£33 1M
201442 H

K e o BE 25K o O

Journal of Tianjin University of Traditional Chinese Medicine

Vol.33 No.1
Feb.2014

- e RS -

DOI:10.11656/].issn.1673-9043.2014.01.05

& Mok =tk Gt AF AR 15 9 T Fi/E A
% 3t TGF-B1 % & 69 16 &% 3,

Bk, x4k A

(LAREARER, #XE  050000;2. 7T EF, &R E  050017)

FHE [ B H] WL LR TR XT3 P it 453 40 4 T S0P M X B Ak 2B K IR BL(TGF-B1 ) 35 7K A 52 1
(7731 ¥ 70 BT i gis 2B 3 H BEA LB E R IR R A3 et BRA AR 7 20 W A S8 R 0T 5 W8 97 4 Tl [l s
o PRSI ST 20 mL LA 5% IS 250 mL P ERlkE A H 1R, B ERYTES I lAHaITR e
W M3 TGF- B1, LA P L B M i A0 & AR 1R Lo [Z6 3R] UIAIT G A INIK TCF-B1 SR IL R E R A STt
2R L (P<0.05) s P SRR M 48 S 2 AR FR b R 22 R e it L (P<0.05) , AR H 9L b 25 )R R SO
[£5i8] EAE BB BCRA YT R MK TGF-B1 (i B3R5k , vT A R BRI S M i B A3 1) e A 3 (A5 7 il 9 A5 Bl 8

PR SR e R
SRR UM S  EE s Fe b AE K A B
FESES:R734.2 XERERIRAD: A

TSR 405 SRR S i 4 B
2RI I |, Il 2057 B4 5 5 | e 1) FR ek
PEJRAE SN, S B0 Ao i a7 b e D e R
BRI RAE , ELEEE WA T 1R B T AR
W AAF L o FECIPE RS 5 00 AR AL b 5% Ak
AR T BI(TCF-B1) A& SCHEMEAE -, PRI, 4n
3] TCF-B1 AYZRIK 1A B v T30S P i 43 497 fF
FEHEHUE 2 — AR 2010 4E 8 H—20124E3 H,
SR PP EATE T SV 77 3 TS S A i 453 0 A — 2 1)
I T 725, RGBT o
1 #pl5H*®
L1 IRRTERE i 2R IE 52 0 7 B0 A O VR
FEATT N R B A it Fe 70 1l 4B ABE
TP 45 I R FH B AL A7 2R 70K £ 3 0 B I T
TP GRYT L) B PRali ey L (O BRH ) . R
Y7L 35 i, 1 B R Mo 2 R e 2k R YT L 1 iR
L3 a] DA g R AET S, A 1, Ho 32 fl5E
RGN A G132 B, 5B 23 6], 40 9 Bl I 4E %
41(60.20+9.70) % , XiF BELZH 35 451, 2 il it 1230 1] |81 ek
SR RAET, K5 2 ), Hirh 31 58 U gn g A5
Th31 il 55 24 ], 2 7 B, -34S N (62.20+

EEB N BTk (1978-), B, MEHR A, T HENF, £&
N T A B AT TAE

XEHS:1673-9043(2014)01-0013-03

11.50)% . AALEEIEERSTE D ARE(KPS $F53)
60 43 LA b, AR EE O il o AR £8 0 AR B
SRR RS AL —BR g 225
(P>0.05), HA W] otk
1.2 Wk FrARGIERH 6MV-X 28, % #1
Sy EIFIERRIR 200 Gy, BEJE 5 Uk, fili i) B G ARFR 3
15 2 V20<30% , e AR 2 60~66 Gy, PHALE
AT T %6 R By R i bR, 22 R0
it X (P>0.05) o % BEZH 5 iR FURD 7 5 16 74
TR TRI s P AT 1 SR (I L E 25)Mh A FR
o8 AL SCS [ 25 MESE 720030054 ) ,20 mlL 4
TSRO 5% A5 ST 250 mL o ## ki
R 1R, HERBYTE R AR IR YT S
FEBYT A
2 FTMEE
2.1 MR
211 PRI AE B PR 2ot P
PR A6 52 T 9 PIMVE 4L (RTOG ) 43 ZRAm i 43
0~5 (56 5 BABET), IR IRAE IR =2 95 A
BhRo TR 5 B2 Wr LA RAEAR A AR 2 A
AR, HOLRER  Qrng gk 3 Sl M A, an
PEA YL, A] H R A SEAR A U - T B A
FRI R BICR (14) FbRS AN 25 BH (1) TE B 35 A i AR 52

