05); X HRAGYT G 4 W75 X
SGRQ BT b EZ S LGItFE XL (P>0.05),
PTG YT AT Ja 22 (A L, SGRQFEARVE4Yr . 16 8h
W, wmitaz2BLgityEm X (P>
0.05), fHSGRQ B Z AL ZEFAGITFE X
(P<0.05),
3.5 WAEBF LT AGEFIL-6, TNF-a. IFN-y
K bR

TR IT 4L 6491 KX BEZH 9 48] 240 it PR 148 s A7 A Bk
XK, MORITEA . £S5/R, WALBFIRYT TS 4L
B, MW 1-6, TNF-a, TFN-y 7K #5825 3

GitEE L (P>0.05), SARLIGIFATELES, A

T2 LR AR PERTET AE AL IR 28578 L A8 IR 7 S SR AR IO R b B R A SR UL [0, ws/M (P, P) ]

25 I [i) 1% _— o Yard e Vel B E p— rp BRI S ARy
RITH IRITHT 26 2 (2, 4) 2(0,2) 20,2 3(2,4) 3(2,4) 2 (2, 4) 37.92+9.92
BIT IR 26 22,4 2(0,2) 2(0,2) 2(2,4) 2 (2, 4) 2(2,2)"  28.15+13. 19"
WITRIEZME 26 0 (0, 2) 0,0 0¢(,0 00,2 0 (0, 0) 0 (0, 2) 9.77+9. 66
XIHREH  JBRYTHT 25 4(2, 4) 20,4 22,4 22,4 2 (0, 4) 4 (2, 4) 38.00+13. 49
BITIE 25 2(2,4) 2(0,4) 2(2,4) 2(2,2) 2.(2, 4) 4(2, 4) 33. 84+17. 06"
WITHEZEME 25 0 (0, 0) 0,0 0¢(,0 00,0 0 (0, 0) 0 (0, 2) 4.16+8. 28
F: oa) SARMIRITFATHR, P<0.05; b) S5AMIAITHTHE, P<0.01; o) SXIRAAIFAE 2 L, P<0.05.
T3 PR PRI 2F 2 L0 505 78 B VR YT IS HRCT PF43 H A (%, x+s)
4151 W LRIl HRCT B4
L1 12 L3 L4 L5 L6
RS BT HT 26 71.67¢12.35  5.56%£3.61 3.06+2.76  6.85+2.70  2.68+2.56 10.19+10.73  193.89+51. 13
BIT R 26 72.04x11.65  5.83+4.04 2.78+1.82  6.76+2.75  2.41x1.93 10.19x11.19  192.22+52.43"
WITRIG 2 26 -0.37#5.00  —0.28+1.50 0.28+1.61  0.09+1.28  0.28+2.17  0.00%1. 10 1.67+14.28
XTHRZH  IRYTRT 25  73.42+16.97  5.83x2.72 1.50+0.95  5.92+1.64  2.25+1.58 11.08+16.54  191.00+82. 42
BIT A 25 72.67%20.89  6.25#2.40 1.50+1.51  5.25+1.71  2.33%2.51 12.00%17.51  194.33294. 11
WITRIG 2 25 0.75+8.63  —0.42%3.43 0.00£1.11  0.67£1.70 -0.082.27 -0.92+4.01 -3.33%29.76

Hi: HRCT, SiZrBeit bz L1, 1E% G KBRS0 ; 12, BER A FEaf bl SOV ksl S U8 ok
13, SRR RNE S IR ST Y 5K L4, BB AR R S US Y IKA SCAE Y 5K LS, SUBR MR RV SRS Ik A S

YK L6, R,
a) SAR4UAITRTILES, P<0.05.
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R4 PIALRR RN ET AL I e 452 SR E IR T RS 6MWT I SGRQ P73 LA

a5 . _— 6 min AT ES SGRQ ¥-43/43
/m, %ts SERTEIM (P, P WS S xes  SEIRITESM (Py, P) SGRQ &3 /s
JRITUL VRITHT 26 418.27#66.27  40.77(24.29,51.54) 35.39+15.73 38.71 (29.47, 53.67) 39.25+15. 17
BIT IR 26 423.27467.757  38.45(22.56,49.47)"  34.36+14.47  38.76 (29.38, 54.35) 36.23+12. 17
WITHIG 2 26 4. 62+22. 62 2.45(0.24,5.35) 1. 3620. 35 -0.24 (0. 10, 0.49) 3.3520. 54"
XPRRAL VRITHT 25  417.60+84.00  40.57(16.24,64.20) 37.75+16. 02 41.67 (14.08, 57.72) 37.30+20. 99
BITIE 25 418.40+87.10  40.35(16.46,63.46) 38.62+15.57  41.65 (13.04, 56.99) 37. 46+15. 99
WITHIR2ME 25 0. 80+17. 30 0.29(0.08,2. 89) -0. 47+0. 03 0.03 (0.08, 0.35) -0. 25+0. 09

e OMWT, A48T SCGRQ, EFFIAMEM N

a) SARAIGIFATIE:, P<0.05; b) SxFMRAIGIFRTE 22 ML, P<0.05.

