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Effect of Extract of Fagopyrum Dibotrys on Serum Cytokines and Pulmonary Histopathological Changes
in Chronic Obstructive Pulmonary Disease Rats

TANG Yanfen', GAO Xiang', JIANG Fengrong®, GUO Sheng', YOU Jusong', ZHU Jinfeng', SU Chengcheng'
(1. Affiliated Nantong Hospital of Nanjing University of Traditional Chinese Medicine, Nantong 226001 Jiangsu,
China; 2. Nanjing University of Traditional Chinese Medicine, Nanjing 210023 Jiangsu, China)

Abstract: Objective To study the effect of the extract of Fagopyrum dibotrys (FD) on chronic obstructive pulmonary
disease (COPD) rats and to explore the therapeutic mechanism for COPD. Methods FD water—extract and ethanol—
extract of were prepared. COPD in SD rats was induced by modified smoking method. SD rats were randomly divided
into normal group, model group, low— and high—dose FD water—extraction groups, low— and high—dose FD
ethanol—extraction groups. After drug intervention, the serum levels of tumor necrosis factor alpha (TNF-a ),
interleukin 6(IL-6), 1L-8, precollagen peptide III(PIII), transforming growth factor beta 1(TGF-B1) were detected
by radioimmunoassay method. Histopathological changes of lung were also observed. Results Compared with the
normal group, the serum levels of TNF-a, I1-6, IL-8, PIII, and TGF-B1 in the model group were increased
significantly(P < 0.01 ). The lung pathological injury was obvious in the model group. FD extract significantly decreased
the abnormal rising of the above indexes, and improved the lung histopathological changes in rats, especially in
high—dose FD ethanol—extraction group (P < 0.01). Conclusion FD extract can inhibit the inflammatory response in
COPD rats, and improve the lung histopathological changes.

Keywords: Fagopyrum dibotrys; Chronic obstructive pulmonary disease; Cytokines; Pathological morphology
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Figure 1  Bronchial pathological changes of each group(HE staining, x 40)
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Figure 2 Tracheal pathological changes of each group(HE staining, x40)
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Effect of White Tiger Decoction with Ginseng on Insulin Resistance of Type 2 Diabetes Rats
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Abstract: Objective To investigate the the effect of White Tiger Decoction with Ginseng on the insulin resistance of
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