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[ Abstract]  Panax notoginseng saponins is one of the major composition of panax notoginseng.
Panax notoginseng saponins Rbl is one of the representative composition. Many studies have shown that the
expression level of panax notoginseng saponins Rbl is related to the occurrence and development of
pulmonary system diseases such as respiratory failure, chronic obstructive pulmonary disease and pulmonary
fibrosis. panax notoginseng saponins Rbl is to the of COX-2, PLA-2 and sPLA2 has protective effect on the
respiratory failure. the effect of prevention and treatment of COPD by protecting the structure and functions

of pulmonary mitochondria. anax notoginseng saponins Rbl’s .
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