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Effects of Jixiangcao on Serum Levels of IL-13, COX-2 and PGE2 in
Patients with Acute Exacerbations of COPD
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(Abstract] Objective To observe the effects of Miao Jixiangco on serum IL-13, PGE2 and COX-2 in patients with acute
exacerbation of COPD. Methods Seventy—two patients with acute exacerbation of COPD were divided into control group and
treatment group according to random number table, 36 cases in each group. Both groups were given ambroxol dispersible tablets
and Western medicine routine treatment. Patients in treatment group were given Miao Jixiangcao on the basis of control group,
the course was for 15 days. The changes of serum IL-1B, COX-2 and E2 in two groups before and after treatment were
observed. Results After treatment for 15 days, the levels of IL-1B, COX -2 and E2 in the treatment group decreased
significantly (P <0.01), and were significantly lower than those in the control group (P<0.05, P <0.01). Conclusion Miao
ethnomedicine Jixiangcao could decrease the levels of IL-1B, COX-2 and E2 in serum of patients with acute exacerbation of
COPD.
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