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Effect of Acanthopanax senticosus on ET-1 and NO in patients with stable COPD SONG Ben-yan, HU Qiang.
Department of Respiratory Medicine, the First People's Hospital of Liangshan, Sichuan 615000, China

[ Abstract] Objective To evalute the effects of Acanthopanax senticosus injection on the levels of endothelin
(ET-1) and nitric oxide(NO) and lung function in the patients with chronic obstructive pulmonary disease(COPD) .
Methods 107 patients with stable COPD were divided into the treatment group and the control group. The treatment
group(n =54) received the conventional treatment of western medicine plus acupuncture treatment combined with Ac-
anthopanax senticosus. The control group(n =53) received the same treatment of western medicine as the treatment
group. The levels of plasma NO and ET-1 and lung function were compared between the two groups. Results The
levels of plasma NO and ET-1 and lung function in the treatment group were significantly improved, and better than
those in the control group( P <0.05). Conclusion Acanthopanax senticosus may effectively improve the clinical ef-

ficacy of COPD patients with stable stage of lung function and delay the progression of the disease through changing

the levels of plasma NO and ET-1.
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