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Effect of Corbrin capsule on airway function and serum airway
remodeling molecules in patients with stable COPD

Xin Wang', Jing Wang’
(1. Department of Respiratory and Critical Care Medicine, People’s Hospital of Deyang City, Deyang,
Sichuan 618000, China; 2. Department of Pharmacy, People’s Hospital of Deyang City,
Deyang, Sichuan 618000, China)

Abstract: Objective To study the effect of Corbrin capsule on airway function and serum airway remodeling
molecules in patients with stable COPD. Methods During January 2016 to December 2017, 80 cases of stable COPD
patients undergoing treatment in our hospital were selected as research subjects, and were divided into control group
(n = 40) and Corbrin capsule group (n = 40). Patients in control group were treated with routine COPD treatment for
8 weeks, and those in Corbrin capsule group were treated with Corbrin capsule for 8 weeks on the basis of routine
treatment. The difference of airway function parameters and serum contents of airway remodeling molecule between
two groups before and 8 weeks after treatment were compared. Results Levels of airway function parameters such
as FEVI1, FEV1/FVC, MEF50, MEF25-75 and MEF25 in Corbrin capsule group were higher than those in control
group (P < 0.05); serum contents of TGF-f,, NOX4, NF-kB and MMP-9 in Corbrin capsule group were lower than
those in control group (P < 0.05). Conclusions Adding Corbrin capsules to stable COPD patients on the basis of
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routine treatment can effectively optimize airway function and inhibit the expression of airway remodeling molecule.

Keywords: pulmonary disease, chronic obstructive; Corbrin capsule/ Chinese herbal medicine; airway

remodeling
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volume in one second, FEV1 ). % 1 # [ 1 ME R A
5 FH il % & 09 FE{E (orced expiratory volume in one
second/forced vital capacity, FEV1/FVC )3 /INFIEFERR
Pl 50% Jils 17 2t 9 e R ( maximal expiratory
flow after 50% of the forced vital capacity, MEFy, ). H1B¢
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ix W iR 4 1k i 4 (nicotinamide adenine dinucleotide
phosphate oxidase 4, NOX4 ). ¥ N T -k B (nuclear
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