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Effects of breviscapine injection on the TLR4/NF-kB pathway and pulmonary circulation function in

patients with acute pulmonary embolism
CHANG Di, HUANG Jin', WU Jinhai

(Departent of Comprehensive ICU, The First People’s Hospital of Nanyang, Nanyang, Henan, 473000, China)
Abstract: Objective To explore the effects of breviscapine Injection on the Toll-like receptor 4/nuclear factor-xB
(TLR4/NF-xB) pathway and pulmonary circulation function in patients with acute pulmonary embolism (APE).
Methods 105 APE patients were randomly divided into the conventional group (52 cases) and the experimental
group (53 cases). The patients in conventional group received conventional treatment; the patients in the experimental
group received conventional treatment and breviscapine injection. The TLR4/NF-«kB signaling pathway proteins,
inflammation-related factors, endothelial function-related factors, and pulmonary circulation functions of patients in the
two groups were compared after treatment. Results After treatment, the TLR4 and NF-«B protein levels, as well as the
inflammation-related factors monocyte chemoattractant protein-1 (MCP-1), macrophage inflammatory protein -1a.
(MIP-1a), interleukin-18 (IL-18), interleukin-33 (IL-33); endothelial function-related factors such as endothelial
cell-specific molecule-1 (ESM-1), vascular cell adhesion molecule-1 (sVCAM-1), soluble thrombomodulin (STM),
asymmetric dimethylarginine (ADMA), pulmonary circulation function-related indicators systolic pulmonary artery
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pressure (sPAP), diastolic pulmonary artery pressure (dPAP), pulmonary vascular resistance (PVR), and ventilation/

perfusion ratio (V/Q) in the experimental group were significantly lower than those in the conventional group (P<<0.05).

The TLR4 and NF-«B protein levels of patients in the experimental group after treatment were positively correlated

with each inflammation-related factor, endothelial function-related factor, and pulmonary circulation function-related

indicator (P<<0.05). Conclusion The combination of breviscapine Injection and conventional treatment can alleviate

APE inflammatory response, repair vascular endothelial damage, and promote the recovery of pulmonary circulatory

function. The mechanisms may be related to inhibition of TLR4/NF-«B pathway by breviscapine Injection.

Key words: acute pulmonary embolism; breviscapine injection; toll-like receptor 4/nuclear factor-kB pathway;

inflammatory response; pulmonary circulation function
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20172070025 ) A6 T i 96 388 A5, T 3008 A0/ 3 b
(ventilation/perfusion ratio, V/Q) , V/Q=Riliii# < /i T4l
I M &
14 SRt F o0

BAREIR FISPSS 24. 08K PHALER , THECBTRILAn (%)
For R RS, THERRAT O IR, Gl 5 25
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. 5 R R AT, P<0.05,

23 2 EBF AR AAAXE T
2HIRIY JGRIESM-1,sVCAM-1,.sTM, ADM A%

+ 382

1677 B B R E (P<0.05) 5 1697 G , IRB4H Y ESM -1,



kOB O BEO¥ B ¥

JOURNAL OF CHENGDE MEDICAL UNIVERSITY

sVCAM-1,sTM, ADMAYJHH B T4 Hi4H (P<0.05) , W34,

Vol.43 No.5 2026
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TRITHI U TRITH BTG TRITH U TRITHI U
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WU 52 2963242133 23548421197 341193128 285442137 3118545 1549420 548+161 1254039
t 0216 3712 0.189 3.690 0.662 3.839 0941 7547
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WHA 52 56.134545 2928+624° 26114542 12694315 4113244117 270232154 3312052 1154037
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& 5 R ig AT, P<0.05,
2.5 TLR4/NF-«Bi#i 5% & 55 K 4540940 L b5 47
KRR IEIT G TLR4 NF-xB&E 4 5MCP-1 MIP-
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~ TLR4 NF«B
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MCP-1 0.669 <0.05 0.654 <0.05
MIP-1a 0.682 <0.05 0.648 <0.05
IL-18 0.671 <0.05 0.688 <0.05
IL-33 0.692 <0.05 0.679 <0.05
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PVR 0.712 <0.05 0.708 <0.05
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LPCAT1,CPEB1 mRNABX SN IE/ NMAMEEEERFE X ER
RIFmME

TUHEAR, AR A X

CETILLT S — NRIERBeHRPERL, g FTHl 467000)
fH%E: B8y BRDHE MR IRIE IR AR AL L F2 I | (LPCAT1) | Mt 2 SRR IR (e85 & 8 111 (CPEB1) mRNAKK &
RN (NSCLC) BEAR G E RS TNNME, & EIRT-FRILTE - ANRERE:ZREG
HFARIGITTHISSHINSCLCHEE , W ETF AR VIR E S F AL B ARG ER GRS R EED
PARE REERH (M) A REERHGIH]), KILPCATI CPEBI mRNAZK LK, 47347 — % 5NSCLCIE K
SREHE R ARG S RHEBIIR R, &% WHLUPLPCAT1 mRNAZ SR TF-I1 R & T 554041, CPEB1 mRNA
TR BAR T HZ (P<0.05) ; —F I 5NSCLC TNMAH k45568 MR A % (P<0.05), &
REEFEHLPCAT] mRNAKIKK PR & T ARE R4, CPEBl mRNAFK BRI BALT R E KA
(P<0.05) ,LPCAT1,CPEBI mRNAB(A M FMNSCLCAR )G R KB AUCHKH0.884, (T % it
b (P<0.05), SIKIRAMLL, LPCAT] @& BB HENIARFE R LRI S, CPEBIERIEHEHRNER
RS RRREIL (P<0.05), i HEZHZUPLPCAT1, CPEB1 mRNA %57k P-4 5NSCLOKG RSB e R 5 5 K
PR YIRE, EIRA R MXINSCLCAR G 82 & #:R HA R m il i
SRR FE /N AT s 775 1 A RO AR A AL A RS 0 1 5 M 22 SRR IR AL SS & B 1 B R ELFS s WA
hEE M R734.2 SCHRkbrR&RS: A SCEEG'S : 1004-6879(2026)05-0385-06

Predictive value of combined detection of LPCAT1 and CPEB1 mRNA for postoperative

recurrence and metastasis in patients with nonsmall cell lung cancer
SHEN Hailin, ZHAO Jie, LIU Shanshan

(Department of Pathology; Pingdingshan First People'’s Hospital, Pingdingshan, Henan, 467000, China)
Abstract : Objective To investigate the predictive value of combined detection of lysophosphatidylcholine
acyltransferase 1 (LPCATT) and cytoplasmic polyadenylationelementbinding protein 1 (CPEB1) mRNA for postoperative
recurrence and metastasis in patients with nonsmall cell lung cancer (NSCLC). Methods A total of 85 NSCLC patients who
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