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and Quality of Life in Patients with Interstitial Lung Disease*
WANG Jing'?, HAN Lin-hu&’, JU Qiu-yar?, ZHOU Ting-ting’, HU Tao**
(1 Yangzhou University School of Medicine, Yangzhou, Jiangsu, 225012, China;
2 Department of Pulmonary Disease, Rugao Traditional Chinese Medicine Hospital, Rugao, Jiangsu, 226500, China;
3 Department of Pulmonary Disease, Rugao Traditional Chinese Medicine Hospital, Rugao, Jiangsu, 226500, China;
4 Respiratory and Critical Care Medicine, Yangzhou University Aftiliated Hospital, Yangzhou, Jiangsu, 225012, China)

ABSTRACT Objective: To investigate the effects of wenfei tongbi decoction combined with methylprednisolone on lung function,
serum salivary liquefied sugar chain antigen-6 (KL-6), high mobility group protein-1 (HMGB-1), interleukin-18 (IL-18) levels and quality
of life in patients with interstitial lung disease (ILD). Methods: According to the random number table method, 91 ILD patients admitted
to Rugao Traditional Chinese Medicine Hospital from February 2022 to December 2023 were divided into control group
(methylprednisolone treatment, n=45 cases) and observation group (wenfei tongbi decoction combined with methylprednisolone
treatment, n=46 cases). The curative effect, the improvement time of clinical symptoms, lung function indexes [forced expiratory volume
in the first second (FEV,), carbon monoxide diffusion volume as a percentage of predicted value (DLco%), forced vital capacity (FVC)],
serum KL-6, HMGB-1, IL-18 levels, St. George's Respiratory Questionnaire (SGRQ) score and safety were compared between two
groups. Results: Compared with control group, the improvement time of clinical symptoms and signs such as dyspnea, cough, dry and wet
rales in observation group after treatment was shorter, and the total effective rate was higher (P<0.05). Compared with control group,
FVC, FEV, and DLco% were higher in observation group after treatment, and serum KL-6, HMGB-1, IL-18 levels and SGRQ scores
were lower (P<0.05). The total incidence of adverse reactions in control group was 6.66%, and that in observation group was 8.69%,
which was no difference between the two groups (P>0.05). Conclusion: Wenfei tongbi decoction combined with methylprednisolone in
the treatment of ILD, which can promote the improvement of clinical symptoms and lung function, regulate the levels of serum KL-6,
HMGB-1 and IL-18, and improve the quality of life of patients.
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Table 1 Comparison of general data in two groups

Disease course

Idiopathic ILD/connective History of smoking  History of drinking

Groups Male/female  Age (years old, ) _ ) . )
(years, x+s) tissue disease-associated ILD [n(%)] [n(%)]
Control group
25/20 61.48+6.27 3.54+0.52 29/16 23(51.11) 20(44.44)
(n=45)
Observation group
27/19 61.17+6.46 3.69+0.63 30/16 25(54.35) 22(47.83)
(n=46)
t/y? 0.092 0.232 1.237 0.006 0.096 0.105
P 0.762 0.817 0.219 0.938 0.757 0.746
1.2 ik 1.4 SRERIEHR

P IS T P2l 5 PR S NIRRT . W IRA T
F ik Je b F (Pfizer Italia s.r.l, L S5 . H20150245, HiA& 4 mg,
30 /&R LRIk e R R 2 5k R R DR,
0.4 mg /(kg-dVENRG R LA A& TEH 1A RERE
0.2 mg /(kg-d) . VN LT HRMHESEZ TS P ke R I6Y7
T S 4 7 - 25 AR R 20 g, SORREE  HRF Bk H
BB R T e R T R AR5 10 g,
EP T ASTT 15 go KBIEUT 300 mL, A7k 150 mL, 4 H 7
Megs 1R MIEERAYT 3 H.
1.3 P ERAEY

FPRCHIERRUE : (1) B PR AU A R AT 70% M
VAL WE IS XU A TG T 0 o R 24 3, 06 2 ) U0 ik
IR PRI X AR IEARTE 2 o (2)A %K - WTiZ XUl mT et/
SRS BRI, LRI PRAE RIS , o B E A A sl 2
K 30%~70% (3)TCHR : HETEARF MR 2 30%, 5 1H 6
AN, BAARCR = BACE + HRCE.

