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The effects of Astragalus membranaceus(Huang Qi) on immune function in patients
with acute exacerbated acute chronic obstructive pulmonary disease "
Wang Xu,Chen Baohua” ,Zhang Caidi . Dong Qiaojing »Shi Jianping
(Department o f Respiration sthe Third Af filiated Hospital of Nantong University sWuxi , Jiangsu 214041, China)

[Abstract] Objective To investigate the effect of Astragalus membranaceus(Huang Qi) on immune function in patients with
acute exacerbated chronic obstructive pulmonary disease (AECOPD). Methods A total of 73 patients with AECOPD treated in our
hospital from April,2014 to August,2015 were randomly divided into treatment group and control group. Before and 7 d and 14 d
after the course, Th(CD3" /CD4™" cells) , Tc(CD3" /CD8" cells) , NK(CD3~ /CD16/56" cells) . Treg(CD4" /CD25" /Foxp3™ cells)
and B-lymphocytes(CD3~ /CD19" cells) were measured by flow cytometry respectively. Post bronchodilator FEV1 and FEV1/FVC
were tested. Results NK,B-lymphocytes and Th/Tc ratio increased significantly in patients treated with Astragalus membranaceus
compared with those in control subjects. Treg decreased significantly compared with those before the course(P<<0. 01). FEV1 and
FEV1/FVC results were improved in 14 d after treatment both in the groups(P<C0. 05). Conclusion Astragalus membranaceus can

improve the disorder of immune function in AECOPD.
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