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Effects of Compound Shenlu Granules combined with synthetic medications on
Treg cells and cytokines of aplastic anemia patients due to Kidney Yang
Deficiency Pattern
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ABSTRACT . AIM To investigate the effects of Compound Shenlu Granules combined with synthetic medications
on Treg cells and cytokines of aplastic anemia patients due to Kidney Yang Deficiency Pattern. METHODS One
hundred and four patients randomly divided into control group and treatment group went on 6-month interventions of
synthetic medications, and a combination therapy of Compound Shenlu Granules and synthetic medications, respec-
tively, after which the clinical efficacies were assessed, and the changes of Treg cells and cytokines were detected
by flow cytometry and ELISA, respectively. RESULTS  Better clinical efficacy (P <0.01), and markedly
higher post-treatment hemoglobin content and platelet count (P <0. 05) were observed in the treatment group than
the control group, but there existed no significant difference in the degree of blood cells increase between the two
groups (P >0.05). Forth-nine patients finished the detection of Treg cells and cytokines. Statistically different in-
crease in ratio of Treg cells and decrease in levels of IL-2, 1L-6, IL-8, TNF-a, and IFN-y were observable in the
treatment group in contrast to the control group (P <0.05). CONCLUSION Compound Shenlu Granules can
improve the clinical symptoms of aplastic anemia patients due to Kidney Yang Deficiency Pattern, especially for he-

moglobin content, whose mechanisms may be related to increasing ratio of Treg cells, decreasing levels of cytokines
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Tab.1 Comparison of clinical efficacy between the two groups [case (% )]

£ 1% 1 BANE A B A T3 BARE/%
T 53 7(13.20) 25(47.17) 14(26.42) 7(13.20) 86.8044
Xt HR 4l 43 2(4.65) 11(25.58) 20(46.51) 10(23.26) 76.74

T Sx R4, 24 P <0.01

&2 24 Treg HMFMAMEFRNBEIRARTIELE (6] (%) ]

Tab.2 Comparison of clinical efficacy between the two groups examed Treg cells and cytokines [ case (% ) ]

45 1%/ 151 BAE R i W) S k2L TeA BA R %
hyrdl 27 2(7.41) 15(55.56) 5(18.52) 5(18.52) 81.48%
Rl 22 1(4.55) 4(18.18) 12(54.55) 5(22.73) 77.30

TE X IR A, 2 P <0.05
2.2 SMRAMmAEs . £33 BR, RITEIRITA
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Tab.3 Comparison of blood cell counts between the two groups (X +s)

4l | VB A/ (x10°-L7Y) 24/ (x 107 L) MLFEMA/ (g L") IR/ (x10° L")
YRITUL BT 53 3.57+1.74 2.76 +0. 84 97.09 +28.43 41.70 +34. 30
BIT IR 53 4.36 £1.83 ™ 3.20 +0. 89 ** 113.23 +25. 182 * 58.72 £52.904 *
XTHRZH  YRYTHT 43 3.48 £1.50 2.66 0. 92 89. 86 +28. 05 34.16 £26. 68
GBI 43 3.77 £1.43 2.89 +0.90 ** 98.93 +29. 49 ** 39. 60 +33.99

e SARHIAITAT LU, ™ P <0. 01 5 HRA1IAYT IS e, © P <0. 05
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Tab.4 Comparison of degrees of blood cell increase between the two groups (x £s)

ZH5 % 1l B4/ (x10° L")

LI/ ( x102-L-1)

ML/ (g L") IR/ (x10° L")

RIT A 53
X B2 43

0.79 +1.27
0.30 £1.49

0.45 +0. 66
0.24 £0.53

16.13 £19. 83
9.07 £18.49

17.02 £37. 30
5.44 £21.46
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o6 Treg AR HE S HT, RITHT 2 41 Treg 2l
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A L) v TR IR (P <0.05)

&S5 24 Treg ARAFIAREEFN B E MMM LR (¥ £s5)

Tab.5 Comparison of blood cell counts between the two groups examed Treg cells and cytokines (x +s)

il W BB B A (<107 L) LI/ ( x 10" L") ML/ (g L") if/MR/((x10°-L7"1)
WITH RITET 27 3.24+1.60 2.55+0.82 88.30 +27. 68 32.81 +31.36
WirkE 27 4.22 £1.23* 2.99 £0.94 ** 107. 04 £26. 862 ** 48.93 £44. 69 **
XTHRAL RYTET 22 3.41 +1.15 2.40 =0. 83 82.23 +24. 18 33.73 +28.06
WBIrE 22 3.96 £1.74 2.70 0. 71 * 91.86 +22. 84 ** 43.18 +35.47*

TE: SARGIAIFATIES, * P <0.05, ™ P <0.01; 53 B4LIAYT 5 LAk, P <0. 05
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Tab. 6 Comparison of degrees of blood cell increase between the two groups examed Treg cells and cytokines (x +s)

25 BIE/B A/ (x10° L") MLEA/ (gL /MR (x10°-1L.71)

4N/ ( x102-L1)

BITH 27 0.98 +1.07 0.44 £0. 65 18.74 +21.08 16.11 £24. 01
pagiE| 22 0.58 £1.25 0.28 0. 47 9.91 £14. 64 10. 05 +20. 79
F7 2% Treg MARELBILLE: (X £5)
Tab.7 Comparison of ratios of Treg cells between the two groups (x +s)
20 571) Hf ] %/ ) Treg 2l ffi L1451 ( CD4 * CD25 * FoxP3 * /CD4 * CD25 * ) /%
TRIT A VRYTHT 27 18.47 £7.29
TR 27 28.19 £11.714*
X} EZH JRYTHT 22 18.33 £9.03
BITE 22 21.90 +8.99*

TE SARHIRIFRT LR, * P <0.05, ** P <0. 01 ; 5% R VAT A i, 2 P <0. 05
2.4 wRETF £8 WK, 49 PERETRAEE  BEZER (P>0.05), HAMMETYEEIE
T4, WITHT 2 AR TR 2 RIS (P<0.05, P<0.01); AIF AN T KT 2%
BEX (P>0.05), BIFEBRAIRAL TNF-a KFH  (ETAHIELL (P <0.05).
#x8 2HMMETFTKFELE (pg/mL, x +s5)

Tab.8 Comparison of cytokine levels between the two groups (pg/mL, x +s)

Gkl W ) 1) IL-6 IL-8 TNF-a IFN-y
BITH VRITHD 27 168.34 £117.92 5.12+5.79 30.08 +31.58 13.17 +12. 83 23.50 +£22.30
BT 27 84.57 £66. 102 2.17 £1.47%* 10.37 +14.74%* 7.36 £2.844" 10.27 £6. 154 *
STHRZ VRYTRT 22 187.50 £105.92 4.64 +3.34 51.20 +75.09 11.07 £5. 66 22.38 +18.78
BITIE 22 132.64 £113.54" 3.10£1.76*  18.22£9.26" 10. 69 +6. 92 14.27 £7.52*

T SARGLRYTHTILE, * P <0.05, ™ P <0. 01; 5% BALIARYT R 4L, © P <0.05
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