COMESIRTT BJF P 2 I 87 DR | 105 288l PR
AR AL (2) B IR YT RIS B IR 22 A UL
FE IR AR R SRR R TC R R B 0 43
173203 7 FPEEIERRUMEA R =GRIFHITBUY - 69T
UM RS TR PX100%. (3)IRITRTJA R VC-10 fifiifEIX
e 1A S RBU(FEY, ) — S AR oR HcR 5 O HE
43 H.(DLco% ) JH A fifi i i (FVC) A28 i I A2 R I A 4y
ST A IR A AL (4367 RS fhEBCER K0 S mL,
O ) 21 /INIE S R T B O AL B AR IR E TS WU PR AF R A6
0 SR FHEEER S A2 MR B2 S 00 1L 5 HMGB-1 Gl &2 B E 1
TR E R A R A D) JIL-18 - (i) @ i A DU S BERL 4L
ABRAT) KL-6 (IR & A LR A WA R 2 W) K
Fo (5)RHZETHANINA (SGRQ, MHE G 0~100 43, 43
WO RS B B A6 O 2 )Y PRAS LAY T RS B9 A1
Bkt (6)METFICHPILA RN KA MG
LS SitETHE
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Table 2 Improvement of cough, dyspnea, dry and wet rales(xs, d)

Groups Cough Dyspnea Dry and wet rales
Control group(n=45) 7.25+0.93 6.87+0.68 7.51£0.46
Observation group(n=46) 5.39+0.86 5.92+0.54 6.03+£0.37
t 9.909 7.389 16.930
P <0.001 <0.001 <0.001

2.3 BhThaetssRxtEL

WALIARIT AT LR FEARXT L o225 (P>0.05), TRELIRYT R

FVC FEV,,DLco% 7t (P<<0.05), WLZLZHYR YT 5 Bk Fe AR 1Y
TR (P<0.05), UL#K 3.

& 3 BThBEHEARRT b (vas )

Table 3 Comparison of lung function indexes(x:s)

FVC(L)

FEV,(L) DLco%(%)

Groups

Before treatment After treatment

Before treatment

After treatment Before treatment After treatment

Control group

(1) 1.72+0.31 2.06+0.51° 1.56+0.32 1.85+0.35° 64.61+7.55 71.62+6.18*
n=
Observation group
(146) 1.74+0.43 2.31+£0.67 1.59+0.33 2.17+£0.48° 64.28+5.46 80.58+5.63*
n=
t -0.254 -2.000 -0.440 -3.627 0.239 -7.233
P 0.800 0.049 0.661 <0.001 0.811 <0.001

Note: Compared with the same group before treatment, *P<<0.05.

2.4 W4HIME KL-6 HMGB-1,1L-18 7K F 3tk

PRELIRYTHT BB ARFRRT ETC 225 (P>0.05) . VA7), IEE

3K KL-6 HMGB-1,IL-18 {k T X HRZH,  HMZ ikfsdrok
FHFRE(P<0.05), W3 4.

% 4 WMAIMTE KL-6 . HMGB-1.IL-18 7K F X bk (xs )
Table 4 Comparison of serum KL-6, HMGB-1 and IL-18 levels in two groups(xs)

KL-6(ng/mL) HMGB-1(ng/mL) IL-18(pg/mL)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
(145) 7.41+0.89 5.53+0.61° 43.64+5.17 25.56+4.85" 314.25+22.43 258.23+29.49*
n=
Observation group
(n46) 7.35+0.76 3.21+0.55° 43.26+6.62 17.93+£3.57 313.93+24.51 201.35+32.12°
n=
t 0.346 19.063 0.305 8.560 0.065 8.794
P 0.730 <<0.001 0.761 <<0.001 0.948 <<0.001

Note: Compared with the same group before treatment, *P<<0.05.

2.5 ¥i4H SGRQ 43tk

WILHIGITHT SGRQ #F4*t b T2 F(P>0.05), I6¥7 )5, WL
2220 SGRQ P4 T X BR4H , ELPi4H SGRQ P43 TR (P<

0.05), W35,
2.6 AERME SR
Nt FRA R BL L B HE R 6.67% , B4R 8.70% , 4[]
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Table 5 Comparison of SGRQ scores in two groups(x+s, score)
Groups Before treatment After treatment

Control group(n=45) 62.94+7.08 45.17£6.25*

Observation group(n=46) 62.32+6.35 30.25+5.34°
t 0.440 12.253
P 0.661 <<0.001

Note: Compared with the same group before treatment, *P<<0.05.

ROFRRMREZ [H(%)]

Table 6 Incidence of adverse reactions [n(%)]

Groups Disturbance of the immune system Osteoporosis Abalienation Total incidence of adverse effects
Control group(n=45) 1(2.22) 1(2.22) 1(2.22) 3(6.66)
Observation group(n=46) 1(2.17) 2(4.35) 1(2.17) 4(8.69)
x 0.132
P 0.716
J2H(P>0.05), W6, WFFEUESEPT HMGB-1 0] LA -5 Il 2T 4 200 M 15 Ak 4 UL 4
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