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Effects of Ginkgo biloba extract on autophagy related proteins

in COPD alveolar macrophages

SU Xing, QI Hongsong, CHEN Gaoying
Department of Respiratory and Critical Care Medicine, TCM Ward, the First Affiliated Hospital
of Henan University, Kaifeng 475000, China

Abstract Objective To observe of the effect of Ginkgo biloba extract ( GBE) on autophagy related
proteins in alveolar macrophages chronic obstructive pulmonary disease ( COPD). Methods 100 COPD
patients admitted to the First Affiliated Hospital of Henan University from June 2021 to October 2023 were
randomly divided into group and GBE group, with 50 patients in each group. The conventional group were

received conventional drug treatment, while the GBE group were received GBE assisted conventional drug
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treatment. The selected GBE was Shuxuening injection. The inflammatory indicatorsoxidative stress
indicators, autophagy related proteins, and lung function indicators were compared between the two groups
of patients. Results Under different treatment regimens, the levels of TNF-a, 11L-8, 1L-10, and IFN-y in
the GBE group were lower than those in the conventional group, showing a statistically significant
difference (P<0.05). The SOD and GSH levels in the GBE group were higher than those in the control
group, while LDH and NO levels were lower than those in the control group (P<0.05). The relative
expression levels of LC3, PI3K, Akt, and mTOR in the GBE group were lower than those in the
conventional group (P<0.05). The FEV1, FVC, PEF, and MVV the GBE group were higher than those
the conventional group (P<0.05). Conclusion Ginkgo biloba extract as an adjuvant therapy for COPD
reduce airway inflammation and oxidative stress damage, and promote the recovery of lung function in
patientsmechanism be related to the inhibition of PI3K/Akt/mTOR pathway.
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PRI AE 5 Q25 sl R A i A A AE L bR ; B2 it
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(GSH) FLM: i £ (LDH) . — %L & (NO) %A 1k
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K SPSS 22.0 Geit R i ab BEHE , AR
AR n FEACHEE 5 LU (%0) Fom R XA B 1
PR (x2s) 2R, K ¢ K86, P<0.05 £REH
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