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HE: BW WHEEEEGAIXRIELR B UMM EE (DLBCL) BEGREINRERIEM, Fik 70 BIEHEYLY HIEIT
AT IR, Mg 35 B, fEfbyr a1, BT AHA TERER, MIRAR TREN, K5, W2 4 T AW
(CD3*, CD4* . CD8* . CD4*CD28* ., CD8*CD28* . CD4" CD45RA* ., CD4* CD45RO" T 4ifif1) . Sy EkE 1 (IeG.
IgA, IgM . IgE) Z5fb, &R fby7)5, 241 CD3™, CD3"CD4~ %34, CD4"/CD8" [L{A B % T (P <0.05),
CD3* | CD3*CD8* MIXHEE# L Ft (P<0.05), 124 HFRETT, iGIT4L CDA™ HIXHA ., CD4~/CD8™ FL{E & 3 T XF
M4l (P <0.05), fbJ7)5, 1RYTF4l CD8* CD28 " AHXME B2 L (P <0.05), 12 A HJEKEVT, AAXHE RE & T X 4
(P<0.05). bIF/E MK 12 AN H G REYT, 1874 CD4* CD45SRA* . CD4* CD45RA*/CD4* CD45RO* & 15 T %t MR 4
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Effects of Qinhuang Mixture on immune function of patients with diffuse large
B-cell lymphoma
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ABSTRACT: AIM To observe the effects of Qinhuang Mixture on immune function of patients with diffuse large
B-cell lymphoma ( DLBCL). METHODS Seventy patients randomly divided into treatment group and control
group, 35 cases in each group, underwent a regimen of Qinhuang Mixture on the basis of chemotherapy and a regi-
men of placebo and conventional chemotherapy, respectively. The changes in T lymphocyte subsets (CD3 ",
CD4*, CD8", CD4"CD28*, CD8*CD28", CD4* CD45RA ™", CD4* CD45R0O" ) and immunoglobulins (IgG,
IgA, Igk, IgM) were identified and compared. RESULTS After chemotherapy, significantly decreased absolute
counts of CD3 ", CD3*CD4 " and CD4 " /CD8 "ratio ( P <0.05) , markedly increased relative CD3 ", CD3 " CD8 *
values (P <0.05) were observed in the treatment group than those in the control group, as well as notably higher-
relative CD4 " value and CD4 */CD8 " ratio in the follow-up 12 months later (P <0.05). After chemotherapy,

markedly increased relative CD4 " CD28 * value in the treatment groups (P <0.05) was achieved, which was con-

YrFs BEA: 2018-02-07
ESTE: FETRSEARBER AW H (FE) (12401906100) ; i dE— & it i 25 0l & B = 4E47sh iR (2014 45—
2016 4F) HPEZRIHNERIH (ZY3-CCCX-3-3042)
VEBE: R, B, BIETEN, WS RPELEAIMIRBTE. Tel: (021) 64370045-680502, E-mail; willonzhu@ 163. com
« BISVESE . WK, L, FATFEIR, M4+/ES0F, Tel: (021) 64370045-680502, E-mail; meilixling@ 163. com
1930



2018 4£9 A
F40% H 9

TR %

Chinese Traditional Patent Medicine

September 2018
Vol. 40 No. 9

sistently higher in the follow-up 12 months later (P <0.05). The treatment group demonstrated obviously higher
post-chemotherapeutic CD4 * CD45RA ™ and CD4 * CD45RA */CD4 " CD45RO * than the control group (P <0.05) ,

including the time at the follow-up after 12 months. After chemotherapy, the following phenomena were noticed

significantly decreased immunoglobulin levels in both groups (P <0.05) , significantly lower IgA level in the con-

trol group even in the follow-up 12 months later than that of the level prior to the chemotherapy (P <0.05) ; signif-

icant improvement in post-treatment IgG, IgE levels of the treatment group in the follow-up 12 months later as com-

pared with those right after the chemotherapy (P <0.05), and significantly less decrease of IgG, IgA, and IgE of

the treatment group in contrast to those before the chemotherapy than those in the control group (P <0.05).
CONCLUSION  Qinhuang Mixture, a help to the production of IgG, IgA, IgE, is obviously protective to CD4 ™,

CD47"CD28*, CD4 " CD45RA " cells of DLBCL patients.
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1.2 44 2013410 AE 2014 49 A, &bk
Ja I 70 BIFF A ASRER BB AL, R FFEL
Bop ek, Hel 1 HeBIBENL Y MR 7 4L R X IR 4
TgeH 35 i, o s BIRE SRR, 4% ITT 5 i 2445

