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TEE (B8] K Tt 7 3 806 97 shad Sobk g BOL A K ye . TH AT 00 1 (Th1)/48 811 T 40 86 2(Th2) % 4
a9 iR ARRA [ FE] F 12646 5 2 B A &b A AR B i bk odeg BOLM AL AR A5 af 4L, B4 634, AFRAL T
FHLG EE ST, WAL X R K mh L e R RSE R R AT, BT AN 14 d. MR 2B ILE T RTE I R AR AR — A A
N+ A F (FEV]) Fedd i vf 2712 (PEF)], A K mIEAR[FR oy P min, e mie, »imitamil, Eamieg ot
Fo &y oA~ F 6(1L-6) . MR E T ao(TNF-a)]. R EBREAR[LEFEDR(WA), LEFE@OR(LA), il & @R
(TA)|AZ Th1/Th2 2 jo B F [ F & y(IFN-vy) . @ @ aA-F 4(1L-4) K F 8 TACHE L, 30 288 L8906 R J7 A % 4

MW ER] (DA @, 7 14dJE, MR EHKEH 93.65%(59/63), 3T FBLLA 80.95%(51/63), AR (Y k),
WLEA 0 97 2 B T A BAL(P <0.05) . (2)MhFh 35477 @, 497 /&, 24 % ILe9 I o) A 4547 FEV 1 4= PEF 1L 3 508 77 #T 2

% & (P<0.01), BARMGF S0 EH R BARTTRA(P<0.05),(3)LE K EIAFF &, BHE, 2HBILFERTHF
PR, e AL . AL E A [L-6. TNF-o K-F394808 57 57 1 B AR (P <0.05), # Bt a » h3his 77
W REAZH(P<0.05), HURMATFIR P PREME, SREEME, 2HMIE 5 A 11-6, TNF-aK-F 69 Biha 2
B STk I E - Yo hg I & e B P B T AT R (P <0.05), (4) A ERIGAFH @, 876, 2AEBIL WAELY 857 1
B (P<0.05), LA, TAMLHE&EIT A& (P <0.05), HALEL M WAL BARhg A LA, TALI &8 3 9 48 T x4 R
28(P<0.05).(5)Th1/Th2 ta JL B -F 75 &, &7 )6, 240 %5 %69 fn & IFN—y K -F Fo IFN—y/IL-4 }e 839 08 5 s A A & (P <
0.05), fiF TL-4K-F3506 57 7T B EAK(P<0.05), HILEKL %) de & IFN—y 7K F Fo IFN—y/IL-4 P AR 69 F+ &5 08 L R ST o i
TL—4 7K P 89 B ARNE E 3 A B8 T 2T IR 28 (P <0.05),(6) %At @, 2 EILAFHAHALETERRALE, SOE, ©hF
. FAhREERCE, hEFTARBFHALNEFF [ER] REERHA N TE MBI R EILAEXE, &
W, W Th1/Th2 k47, HEBILHR, FRETL, 00T,
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Regulatory Effect of Mahuang Dingchuan Decoction Adjuvant Therapy on
Airway Inflammation, Airway Remodeling and Th1/Th2 Imbalance in

Children with Allergic Asthma

MA Yong—Sheng, ZHOU Feng—Ran,  SHI Man—Man

(Linyi Traditional Chinese Medicine Hospital, Linyi 276000 Shandong, China)
Abstract: Objective To investigate the regulatory effect of Mahuang Dingchuan Decoction on airway inflammation,
airway remodeling and imbalance of helper T cell 1(Th1)/ helper T cell 2 (Th2) in children with allergic asthma.
Methods A total of 126 children with allergic asthma of phlegm—heat obstructing the lung type at acute attack stage
were randomly divided into observation group and control group, with 63 cases in each group. The control group
was treated with conventional western medicine, and the observation group was treated with Mahuang Dingchuan

