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Effects of Yiqi Gubiao Pill on mitochondrial membrane potential and
intracellular reactive oxygen species in peripheral blood nucleated cells of

patients with stable COPD of lung—spleen i deficiency pattern

FAN Cathong, WU Yu, LI Fanyi, YAO Ziping, JIN Jing*
Department of General Traditional Chinese Medicine, The First Affiliated Hospital of Xinjiang Medical University,
Urumgqi, Xinjiang 830011, China

(Abstract] Objective To observe the clinical efficacy of Yigi Gubiao Pill (YQGBP) in patients with chronic obstructive
pulmonary disease (COPD) of lung-spleen qi deficiency pattern and its effect on mitochondrial function. Methods Ninety patients
with stable COPD (lung—spleen qi deficiency pattern) admitted to The First Affiliated Hospital of Xinjiang Medical University from

January 2024 to June 2025 were enrolled and divided by central stratified randomization into a Western medicine group, a placebo
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group, and a YQGBP group, with 30 patients in each group. The Western medicine group received basic Western medicine
treatment [inhaled Seretide (50 g salmeterol250 g fluticasone propionate, 1 inhalationtime, 2 timesd)); the placebo group received
basic Western medicine treatment plus a matching placebo of YQGBP (10 pillsitime, 3 times/d); the YQGBP group received basic
Western medicine treatment plus YQGBP (10 pillstime, 3 times/d). After 12 weeks of continuous treatment, the clinical efficacy of
the three groups was evaluated, and the changes in TCM pattern scores, pulmonary function indicators [forced vital capacity (FVC),
forced expiratory volume in one second (FEV)), forced expiratory volume in one second as a percentage of predicted value (FEV,%
pred), modified Medical Research Council (mMRC) dyspnea scale scores, and COPD Assessment Test (CAT) scores were compared
before and after intervention. Peripheral blood was collected and nucleated cells were isolated, and flow cytometry was used to detect
the levels of mitochondrial membrane potential (MMP) and intracellular reactive oxygen species (ROS). Results After 12 weeks of
treatment, the total clinical effective rate of the YQGBP group was higher than that of the Western medicine group and the placebo group
(P<0.05); compared with the Western medicine group and the placebo group, the TCM pattern scores, mMRC scores, CAT scores,
and peripheral blood ROS levels of the YQGBP group were decreased, while the levels of FVC, FEV,, FEV %pred, and peripheral
blood MMP were increased (P<0.05). Conclusion YQGBP shows significant efficacy in the treatment of patients with stable COPD

(lung-spleen qi deficiency pattern), markedly alleviating the clinical symptoms and improving pulmonary function and quality of life;

its mechanism may be related to improving mitochondrial function and reducing ROS production.

(Keywords] chronic obstructive pulmonary disease; Yiqi Gubiao Pill; lung—spleen qi deficiency; mitochondrial membrane

potential; reactive oxygen species
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