13



£33 1M
201442 H

K BE 2R 2 i Vol.33 No.1

Journal of Tianjin University of Traditional Chinese Medicine

Feb.2014

AR I R VR A S A 7 A A BT

2.1.2 1K TGF-B1 Kl FHCT FFUAHT M L5 Ay
S R K I, 3 mL, BE 5 37 R ES0(3 000 r/min,
10 min ), FH ARG HF TGF-B1 7K SR B %,
PEWZ B2 (ELISA 3% ), W €[ Adlitteram Diagnostic
Laboratories 2 7l A= 72 TR G B T 22 , F2A% 42 BE
R B VR PH A5 UEA TN A2 | R At SR B o i s il 34 7
BORIEFEIN

22 Gitsorik BdERA SPSS 18.0 iitdk kAt
B, TFaEORR B A 22 (x2s ) o 4L T L
RIS FEAS ¢ K50, THECFOREFH 2 difig |, 2 [\) %
B LR 32 K3, P<0.05 NE A S X,

3 #£R

3.1 AV R R BT AR 1 XTRRALA
PERCRH I 2 B R A TR T AL, SRyl
B ESAGIE X (P<0.05),

F1 AMERESHERRE EER #1(%)
A B 1~2 4% 3~4 9 BEAR(%)
XTHEZE 31 9(29.03) 4(12.90) 41.93+*
BITA 32 4(12.50) 1( 3.13) 15.63

T SiRIT LR, #P<0.05
3.2 3K TGF-R1 Al HUFARYT 5 % BRH 1 3%
TGF-B1 MR Fhm , SinT L, ZERAGITHEE
X(P<0.05), W3 2.
R2 HEHETRIEME TGF-pl SETHLLE ng/L

215 kS AT AT SRS R
popitcEiel 31 4.45+2.01 11.60+5.61%
Mgl 32 4.48+1.98 5.65+2.35

T SIRIT LR, #P<0.05
3.3 25 RO M
T BRI AR AN B R
4 iFig

AGHVE IR BURNA ST, S — TR 2 A ] TR

YRR N e R DNA, 142 (B HR 05 8075 & 40
AT BT . BT AR, TR R
JhIRE L AU S R E 1 22 573 IE W A 232 2R
R E R U I 2 S W@ e il & M I E 1 L]
SR PR L BB ek T T J5 B — s DL BAE , — R
FIN I B S AR R 4 38 AR R S
1~3 A s 3] R M It R 4F e fb, 2 kA AR
SHE 6 A, S ER bR ey ) e ) 32 SRR R
Z 10, Hok e HAG RN nlfe v e LA SR B E TG
57, HHEITEIRYT b, LIHE B BriR M Ak 26 Rt

14

IRITLHTC 1 B % |

R R F A HR B, XELATH 57, 14 T HAl A %L
TG RH T ey KA & R, Al g sk — X R
PR AR A IE (3R 22— w2507 v
Rt s ELA 98 A A7 BERIVE FH/D MERIRROE T AL
WIS FERE A A A 05 A 0 T A AR
AR,

PRATE SR R BEARY . 1L . BRAE B
KL EEA N T A A X R IR T o
(TNF—c ) 755 1 00075 P9 B 46 40 1 R 3P 1 Y, 305
TH PR 5 CRRERE , X A e A A R A
FEXTAIELE BB RS R A0 M 2 A8 A i & i
YER . RENRTE IR RE A5 RUEER JEFRIE, IL=EAA
AR R R AR I IE T SR RE . AR
16 FRTE IR B, B KURICE, X6 8 4 A AR
H A B A R ) . SAEA R
PR P B e 4 S R R e R SRR, &
W PURTEE A o A TERR A i EAE R L
b5 BRI A AR, 407 HLA T FRBHE Il S I
S AR L N N A L ]
THAE PR R PR B R R 2 DAk
(] s 245340 T D3 AL 1) B2 7, A ERLAA ) o
AR, B RALAAGTR RE 7, AT TR n ELp R I
AR,

ZIF ST IE B, B8 I BB A% A 1 100 ] s S 2 Bl
P R v i A R TR BT S AP 4R 1E A
AT B A A A Ji o il AR i ey v A
I E H LS, B o B I R, DA T R v T
SR R 2, A R T B RO Bl Re Y SR
FAR G Ja R o WF9 2 B I A 1 SR R R
TRACFHA YT TR TGF-B1 7K-F- , AT ] 2 4
IfErdEtb e . IeAh , Z o 2, P IE A
T ik o8 JRTT IR A S e A 9
it Jo 1100 S fieh R A L R ) R g £
i s FEURL S SR 0T 10 s 0 B s o7 AT %l Bh 45
Z 7 HER .