265 ] (JRITH 33 B, XTHRZH 32 ), HRIET
Vi R 2 B 2 B B B 4 B B LRI o AR
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2 AR N HEBCR T ¢ Kol Z2HEASTHR BERE
PR M R 07 22 0, J7 2257 1 LSD K4,
J5 22857 ] Dunnett T3 #55, LA a =0. 05 Sy a5 7K
i, P <0.05 JZESAGRIEEXL

2 #R
2.1 CD3*, CD4*, CD8" w1 (bLIF )5,
CD3 " 4 5H8B & TR (P<0.05), 2 H2ERT

%=1 242CD3", CD4*,

it L (P >0.05); 2 4 CD3* CD4 " 4 %3t
BERFE TR (P<0.05), 120 HIHE7, 0
HGITHT RN A B2 R (P <0.05), 2
HEFAGIFEL (P<0.05); {75, ‘iéff
ZH CD3 " CD8 " 4 X i+ 4 2 T s, XM &
THEaR, 2 HEZRAHRIT¥E X (P<0.05)O H
I 1,

CD8 " x4t (X £5)

Tab.1 Comparison of absolute CD3*, CD4 ", CD8 * counts between the two groups (x =s)

2H 3 i 1] 15155/ ) CD3 * 4 X114 CD4 * 4 x4 CD8 * #i X114k

BITH ARITHT 33 1 119. 06 +598. 89 614.03 £353.05 439.52 +325.63
1I7 5 33 821.68 £492.40 " 366.29 £178.75 " 406. 29 +337.43°

12 4 H I W v 33 945,25 +463. 38 586. 60 +205. 37° 432. 68 +340. 39

OIS N 3] 30 908. 14 +399. 17 532.31 +285. 50 321.79 +165. 08

1I7 5 32 760. 09 +231. 79 322.53 £139.36 " 386.69 £155. 18

12 A~ 1 5 BV 32 786. 46 =311. 74 402.12 +198. 45* 356. 41 +188. 06

H: FAT IR SITATHA, * P <0. 055 [M2H 12 4~ H R BT 57T e, " P <0. 052 4 Al el — 45 45 e, © P <0. 05

A7 IS, WHEBZH CD3* CD4 ¥ AH X B i 35 F 1%
(P<0.05), MIGITHNEARZE (P>0.05);
124-AJEREVI, 1697 A 547 AT A i BT
X IR .25 TR (P <0.05), 2 H2ERA5
H¥E X (P <0.05); 2 41 CD3"* CD8 " H %t {H £

ey B R EJF (P <0.05), DIXS A E
B (P<0.05); 241 CD4"/CD8 " 4 jifd He i34 &
FETME (P<0.05), UXMBAFEIWEE (P <
0.05), BV 12 A, 2 HERAGRITFE
(P<0.05), HikWEK2,

Fz2 2/CD3", CD4", CD8" HHXF{ELLEE (x +5)
Tab.2 Comparison of relative CD3*, CD4 ", CD8 * values between the two groups (x =s)
20 531 Fisf 7] % 1) CD3* /% cD4* /% CD8* /% CD4*/ CD8*
BITH L Sadi) 33 68.34 +12. 47 36. 66 = 10. 07 26. 44 +10. 55 1.67 +0.99
[ Sid 31 76.62 £10.77* 36.05 +9. 00 34.45 +£10.34 1.12 £0.48*°
12 4 H e Wi 32 73.62 £11.23 40.15 +10.85° 30.57 £ 10. 36 1.32 +0.82°
popitsktl AbI7 30 70. 64 +12. 66 40.36 +12.55 25.82+12.18 2.06 £1.44
1I7 e 32 75.98 £10.37* 32.43 £10.32" 40.38 +11.47*° 0.98 £0.56 *
12 4~ H J5 ki 32 72.68 =11.34 34.38 £10.51* 31.26 +11.34 1.10 0. 95%

A RIZARST R S 0I7 R LA, P <0. 055 (2R 12 A R BEDT ST T EEEE, " P <0. 0552 4l ] —

2.2 CD4*CD28* . CD8*CD28"* rufs) T4t fbJF
J&, 241 CD4" CD28 " MIXHE YA BT N B, LIXTHR
HEW R (P<0.05), 2 HER LG E X
(P>0.05), Bfivi12 A~ 5% R4 5 4y7in 4%
AR EMNZER (P<0.05), 2 HERAGIF
Y (P<0.05); 24 CD8* CD28 " i X {H 1 4 fir
T, DRATAHEE (P <0.05), 12 ™H 5K
Vi, 2 Ak T AT LA (P <0.05), LUA
ST (P<0.05), Hi&RLES,
2.3 CD4*CD45RA*. CD4 " CD45RO* 484 1H % 4L
f6I7 e, 2 41 CD4 " CD4SRA ™ A X (A 34 2 T %
(P<0.05), DIXTHEAA®BHE (P <0.05), 12 4
A U5 6T B 2H 54607 A A A B T 25 R
(P<0.05), JRyTHBI RO TR (P <0.05);
1932

