e 264 - E AR I E ¥ 407 2018 4F 2 A % 39 %% 3 #] Int J Lab Med,February 2018, Vol. 39,No. 3

WE - RS
ZRRRPTXSEEmESE Thl/Th LLEMNTHR

BokiEE M.FAM ALA ERE NEABE. EETF
(PNFEZXFE—WEEREBRA, S &7 M 510405)

i E.BH R RERTIAFTERRTAAATHSB® THE @ (Th)1/Th2 eih, Fik
FiZRBELZRRR BTN 306 L A EEw EFEEHEFHM, 5P IR 20 4] B B RIKEFE AR,
A EELTEZPCRAMNEFL=ZKRXEEFIN B AR T-bet GATA-3.Foxp3 #= STAT-6 # mR-
NA %k 5 % B 8B %, 9% B % (ELISA) # F 3k -y (IEN-7) . & @ Je A F-4 (1L-4) K F 5 R AR X 28 Je KA
M Thl . Th2 e a o %, R =ZKRXEREHFE.EBH4 Thl/Th2 i & . IFN-y 5 kK -F KK, T-bet #=
GATA-3 2k KPR IZHZH.STAT-6 RZRKFRAZHAK, £2F F L3 EL(P<0.05), & =ZHRRXEFH
FT i@ A& Th2,98% Thl/Th2 #wefh, sF L A5 2om B H s F A BER.

X8EIE %%, X &£; Thl; Th2

DOI:10. 3969/j. issn. 1673-4130. 2018. 03. 003

XEHS:1673-4130(2018)03-0264-03

FEZEDES:R562.2
Rk FRIRED : A

The preliminary study of Tian Jiu therapy regulating Th1l/Th2 ratio in bronchial asthma patients”
LIAO Bingjie WANG Yang LI Yuemei ,ZHOU Yingchun , LIANG Shuhui ,LIU Jiduo,PANG Zhiyu
(Clinical Laboratory , The First A f filiated Hospital of Guangzhou University of Chinese
Mdeicine ,Guangzhou,Guangdong 510405, China)

Abstract:Objective To investigate whether Tian Jiu therapy can regulate Th1/Th2 ratio effectively for
bronchial asthma patients. Methods A total of 30 bronchial asthma patients who were treated with Tian Jiu
therapy in the hospital were enrolled in the study as patients group and 20 healthy individuals were enrolled as
control group. The mRNA of T-bet,GATA3,Foxp3 and STAT-6 were detected by using realtime-PCR, while
IFN-7 and I1.-4 were detected by using ELISA for control group and patents group before and after treatment.
Flow cytometry was used to detect Th1/Th2 ratio. Results After Tian Jiu therapy, Th2 proportion decreased
and Th1/Th2 ratio increased, secretion of IFN-y decreased, mRNA of T-bet and GATA3 significantly in-
creased,while STAT-6 decreased significantly(P<C0. 05). Conclusion Tian Jiu therapy has therapeutic effect
on bronchial asthma patients through decreasing Th2 proportion and regulating Th1/Th2 ratio.
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