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Astragaloside on Serum IL-2, IL-4, IgG1 and IgG2 Levels in Different CS7BL/6 Mice

Chen Jianming, Huang Jianying, Qin Lu, Huang Qiyun ( Panyu Central Hospital of Guangzhou, Guangdong Guangzhou
511400, China)

[ Abstract] Objective: To observe the regulation effects of astragaloside on serum IL-2, IL4, IgGl and IgG2 levels in different
C57BL/6 mice, and to probe into the mechanism of astragaloside. Methods; Eighty-four C57BL/6 mice were randomly divided into
normal group, lung-qi deficiency model group, lung-qi deficiency treatment group, spleen-qi deficiency model group, spleen-qi
deficiency treatment group, kidney-yang deficiency model group and kidney-yang deficiency treatment group, with 12 cases in each group.
Apart from the normal group, the mice in the rest of each group were made into three syndrome models, and then the blood was taken from
the eyeballs, and the serum I1L-2, IL4, IgGl and IgG2 levels in each group were detected by ESILA. Results; The serum IL-2, IgG1,
[gG2 levels of lung-qi deficiency treatment group were significantly higher than those of lung-qi deficiency model group (P<0.05), and
the IL4 level of lung-qi deficiency treatment group was significantly lower than that of lung-qi deficiency model group (P<0.05) ; the
serum IL-2 and IgGl levels of spleen-qi deficiency treatment group were significantly higher than those of spleen-qi deficiency model
group(P<0.05), and the IL4 level of spleen-qi deficiency treatment group was significantly lower than that of spleen-qi deficiency
model group ( P<0.05) ; the serum IL4 level of kidney-yang deficiency treatment group was significantly higher than that of kidney-yang
deficiency model group(P<0.05). Conclusion: Astragaloside can adjust the serum IgGl and IgG2 levels in different C57BL/6 mice,
improve the resistances to bacteria, viruses and other foreign pathogens, regulate the balance of IL-2/IL-4 in mice and change the levels
of immune factors toward the direction that is more conducive to the body’ s condition.
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Wenshen Jianpi Yiqi Decoction Combined with Budesonide in the Treatment of Children with Asthma

Remission

Zhou Yibo, Su Jun (Zhengzhou Children’ s Hospital, Henan Zhengzhou 450000, China)

[ Abstract] Objective: To observe the effects of self-made Wenshen Jianpi Yiqgi decoction combined with budesonide in the treatment of
children with asthma remission. Methods: One hundred and thirty-two children with asthma remission admitted into our hospital from
Jan. 2015 to Jan. 2017 were extracted to be divided into observation group and control group via the random number table method, with
66 cases in each. All children were given routine basic treatments such as anti-infection, phlegm, cough, maintaining acid and alkali
balance and correcting hydroelectrolyte balance disorders, on this basis, the control group was treated with budesonide inhalation
therapy, while the observation group additionally received self-made Wenshen Jianpi Yiqi decoction based on the control group; and both
groups were treated for 3 months. The serum interleukin4 (IL-4) and interleukin-5 (1L-5), changes of immune function indicators,
main symptom scores, clinical efficacy and adverse drug reactions of two groups were compared. Results: After treatment, the symptom
scores of number of asthma attacks and respiratory infections, degree of asthma attacks, duration of asthma attacks and serum IL4 and
IL-5 levels of two groups decreased significantly compared with before treatment, and the observation group was lower than the control
group (P<0.05). CD3", CD4" levels and CD4"/CD8" of two groups increased significantly compared with before treatment, and the
observation group was higher than the control group (P<0.05); CD8" levels of two groups decreased significantly compared with before
treatment, and the observation group was lower than the control group (P<0.05). The total effective rate of observation group was
96.97% , higher than that of control group 83.33% (P<0.05); and no obvious adverse drug reactions were observed in both groups
during treatment. Conclusion; The efficacy of Wenshen Jianpi Yiqi decoction combined with budesonide in treatment of children with
asthma remission is remarkable, which can significantly decrease the serum IL-4 and IL-5 levels.
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