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Impact of Shoutai pills on Th17/Treg in patients with recurrent spontaneous abortion”
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Abstract: Objective To explore the impact of Soutai pills on expression levels of regulatory T lymphocyte and T helper lym-
phocyte 17(Th17) in patients with recurrent spontaneous abortion(RSA). Methods Flow cytometry analysis were used to evaluate
expression levels of Treg and Th17 cells in peripheral blood from 20 RSA patients, before and 1,3 months after treatment of Soutai
pills. 26 healthy pregnant women were enrolled and control group. Results The frequency of Th17 cells in RSA group was signifi-
cantly higher than that in control group(P<C0. 05). The frequency of Treg cells was significantly lower in RSA patients than that in
control group(P<C0. 05). After 3 months of treatment with Shoutai pills, the number of Th17 cells were reduced (P<Z0. 05) and
Treg cells were significantly increased(P<C0. 05). The ratio of Th17/Treg was higher than that in control group(P<Z0. 05). After 3
months of treatment,it returned to normal levels. Conclusion Th17 and Treg cells might participate in immune response of RAS,

and the imbalance of Th17/Treg cells could play an important role in RSA. Th17/Treg cell imbalance could be improved after effec-

tive treatment with Shoutai pills.
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