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1.1 Sa80E T 18 14 PELZE 1% Ml s I 5
1 P BH ZEM: it (chronic obstructive
pulmonary disease, COPD) s&—FLLISIEATES
AL SR 52 PR REAE IR 1S 1 R R 2R B 0
BABRER. BORER. WILEG. HEK
[P)4F AL COPD 1) BN ELFE NS I P . %K
SR PR R R R R B o) A, b R AR bR
COPD FRIIG AR MR I AR “ Rz ” « “Miifik”
“HiIPE” YEmE, N NIZNE I B A LRI SR,
HiT@&HA, @&l Bh T, BREE.
TEER, KEIRKIFARERE, SHEE
COPD V&7 H e L HE B 2 T &L, JCHAE s il
DheE. SRfRER. R AR ES A mEA
MR . Zhou HL &1 R A ZIGHUK A M
PAZRATT, KINSIEERE A RISt FEVL ()
SRR S FEVL/FVC% (WSS 83/
S b)), $EoRiZ oy b R ITE B ZE BB ]
EI%} COPD il REIERY, Zhao WTE KZiAtk
5MAMNEH, KIS T AR R
(I FREEE PR S . CAT V43, i@ $EF FEVL/
FVC% $&FF R IEK 6 23807 E IS MWD, ikF|
il < Thie Siashi I EICGE . Hao L& %
ZAFE COPD HffAR, RS IGEL. & DLIERZRR
AMNHAHEEIRIT, AMUSGE T B CAT Vo
SGRQ ¥'F4r+ FEV1. 6MWT, iAys/b s COPD &k
I RAEME, GG .
ZUGHELG COPD 38 A G i ER,
A I I R SEORE PRl A e SR AT S 7 5
Wang P\ Hu LY, Wu YP®' i F{ ZGHUK & #ME
T COPD 838, KINBLE /7 SRAENGE B IRIR
TR I ThREFR bR [z SCPQ Y4 i FEati b, i8w]
N INF-a, 1L-8 ZERIEAREY, #EFF CD3+,
CDA+ AR AN IS TgAs TG TgM 7K-F, P&

CD8+ W4, PR HEATIR. SEHTIER.
Jiang ZM NUiE I SGEO G B SR TR I,
COPD i3 CD3+. CD4+. CD4+/CD8+ LB,
IM3E G Bk s KPS, B RIEXRE
BERD. AN Vi X T RIS HREHK
COPD H&3% MG ER C 7K1, MIISPR A FELSHIE
IR COPD AHOCHUIAE I H T W /1, N
“HT A R BRAR AR BRAS TR AL T HUARRE A -

IbAh, SIGEURE HERINATEIRTT COPD (1)
7 RURRES N £16 COPD 2 pE s A S,
Huang SH %518 SR SIS IR EUKI TR A
BT, WS B il hRe$e bR FEVL. FVC.
FEV1/FCV 1 FEV1% Pred #f53IMHE5GE, HHE
Wb T B R 6 NMA K 12 MHWFRE K
EREREL. Yao SQ %59 S IGHL. FMHZERE
RIVIEBOGIT R E /7 COPD il < Mk 3%,
MY R EGE T 3 CAT ¥4 SGRQ ¥4 mMRC
P4, BODE #8%(. FEV1. 6MWT ZEIf K845,
Tl N E INF-a. 1L-6. R SR EAN -9
(MMP-9) 7K~F, & m2d i 4 )8 B (A B i (811
(TIMP=1) JK~F, IE B % J5 & nl $ 1] 48 hE 2 1Bk
SN W AR IR, ISR S IE
HIPHFE.

REZMEAE COPD 1697 HH IR AT 2% 2
Bz I, H AR F AL S T 5T A7) AR X
AR Hou YYUO i FH UGG MEZ T T COPD
i 1R AIE K BRAR Y R+ LPS 37 N+ 24455 15 +
THRMBEREEES, R Z4EIT AL
SR = o Y B w4 I N L AR T 1 A R Y =
FARL MM R /MR R K, $R
HAT Rl G MO G A2
B, JERT COPD 4= B M B0 35 ()TN
{H H AT E0AIT COPD INLHITIASRANR, B
B —BIRN T

COPD FENAEREE = KREBUMEER, LIS
T8 B YR FIEAT PRI D) RE R B R REAE Y 7E COPD
FasE A, BUREE S 25767 DL 8 &7 KA
B R SR . IR A N A, (A DU R A%
BERE, TR R A S5 A S G HUR I H MR 3
I R FLUESE, S UaHAT 23 COPD 2 fili Ty
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W — R RIS S BB 40 e (FEVL%).
F s & S W HE R B 40 B (FVC%) . FEVL/
FVC%, HARERN 82.9%, BRFN 157% T
BRI B FIFRETT PR B £ L
BRGNS RN AR S PE 2, Gan XX 25090 %
b LS S B E R, J89T 5 L FEV1%,
WPSUERLE 40 b (PEF%) %0677 B 2okt .
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BITAE AT REAN Gy 1T AH G . Bal WYY 457
BRI SCRUE W g SR SR R S VD R AR P B
RINRIT, SR RRRRIThRETERS FEV1%. FEV1/
FVC%, A CD3. CD4/CD8 JRHHE T, R
H 2] RERAMIE R SO E T T 20 R Y )
JIFRYE, SEEl e E .
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2.1 SIGBURIT L 71 1 IE R A

