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[ Abstract] Objective:To investigate the clinical effect of Reduning injection in the treatment of acute exac-
erbation of chronic obstructive pulmonary disease ( AECOPD) ,its effect on the Toll-like receptor 4 ( TLR4)/nu-
clear factor—kappa B ( NF-kB) inflammatory signaling pathway, and its possible mechanism of action. Methods ; A
total of 72 patients with AECOPD were randomly divided into treatment group and control group,with 36 patients in
each group. The patients in the control group were given conventional Western medicine treatment ,and those in the
treatment group were given Reduning injection in addition to the treatment in the control group. The two groups were
compared in terms of overall response , traditional Chinese medicine (TCM) syndrome score ,and serum levels of the
inflammatory cytokines associated with the TLR4/NF~-«B inflammatory signaling pathway including tumor necrosis
factor—a (TNF-a) ,interleukin—6 (IL-6) ,interleukin—8 (1L-8) ,TLR4,and NF-kB. Results : There was a signif-

icant difference in overall response rate between the treatment group and the control group [ 91.67% (33/36) vs
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69.44% (25/36),P<0.05]. After treatment, both groups had significant reductions in TCM syndrome score,

TNF-a,IL-6,1L-8,TLR4,and NF-kB,and the treatment group had significantly greater reductions than the con-

trol group (P<0.05,P<0.01). Conclusion: Reduning injection combined with conventional Western medicine treat-

ment has a marked clinical effect in the treatment of AECOPD and can effectively alleviate inflammatory response,

possibly by inhibiting the activation of the TLR4/NF-kB inflammatory signaling pathway and reducing the release of

its downstream inflammatory cytokines.
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