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Clinical efficacy of Huangqi Granule in treating sarcopenia in the elderly

and its effects on IL.-33/ST2 signaling pathway-related cytokines

HE Xin, FU Xue, LYU Fengqgiong, TANG Chunmei, DENG Bo, WU Shiping*

Department of General Practice, Suining Central Hospital, Suining, Sichuan 629000, China

[Abstract] Objective To observe the clinical efficacy of Huangqi Granule in treating elderly patients with sarcopenia and
explore its regulatory effects on cytokines related to the IL-33/ST2 signaling pathway. Methods A total of 100 elderly patients with
sarcopenia admitted to Suining Central Hospital from July 2024 to July 2025 were selected as the study subjects. They were

randomly divided into a control group and an observation group using a random number table method, with 50 cases in each group.
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The control group received basic treatment (including nutritional support and resistance exercise guidance, for 8 consecutive weeks),
while the observation group received additional Huangqi Granule treatment (15 g per dose, twice daily, morning and evening, for 8
consecutive weeks) based on the control group’s treatment. The appendicular skeletal muscle mass index (ASMI) was assessed using
bioelectrical impedance analysis before and after treatment. Grip strength of the dominant hand was measured using a dynamometer
before and after treatment. The 6-meter walking speed was observed before and after treatment. Muscle function was evaluated
using the Short Physical Performance Battery (SPPB) score before and after treatment ELISA was used to measure the serum levels of
creatinine (Cr), cystatin C (CysC), myostatin (MSTN), sarcopenia index §I), interleukin (IL)-33, suppressor of tumorigenicity 2 (ST2), 11—
6, and 1L-10 before and after treatment. The clinical efficacy and safety of the treatment regimens were evaluated after treatment.
Results Compared with before treatment, the ASMI, grip strength, 6-meter walking speed, SPPB score, and serum levels of 1L.-33,
ST2, and IL-10 increased in both groups after treatment (P<0.05), with higher values observed in the observation group than in the
control group (P<0.05). Compared with before treatment, the serum levels of MSTN and IL-6 decreased in both groups after
treatment (P<0.05), with lower values observed in the observation group than in the control group (P<005). After treatment, the total effective
rate was higher in the observation group than in the control group (P<0.05). No adverse reactions occurred in either group during the
treatment process. Conclusion Huangqi Granule demonstrate significant clinical efficacy in the treatment of elderly patients with
sarcopenia. The mechanism may be related to the activation of the IL-33/ST2 signaling pathway, which reduces the level of the
pro—inflammatory cytokine IL-6 and increases the level of the anti-inflammatory cytokine 1L-10.
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Table 1 Comparison of general data between the two groups of patients
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Table 2 Comparison of ASMI, grip strength, and 6-meter walking speed between the two groups

of patients before and after treatment (x+s)

- . ASMI/(kg/m*) 1 71 /kg 6 m AT/ (m/s)
TRITHT BT IRITHT BITIE IRITHT BITIE
Xof IR 50 5.62+0.75 6.92+1.05* 13.95+4.70 20.20+4.65% 0.60£0.15 0.84+0.15%
WL 50 5.58+0.80 7.85+1.02 14.12+5.85 26.10£5.50% 0.58+0.12 0.96+0.13*
i 0.258 4.492 0.160 5.793 0.736 4275
P 0.797 <0.001 0.873 <0.001 0.463 <0.001

1 5BV, #P<0.05,



2026 455 46 4

IR H S 25 K222 3] hitp:/fhnzyydxxb.hnucm.edu.cn 391

R3 WHABEBITHIE SPPB D LLEL (x+s,53)
Table 3 Comparison of SPPB scores between the two

groups of patients before and after treatment (x+s, points)
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tff 0.071 5.850 371 PrEA FURSEERR, R R AT R, B
PiE 0.944 <0.001

1 SIRYT AT, #P<0.05
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Table 4 Comparison of clinical efficacy between the

two groups of patients after treatment [n (%)]
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o iy ARV A R AT IR ARG R
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Table 5 Comparison of Cr, Cys, SI, and MSTN levels between the two groups of patients before and after treatment (x+s)

- N Cr/(mg/dL) Cys C/(mg/L) S1/% MSTN/(ng/mL.)
IRYTHT BITE IRYTHT IR bEEagi) BT IE EEEgi) BT IE
Xt 50 0.8720.12 0.86=0.13 1.520.35 1.53+0.32 52.5629.30  53.10£9.25 25.30+6.12 22.72+6.21%
pUESdE] 50 0.88+0.10 0.91£0.15 1.51+0.36 1.48+0.30 51.90+8.75 55.80+8.20 25.10+6.60 17.50+4.30%
t{d 0.453 1.781 0.141 0.806 0.365 1.544 0.157 4.887
Py 0.652 0.078 0.888 0.422 0.716 0.126 0.875 <0.001

1 5BV, #P<0.05,

xR 6 MAREFRFFHIFMTE IL-33.ST2,1L-6,1L-10 & & b5 (345, pg/mL)
Table 6 Comparison of serum IL-33, ST2, IL-6, and IL-10 levels between the two groups of

patients before and after treatment (x+s, pg/mL)

a5 i IL-33 ST2 IL-6 IL-10
HITH Evigs) HITH Evig) HITH Vg Eagil] HIT)E
MRl S0 112251236 136.25£15.02%  1.98:0.21  2.42:0.35%  14.52:245  12.36£2.22%  2.85:0.54  3.45:x0.42*
WFEA 50 108.59+14.68  158.69+16.25%  1.92:0.21  2.85:0.38%  14.68+2.68  10.23x221%*  2.89+0.36  3.96x0.41*
tfH 1.349 7.171 0.714 5.885 0.312 4.808 0.436 6.144
PAH 0.181 <0.001 0.476 <0.001 0.756 <0.001 0.664 <0.001

. SIRITRT ISR, *P<0.05,
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