¥eFRILEE, ©P <0.05

R3 24HCD4°CD28", CD8*CD28* HHIMELL % (x )

Tab.3  Comparison of relative CD4* CD28*, CDS8"*
CD28 * values between the two groups (x xs)
1 il %/ CD4*CD28*/  CD8*CD28*/
1 % %
TRITH LT T 33 31.92+9.99 13.52 +6. 82
7 e 31 28.95+8.82 23.77 £12.90 "
12 AJEREYS 33 29.56 +£9.33° 25.66 + 14. 67%°
X M2 ALTT R 30 32.84+13.48 14.40 +7. 82
ST e 32 24.97+9.59* 18.49 = 11. 64

124 A R 32
Y [RALLT IR S5 A7 AT LA, * P <0. 055 [A41 12 4~ A J5 B v

SRR, * P <0. 0332 41 [ —fgbR i, © P <0. 05

2 41 CD4 " CD45RO " MHXHEAEALYTY . Bl F 22

ST E X (P >0.05), ALK TRAR

(P>0.05); 2 #1 CD4* CD45RA*/CD4* CD45RO *

26. 14 +10. 80* 20.45 +12.52*%
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IWEP B E TR (P <0.05), DIXBATEI R AR EEZER (P<0.05), JGIFHAY BT X
(P<0.05), 12 HEHED &M 2 HS 7RI L B4 (P <0.05), BRI 4,
R4 22 CD4"CD45SRA*, CD4" CD45RO " tHXT{ELLE: (x £5)
Tab.4 Comparison of relative CD4* CD45RA *, CD4* CD45RO * values between the two groups (x =s)

20531 s 8] 15145/ 151 CD4* CD45RA* /%  CD4* CD45RO* /% CD4* CD45RA * /CD4 * CD45RO *
BT AT 33 10. 11 £6.26 26.02 £7.93 0.45 +0.36
I7 e 31 6.11 £4.64"° 28.42 +7.50 0.24 £0.20"°
12 4~ A Je Bfivi 33 8.02 £5.04%C 28.87 +7.70 0.27 +0.25%°
XTHEZH  AkyTET 30 9.25 +6.54 27.73 +11. 34 0.40 +0. 30
I7 e 32 4.00 +3.48" 26. 64 +9.38 0.15+0.11*
12 41 5 Wi 32 5.83 +4.26" 27.22 +10.20 0.21 0. 19*

Y LT R 517 AT A, ™ P <0. 05 5 R141 12 /> F1 R B 5 167 0 e, * P <0. 0552 41l ] — 847 H A%, © P <0. 05
2.4 gusmEai TRE, 2HRERER  BITH G, IgE K 5T R E L (P <
KR TR (P<0.05), BEVT 12 MAJEARE 0.05), fMiH leG, IgA | Igk FREFEREE W& /T Xt
BITE, AEAT RIS BNEYTRT, Hrh o BEH TgA /K- BEZH (P <0.05), HEARILES,
iR ZR T 7P RT (P <0.05); BV 12 DHIE,

x5 2AREHREAKTERE (¥25)

Tab.5 Comparison of immunoglobulins levels between the two groups (x =s)

20531 Fif 1] BiE ) IgG IgA IgM Igk
BITH AT 33 1 161. 52 +244. 69 213.52 £94.99 128.76 +73.79 78.53 +102. 49
I7 e 31 1016.10 +184.24 157.32 £70.26 * 83.12 +49.29 23.09 +24.70
12 A~ A 5 BT 31 1 152.82 +245.254° 196. 62 £82.61° 107.12 £58.97 75.38 +88.364°
XPRRZH AbyTET 30 1316.10 +411. 81 262. 60 = 130. 54 144.00 +118. 31 84.65 +91.91
1I7 5 32 1 069. 87 +£269. 91 * 167.03 £62.71* 92.01 +68.24 * 26.71 +38.65*
12 /4~ H 5 ki Vi 32 1 186. 43 +304. 87 192.37 +90. 22* 115.36 +102. 66 50. 62 £59. 43
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