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[Abstract] Objective To evaluate the validity and safety of a combination therapy with a compound Chinese medicine
and an enteral nutrition powder ensure on chronic obstructive pulmonary diseases (COPD). Methods Among 96 male
mice, 24 mice were randomly selected as a normal control group, the other 72 mice were induced as COPD mice after

60—day smoking. These COPD mice were then randomly divided into 3 groups: COPD positive group, Ensure treatment

[ ] (2014-S- group (0.558 g/mL Ensure, 0.1 mL/10 g mice), combina-
W29), (2015-S—141-4) ; tion therapy group (0.558 g/mL Ensure, 0.1 mL/10 g
(2015mw08) . mice+2.5 g/mL traditional Chinese medicin, 0.06 ml/10 g

[ ] (1978.11-), : . mice). The weights of all mice were monitored during the
A (1992.11-), whole experimental period. The serologic tests were car-

2015 ried out before and at different time points (2 weeks or

5 weeks) after the treatments began. Meanwhile, histo-
A logical examinations of their lungs were performed. Re-
[ ] (1964.4-), , sults Compared with the normal control group mice,

; : . COPD mice showed a lower amount of serum albumin (P <
(1970.11-), , s s ; : 0.05) and a higher level of serum aminotransferase activ-

o ity (P < 0.05) with a much slower rate in weight gaining.
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After 5—week treatments with the combination therapy, compared with the COPD positive group, the amounts of serum

albumin were increased gradually (P < 0.05) and the serum aminotransferase activities were returned to normal (P <

0.05). Results from histological examinations confirmed the efficacy of the combination therapy on COPD mice. Con-

clusion The combination therapy with a compound Chinese medicine and an enteral nutrition Ensure is effective in im-

provement of poor nutrition status in COPD mice induced by smoking, and effectively improve the lung tissue damage.
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