ARIFFEARL R, BEHAYT IS PI4LIN K TGF-
B1 Frim LA 22 A G243 S P 2k i Pl
Pith B kA BRI 2R A G S, BRI
WY RN o RS H B AT R
BIT MK TGF-B1 MY ad BEZRIA , AT A S A i
PR 04 A

H ATxH i i 2 LR i 25 A 2 R BRI 1
SHBOE—FE s MKEE K EMPTRTE R A



LERRE I SR
2014 4F 2 A

K e o BE 25K o O

Journal of Tianjin University of Traditional Chinese Medicine

Vol.33 No.1
Feb.2014

S, R FH A TR I 15 B BT R A2 T o A S
BENHTS, BEEDITRIABITRA, IR 2 k4%
TSRO, E— P9 AR IR 1 A9
5% 3k

[1] Madani I, De Ruyck K, Goeminne H , et al. Predicting risk
of radiation—induced lung injury[J]. J] Thorac Oncol, 2007, 9
(2): 864-874.

[2] Gazdhar A, Fachinger P, van—Leer C, et al. Genetransfer of
hepatocyte growth factor by electroporation reduces
bleomycin—induced lung fibrosis [J]. Am J Physiol Lung Cell
Mol Ph ysiol,2007, 292(2):529-536.

(3] MR, §h ARG, B, 55 IL-1a FiI 1L—6 75O
B0 R b A (0] B R 2 B 2 4T, 2009, 18(3)
194-196.

[4] BRI AL R AR IR 7 24 (M)A 3 R AL AT P
PMAIEERERAE Hh idt, 2002 1108.

(5] FBSCHRE, RTHEA P B 2578 B v i v e G AL 301,
ot [ 25 K247 ,2010,29(3): 166-168.

[6] E ¥k, 2K, 5K TV 55 IR IBRAY A1 H 7 B 1A U
A5 05 DI PRAIFE (D] K HE 25, 2011, 28(5):377-378.

(7] 5K 42,25 B, VTSN, S5 FE I 45 1 T RS P
505 1) S B BE S (9], K HE v R 25 R 222441, 2006, 25(4):
219-221.

(8] ZZWHAE: , BEfmde , X B , 45 . v B2 2537 i Mk A A

23] K HER BEZS ,2006,23(3) : 252-254.

(9] # I, REE,BER, . EA X TNF-o 7 T 104
DAL B 200 R R A5 493 5% W [ ], 7 24 25 B 5 11 K, 2008, 24(2):
13-16.

[10] MRk, Z2A T, M JE, 5%, HTE R B % DPPH 51T
B i A [ R0 A VR ] B P B 24 0 B A A
2008, 15(1):78-80.

[11] 2z e, S RUBL R B S0 A: ZI AT % 35 97
BOMEL[)]. R e B 25 R 22 41),2007,26(1):16.

[12] X 3532 AT 1 SRR YTt & 4 60 f1l[J]. TR P S,
2009,29(3):304.

[13] E&HERLFE 58 R, S RIGE RS Lria
7 MEVA P iR PR RSO ZE (] v B R 2URE L 2010, 19
(2):208-209.

[14] 258 BRI 1 TR YT W A Ml T o 1 2 B4 R R
(1) BEE15 ,2011,24(3):1096.

[15] ZEHSe R IATE VR FHRTA T B e A Il B e 7
L[] 2215 B.,2011,24( 8 ):4008-4009.

[16] ZEARZT PRI IR G- AE 2R YT e 18 38 Ik gk e iy
B H E EE 2546 R9,2011,29(9) : 144-145.

[17] g, ol g, 52 25300, 45 % AR 1 S VA A7 v G 0 I
B I AR R B IE RZE (). o [ v B2 2,201 1,
20(11):1846-1847.

(ke A #A:2013-10-20)

Effect of Tanreqing on radiation-induced lung injury and expression of TGF-31
DUAN Xin-bo!, LIU Wei? XU Xin'
(1. Hebei Provincial People’s Hospital , Shijiazhuang 050000, China;2. Hebei College of TCM,
Shijiazhuang 050017 , China )

Abstract: [Objective] To observe the effect of intervention with Tanreqing on radiation-induced lung injury and the
level of expression of the TGF-B1. [Methods] Seventy cases of radiotherapy in patients with lung cancer were
randomly divided into the control group and the treatment group. Routine conventional radiotherapy was given in the
control group, while in the treatment group except for radiotherapy the patients were also treated with Tanreqing
injection, 20 mL adding into 250 mL of the intravenous infusion of 5% glucose injection, once a day with 15~30 d as
a course. We compared the incidence of radiation-induced lung injury between two groups by determination of
plasma TGF-B1 before and after treatment. [Results] Difference of plasma TGF-1 content between two groups after
treatment was statistically significant (P<0.001); Difference of total incidence of acute radiation pneumonitis and
severity of radiation pneumonitis between two groups were also statistically significant (P<0.05) without significant
adverse drug reactions. [Conclusion] Tanreqing can inhibit plasma TGF-B1 over-expression after radiation therapy
and can effectively reduce the incidence of radiation-induced lung injury. It is worthy of popularization and
application in the treatment of lung cancer and other chest radiation oncology.
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