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Influence of Traditional Chinese Medicine Acupuncture On Serum Inflammatory Mediators And Clinical efficacy In Patients With Chronic

Bronchitis.  Yang Ruichun, Li Fenfen. The First Affiliated Hospital of Guangxi University of Traditional Chinese Medicine, Guangxi
530023, China
Abstract Objective To explore the traditional Chinese medicine acupuncture therapy on level of serum in interleukin — 2 (IL —

2), interleukin =8 (IL -8), tumor necrosis factor — a (TNF — a) patients with chronic bronchitis and clinical efficacy. Methods Sixty

patients with chronic bronchitis were randomly divided randomly into Chinese medicine acupuncture group ( observation group) and the
spasmolys-

control group, with 30 cases in each group. Patientsin in the control group received an anti — inflammatory, cough and phlegm,
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is and asthma. Those in observation group received acupuncture treatment in Chinese medicine on the basis of the control group. 30 days

after treatment, clinical cure rate and lerel of serum inflammatory mediators 1L —2, IL =8 and TNF — « of two groups were compored. Re-

sults Total effective rate (94.6% ) of observation group was significantly higher than that (74.6% ) of the control group (P <0.05) se-

rum IL —2 of Observation group was significantly higher than that of control group (P <0.05) and IL -8, TNF - « level was significantly

lower than control group (P <0.05) and the difference was statistically significant. Conclusion Chinese medicine acupuncture treatment

can effectively reduce inflammatory reaction and clinical symptoms in patients with chronic bronchitis,improve the body’s immune regula-

ting force.
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