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Effect of Modified Shenfu Jiangling Decoction on the Expression of Serum MMP-2, MMP-9 and

TIMP-1 in Premenstrual and Menstrual Cycle Patients with Cough Variant Asthma
CHEN Shiwei™?, LI Weiqing"?, LI Juqi?, WANG Jianguo®*
(1.Shenzhen Luohw People’s Hospital, Shenzhen, Guangdong 518001, China; 2.The Fifth People’s Hospital of Shenzhen City,
Shenzhen, Guangdong 518001, China; 3.Hunan Provincial Key Laboratory of Diagnostics in Chinese Medicine, Hunan
University of Chinese Medicine, Changsha, Hunan 410007, China)

(Abstract]) Objective To explore the influence of modified Shenfu Jiangling Decoction on serum MMP-2, MMP-9 and
TIMP-1 in premenstrual and menstrual cycle patients with cough variant asthma. Methods 80 patients with cough variant
asthma in premenstrual and menstrual cycle were randomly divided into the treatment group (40 cases) and the control group
(40 cases). The treatment group was treated with modified Shenfu Jiangling Decoction, the control group was treated with
aminophylline sustained -release tablets combined with finland ketone tablets, the course for 3 months. The serum MMP-2,
MMP -9 and TIMP -1 expression levels by enzyme -linked immunosorbent assay. Results The total effective rate in the
treatment group was 90%, the control group with 72.5%, the effect of treatment group was suprior to the control group (P<
0.05). The level of MMP-2, MMP-9 and TIMP-1 of the treatment group were significantly decreased (P<0.05, P<0.01), and
the decrease degree of treatment group was better than control group (P<0.05,P<0.01). Conclusion The modified Shenfu
Jiangling Decoction showed good curative effect on patients with cough variant asthma in premenstrual and menstrual cycle.
Its machanism may be associated with down-regulation the expression levels of serum MMP-2, MMP-9 and TIMP-1.
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