J7 AR IT 5 TNF-a /K F-BEAE (P<<0.05), 1L-6.
IFN-y /K P e 22 R B g% E X (P>0.05);
X B8 ZH 16 97 Rl 5 L% TL-6 . TNF-o, TFN-vy 7K F Lt
BERYEGITFE L (P>0.05), JAITHIRIT

HiJ5 TNF-a, IFN-vy 7K F 22 {5 & F XY (P<
0.05).

3.6 WmABERAMER

IGITHIRITHTA 2 Bl sh ik L 1Bl 22
25 ST-T Bt e A% 5 Xf BRZHIG T Hi A7 3 1.0 sl ok 3k
L ST-T Bedle 22 o 3G I IR] R B 07 R IO H
GRS SF WX (A=Y TS UN L LN E N ED E “B  S
ISR A INCE L. IR HFEIRE. B
fig. ODHERE . REERNRRN, KB EAN
RF1
4 it

IPF AR HIL & SR il FE 2 i S A8 8 . M SR 4R Y
SRERGERE , EHLARAS TS i Y, PR tPk TE {g g M
ZRAUZIRIT I G . fENLE s T LISE I £
Jr, eSS, AR R L
NG, EFRIEARLASE DEER, WERAE . H
AP 4. BRI AT, RSB,
% . =L R angs, AR, BE L PR
PRAEENG . BRRfbsR, 22N RGi g b, =&

gy, HEANEZES . WAEZY, Afzy, U
ILZS R . AL PRI 4 2 ). NAC X fii 2F 44k
BA— 2Pt R IR, 7T LAy il 27 2 Ak 1) 248 i 56
iE N Y, ORI P NACAE R X BEZH FH 2
IPF S5 ) S RURE IR DA A T PR P (R, 0
SETE BN 5 W WF I RXE TR UL, Ao EEA ek, £
Bz E g DB ORTOR . AU, IRTT
ZH BRI IPF R AT W . RAOREAR , ELREI 1%
A B R SRRy ELA T 0T R AL, 50 B it i 25
TE I8 4% TPF SRR 7 T BA —E e b,
MR Fof AN 2 I R b TPF S8 38 9 e F2 R
PRI T 7 i 9 2HL 20 3 =R g ol AR 73 1) Bl B 4
AHXTELAR, 3K AT BRIMIRY T IS PRI RE AR I8 2 AN B
W Z — EAERERIE, AT i [
K Velero WA A TPF (85 1 BLRUERAE , (H L AE
Velcro W& FH43 77 THI A LB i i /b, 3 7] 8 5593 191l
A B R A 38 L R T2 R AT OG . 2018
AEE PR IPF 2 WidE § ki 7 HRCT X T2 Wiy &
AR ARBESEAE RN, il 9 2% T AT BRI
HRCT B34, B4R TPF £ 35 5 A5 =7 fili £F 2 {1k Fe
JEo AR, Mg BE IR B S CT 2R
SRR A — I OCERE , CT 2R 2 B 2F 4k 16 D]
(T BRI s it i 2 6] ) B 2F i fb i,
UESr B VR BH 5 UE R e 2 1, P on (g i Ak R

K5 PRLALR KRR SRR R 2R R AT RIS N IL-6, TNF-oo. IFN-y K [pe/ml, M (P,,, P..) /x+s]
251 ] 11551 1L-6 TNF-« IFN-y
RITH TRITHT 20 3.80 (2.90, 5.55) 2.68 (2.40, 4.23) 4.35 (2.55, 5.53)
BITIE 20 4.78 (2.81, 6.73) 1.37 (1.10, 1.46) ¥ 1.65 (1.52, 5.01)
TRYTHIG 251E 20 0.91x10. 40 1.32 (0.81, 2.34) ” 1.25 (0.21, 3.22) ¢
pogikicl by agili} 16 4.35 (2.13, 9.17) 2.19 (2.07, 3.10) 2.99 (2.59, 3.69)
BITIE 16 2.07 (2.05, 5.56) 1.37 (1.37, 2.02) 2.21 (1.24, 9.60)
TRYTHIG 25ME 16 2.19+8. 30 0.70 (0.32, 0.92) 0.43 (-4.14, 1.82)

e IL-6, F4IAZE6; TNF-a, MR F o; IFN-y, TIE vy,
a) SARAUAITATEAS, P<<0.01; b) S5XFRRAIAIFATE 2 E L, P<0.05; o) SXTRAIAITITE 22 E A, P<0.01,
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TH £ 22 D30 R AL 2% 5 I R IR YT TPF JR A U v L
Joatll.

