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Tab.1 Comparison of clinical effects between the two groups [case (%) ]

gl 1%/ 1 A B3 A Tk BA
X} IR 59 20(33.90) 15(25.42) 13(22.03) 11(18.64) 48(81.36)
PRl 67 27(40.30) 22(32.84) 16(23.88) 2(2.99) 65(97.01)
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Tab.2 Comparison of clinical symptom improvement situations between the two groups (x=s)
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W S5XIEA A, © P<0.05,
2.3 KR FhRedeAR RIS, 2 AAMEM CD3T, CFREMK (P<0.05), DIUMEEH IR (P<0.05),
CD4" K. CD4*/CD8" JFiE (P<0.05), CD8' 7k  WHE 3,
R3 2HERBEEIEIREIEE (xxs)

Tab.3 Comparison of immune function indices between the two groups (x=s)
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Tab.5 Comparison of incidence of adverse reactions between the two groups [case (%) ]
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