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Effect of Shenqichongcao capsule ($ 4 H M K %) on the ultrastructure of pulmenary tissue in rats with
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[ Abstract] Objective: To observe the effect of Shengichongcao capsule (& -t # B B %) on the
histopathology and ultrastructure of pulmonary tissue in rats with chronic obstructive pulmonary disease
(COPD). Methods: Fifty Wistar rats were randomly divided into normal control group, COPD model group,
Shengichongcao capsule high dosage group, Shenqichongcao capsule low dosage group and Jinshuibao capsule
(&KL group. Each group had 10 rats. The model of COPD was developed by intra-tracheal instillation
of lipopolysaccharide (LPS) twice and exposure to cigarette smoke daily. Optical and transmission electron
microscopic methods and image analysis were used to observe pulmonary tissue pathomorphological changes,
thickness of tracheal wall and glandular layer and the rate of pathological changes of chondriosome in the rats
in the above five groups. Results: There were obviously abnormal morphological changes in the COPD model
group, and the rates of chondriosome enlargement, hypertrophy, vacuole formation and ridge lesion in the
pulmonary tissue of the rats in the COPD model group were significantly higher. Compared with the COPD
model group, the pulmonary tissue pathological injuries were obviously relieved, the thickness of the tracheal
wall and glandular layer was obviously thinner (P < 0.01 and P < 0.05) and the chondriosome rates
of enlargement, hypertrophy, vacuole formation and ridge lesion were conspicuously lowered in the
Shengichongcao high and low dosage groups (all P <0.05). Although the pulmonary tissue pathological
injuries were also relieved and the rates of pathological changes of chondriosome were comparative in
Jinshuibao capsule group as compared with those in the COPD model group, the efficacy of Jinshuibao capsule
was not as good as that of Shengichongcao capsule. Conclusion . Shengichongeao capsule can delay and improve
the formation of COPD model.
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£1 FAAMEKE RESWERMESEBMENFER LR GLs,n=10)

Table 1 Comparison of thickness of tracheal wall, glandular layer and ultrastructure lesion rate in the

lung tissue of rats in each group(x=*s,n=10)
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