OMW T & —Fift & 00 il Dy B K23 s it 2 1) 552 1]
AT LI ), ARWF TR 6 min 54T B AR R
IPF f5 350 il 1 R Kz sl it i) B2 ZE 48 F . SGRQ
PEO TG B, etk . 1 3h . s =%
SV FERVE ST S R GRS . A
FRAPEEAREAT I, W6 EhPEor5 51 ul BRI )
TSI 2, M TE 006 56 4125 T B8 RN P W 38 9 9
SRR AT, B SR T B X AR R
(R RZ IR 1 2 SR N, Rl A 2%y Rl B 4
6 min AT HE B, U0 £l LR 2% U7 7E 2 TPF AR A
O RE Sz shil s A — 2SR, X5 HAWAR DG A
FEAEH T HAR 3 JRITALERE(R SGRQ FEIRT
53 Ke b= SGRQ S 3 22 (E 7 T AML T X R4, 136
fENALIE 245 7 23 IPF FRE I I 3R SR e IR 7 s o
WA S A AR AR, X — S5 R S ARSI B
Hp s L R 2, P UIE B R TP
FEAR Y R A7 R

i T A A 118 At 2 0 A PRI P9 46 8 4 2 Al SR
i AL R RO 51 R A fL . 1L-6
JENTET YEfb i B A RN -, BRI i 4T 4
BN RN o TPF 2H 2350 Y5 1) R 2T 24 400 it 15 7%
Ja B EIE WS A KA TNF-a 25 TFN-y i] i
FRCET AR 20 MR S 5, 2 0 AT A A N 1 B i
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Jianpi Tongluo Formula ({4 i# % J7 ) in the Treatment of 58 Cases of Idiopathic Pulmonary Fibrosis
with Spleen Deficiency and Collateral Stasis Pattern: A Randomized Controlled Trial
ZHANG Xing, SU Zijian, WU Jiamin, CHEN Qi, ZHANG Yibao, ZHANG Yile, LIU Lujiong, SUN Meng,
SHI Miaoyan, XU Guhua, CHEN Xuan, ZHANG Wei, CAl Gan
Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai, 201203
ABSTRACT Objective To evaluate the clinical efficacy and safety of Jianpi Tongluo Formula ( {d 1§ i % 75 ,
JPTLF) in the treatment of idiopathic pulmonary fibrosis (IPF) with spleen deficiency and collateral stasis pattern.
Methods Fifty-eight IPF patients of spleen deficiency and collateral stasis pattern were randomly divided into 29
cases in TCM group and 29 cases in control group at the ratio of 1: 1. TCM group was given JPTLF (10. 7 g per bag)
orally, two bags each time, twice daily, while control group was given N-acetylcysteine (NAC) granules, 0. 6 g each
time, three times daily, and both were given routine non-drug treatment including oxygen therapy and pulmonary re-
habilitation. Before and after 3 months of treatment, indicators were observed, such as the primary efficacy indica-
tors including single TCM symptom scores (wheezing, breathlessness, chest tightness, shortness of breath, Velcro
rales, cough) and total TCM syndrome score, as well as the secondary efficacy indicators including high resolution
computed tomography (HRCT) scores (L1, 1.2, L3, 14, L5, L6 grading scores and total score), 6-minute walk test
(6MWT), St. George's Respiratory Questionnaire (SGRQ) scores (symptom score, activity score, impact score and
total score) , and serum levels of inflammatory factors [interleukin 6 (I1.-6) , tumor necrosis factor alpha (TNF-a) ,
interferon gamma (IFN-v) ]. And the adverse reactions were observed. Results Totally, 51 patients including 26
patients in TCM group and 25 patients in control group completed the trial. After treatment, TCM group had reduced
wheezing, cough scores, total TCM syndrome score, total HRCT score, total SGRQ score, TNF-a level, and in-
creased 6MWT (P<<0.05 or P<<0.01) , while the control gorup had decreased total TCM syndrome score (P<<
0.01). There was significantly lower total TCM syndrome score in the TCM group than the control group (P<<0.01).
There was no adverse reaction in both groups. Conclusion JPTLF could improve the cough and wheezing symp-
toms, and increase exercise endurance and quality of life in the treatment of IPF of spleen deficiency and collateral sta-
sis pattern. Its mechanism may be related to the down-regulation of TNF-a.
Keywords idiopathic pulmonary fibrosis ; Jianpi Tongluo Formula ({@& % i 4575 ) ; TCM syndrome score; high-
resolution computed tomography ; randomized controlled trials

(ki HIB: 2022 -06 -06; {171 HIBj: 2022 -10 -20)

[t =t R]