KEIGIRB LS, S0 HO O AN [FHE
R E M B B BT R U ARG O
Ihie. SRER. $EEETEE. FHROTERE
7K B RS G g% Dy RE ST T 2 U H R 35

ang J 20 SEITFEHLG IR LRI, SiGHL
W5 VU R ARAE VR YT 7T DA A8 10 ) 32 0 18
(LThRerg RERIEERRS AT 6MWT, S 3k
L E] 88.3%, BB T HRAIPEZG4 . FX5 OB RH
RMERLLEE, Qiao SY 51 L RIR, SIGHL
T 12 FJE, BFEROIhEE. IR R
6MWT. Lee PCoIEVEor B o3Ik O3B iG i &
BRI IGRHENUGEE, HPHKMIE NT-proBNP
I, A REIEE] 94.4%. WS IR0,
Wan CJ %5 Y4 2aH s )\ Bids &, [FFERIL
AT DRG0 868 B G AER . 6MWT MLHFQ V¥
SIS NT-proBNP 7K°F-. Xue ZH™®" Sun Y% 7E
PHZERT FERA SR EUaYT R0 ), SH
Ry RLE] 86.67%. 89.3%, IR T R4l Z4H .

Ma WG %509 I 20 BOAME AT DA 18k
O FIEE B O R, A R O
O ThREFE bR, 10 T4 R ) s A
(CD3+, CD4H) 7K~ 1T Cao M ZER il SERELA
RIMBIEHCTPECR M EE (CRP) « TNF-a Al
IL-6 7KK, TL-10 P, BonHST RE
A A RE 7T XS R PRSI BRI T et
O 1 32 8 AL 1) 0T B8 55 8 71 G 28 400 R 98 Rt
PRl A 2K

2.2 SUHUGRTT O JIE R RI/E AL

S U /O 70 238 R 97 AR AL 2
T SIS A B SIS BIW A B, AR
ORI FH AT BBV S o O LA i D e L 41
OB E ST AT RE AR SRR 20 [ B
EE YA

MR SCIER, SUaHCE e H9c2 O
SMIIGEE, kRO LA M AR R, 0 Co LA g
HIPEH Y Liu 2]0 J@id Angll #HFH
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H9c2 (oL Mg AR AR ALIE ST, S it R
TWEAK/Fnl4 {5 5@ RBEE H, 22040
JEK. Cao M 250 gE—20 R I, ST BH W
Rho/ROCK JEFFILE, 8% Angll 175 FHCOlIAH AR
REOK, $Em O WL S 2, B O LA L Py
PEEFIREE, WROHARET . SEEE I
Houyr NS B Rg2 vl PI3K/Akt il
ik p53 4L S, R R S S
H9c2 4HARYAT Y fERERACHIT T, Zhu LY
0 JESE IR ERR IR RN E B E (1S0)
FFI H9c2 ML R, R LKA,
M 53 O LA B R AR, FE3R AR AT
At L PGC-1a/NRF1 ik,

T AE B S 56, 2 i iR A 4 F B ]
B R 7 e B0 ) 3 i R BRI D RE 41
OOV TS, S OMUAEE . Qiu BY 209
SIGIE BH 2 HORT DA S e 7 67 A 2840 7 32 v
KRR ML) J1%%, H R p53. Bax.
Caspase-3. B -MHC F1 NF-x &P T AT
MERIE, B T ONARET, SEOIUEE .
Zhu LY ZEBT R FIIE B S 06 00T fedid i
LI COX2. ATP6. ATPSmRNA Fik/KF, yksb
MIFAE = PIHERR, T ERY 0o IE 2R A Ty B o
Liu CY %5030 ZEMEZIGHCY Phe T4
KM FE Ik EA RENETKIEH, HEER
KA, HEFIRMEEH 2N AN, AThe
W EEKETF A EMATIA R BT
IR HNHIAE G, R, SHOERERRRE 7
g AL S 5E 8 K R hs—CRP. TNF-a | IL-6 2§
M35 RAELHMIE T, B8 O HE A1 Cong LYH
S IGECT TR R 7 SR RY R AL O,
E B 205 B0R] DA /N 5 80 JUL 0 3 K BRI
OEENRE, eI %, B BN P &
cTn T FZIifebR, FHXT WL SERCA2a. PLB.
cTnT. Cx43 ] mRNA J & (ARAE R TER
Shi XJ &2 A FH S TP 3 e AR KB
P S FR B 77 (VRT) FRS7 585 fh i i A,
DUHE B 2 iRT DAV FE R PE A1) VRT ) 1L 5
BGVER - (SUEBURTT U F1 358 ML I
K 2)
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Clinical and experimental research progress of Shen-ge powder

Wang Yiming, Fan Hua, Wang Youhua
Department of Cardiology, Longhua Hospital Shanghai University of Traditional Chinese Medicine, China

Abstract: Shen-ge powder is a classic traditional Chinese medicine formula, derived from the "Shengji
Zonglu" of the Northern Song Dynasty. It consists of two core herbs-Ginseng and Gecko, and has the effects
of nourishing the lungs and kidneys, regulating qi and asthma. It is used to treat various chronic lung
diseases with cough and asthma as the main symptoms. In recent years, based on the theory of "heart lung
co treatment", Shen-ge powder has also been applied in the treatment research of chronic heart failure. This
article summarizes the clinical applications and experimental researches of Shen-ge powder, in order to
provide theoretical basis for the in-depth study of Shen-ge powder and provide reference for the clinical

application of this formula.

Keywords: Shen-ge powder; pulmonary diseases; heart failure; traditional Chinese medicine treatment;

mechanism of action
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