Decoction on the basis of treatment for the control group. The total course of treatment for the two groups covered
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14 days. Before and after treatment, the two groups were observed in the changes of lung function indicators of
forced expiratory volume in one second (FEV1) and peak expiratory flow (PEF), airway inflammation indicators of
neutrophil count, lymphocyte count, eosinophil count, monocyte percentage and levels of interleukin—6 (1L—-6)
and tumor necrosis factor—a (TNF-a) in the sputum, airway remodeling indicators of airway wall area (WA) ,
airway lumen area (LA) and airway total area (TA), and levels of Th1/Th2 cytokines of gamma—interferon (IFN—y)
and interleukin 4(IL.-4). After treatment, the clinical efficacy and safety of the two groups were evaluated. Results
(1) After 14 days of treatment, the total effective rate of the observation group was 93.65% (59/63) , and that of
the control group was 80.95% (51/63). The intergroup comparison (tested by chi—square test) showed that the
efficacy of the observation group was significantly superior to that of the control group (P <0.05). (2) After
treatment, the values of pulmonary function indicators of FEV1 and PEF in the two groups were significantly higher
than those before treatment (P <0.01), and the increase in the observation group was significantly superior to that
in the control group (P <0.05). (3) The analysis of airway inflammation indicators showed that the percentages of
neutrophils, eosinophils and monocytes and the levels of IL-6 and TNF-a in the sputum of the two groups after
treatment were significantly lower than those before treatment (P <0.05), and the percentage of lymphocytes was
significantly higher than that before treatment (P <0.05). The decrease of the percentages of neutrophils,
eosinophils and monocytes and the levels of IL-6 and TNF- o in the sputum as well as the increase of the
percentage of lymphocytes in the observation group was significantly superior to that in the control group (P <0.05).
(4) After treatment, the value of airway remodeling indicator of WA in the two groups was lower (P < 0.05) and the
values of LA and TA were higher than those before treatment (P < 0.05). The decrease of WA value and the increase
of LA and TA values in the observation group were significantly superior to those in the control group (P <0.05).
(5) The observation of Th1 / Th2 cytokines showed that the serum IFN—+ level and IFN-+y / IL—4 ratio in the two
groups after treatment were significantly higher than those before treatment (P <0.05), and the serum IL—4 level
was significantly lower than that before treatment (P <0.05). The increase of serum IFN-vy level and IFN-v/IL—4
ratio and the decrease of serum IL.-4 level in the observation group were significantly superior to those in the control
group (P<0.05). (6) No serious adverse reactions were found in the two groups during the treatment, or no
obvious abnormalities were found in the safety indicators such as electrocardiogram, blood routine test, liver
function examination, heart rate and blood pressure. Conclusion Mahuang Dingchuan Decoction is beneficial to
alleviating airway inflammation and airway remodeling in children with allergic asthma, regulating Th1/Th2
imbalance, and improving lung function in children, with definite effective and high safe.

Keywords: Mahuang Dingchuan Decoction; phlegm—heat obstructing the lung type; allergic asthma; airway

inflammation; airway remodeling; Th1/Th2 imbalance
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1.1 HARMNERSE ZEREEACHER S
eSS, W8E 20204E 8 H ~20224F 8 AUl
P = BEMCTA 1 126 51398 B4 288 il 80 ik 1 B0 el g i
Wemi 8L BETE X 4, AR Ei2 e sy, R
Wi B8 232 7 K KR LB AL 43 Sk L5 4 R HEV4A
R4 6314l

1.2 gWtrE (DFAEZHRE: 28] (L=
SCRE ENTIZ W 5 BRI rh Sk R AR I A
PERERGTIZ Wi bR AE . (2) P EEHHIERRE: SR (XK
A Ry R R 2 AR UE (2016 Ji) )1, i R BHEIE
R AAEENG R . DRfE . KA, SR <,
B QIREE B @) H i B R R E R A
@KME+; OF L, HFHoER, bREEnE.
AE&O+Q, @@ EZMI, B2,
1.3 @NtRfE O G Lk 2 &V ke
W2 Wibs i s @ BEIER A R IE T A ;. QW%
TR, @R N4~ 1255 O HABM %
Gy @I BRI e O NANE IR &%
TR [ R L

1.4 HeBgtRAgE OFI™EM. B, 0. KTk
B A DA S BE I D RE RS . B . R R AR
W EIL; O SH B IL; OOXT 2l Y il
L @ALLRT72 h N HBTIRBRREZS ) . X

Y RAEREIL,

1.5 Bi¥%&. BIBRERAE OWRMIEZ, RiEREHE
PR IL; QIR R R AR E R RN, F
FHE NN AIE B2 L G5 ]
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1.6.1 *Ba T EIVEERYTY. QMRS
(BT sbr R B 25 BR A Wl A= =, b scs . [ 240
F H32022694; FLAE: Smg:2mL), JE4E5 4L
A, BJUARFE <20 kgif, £IK2.5 mg, BR2IK;
BILAE T > 20 kgBF, BFIRS mg, BR2IK, @
K ve A&7 (B rE DURERI 254 B |l A2 77, ik S
Fo EZUMETF H20083330; A% : 1mg:2ml), M
BN, K1 mg, BR2K., @S 745
WELIER i (A 245 42 AT R 24 AT BRA /2B 7=, ki SC
S EZGET H20203048; HLA% . Smg/H), H
BERTIEIR 1 o ST RER 14 d,

1.6.2 MLERZL FEXTREZL A BERE [ 45 T R My
DRIT o M : MRE6 g, 1210 g, JEAH
6g. HEMI0g, RAK10g, EHRF10g. 1
H6og, HAE10g, FLH10g, A 10M. HRI1FH,
WA T 300 mL, 4 Fhie 3 kiR, BT R
14 d,

1.7 MBIERRITIEMIRAE

1.7.1 M shsetrtem R H Master Screen
Difusion 7 fili Ty 68 K6 043 (1 76 38 58 B 97 48t A B
2w )M E LR A — & 1 IR (forced
expiratory volume in the first second, FEV1) Ll k& (&
JUA I AE U 2 (peak expiratory flow, PEF). 43
SIFIRYT R AR 1K

1.7.2 WRF ORI ARE SR (PR
WFFEH8 T B0 G 7) YU 7 O bn i . DIl
PR - 2B LA 2 i DR 28 A o8 (A e R 1
TG 8 FH 254 B0 n] G2 g, U W 2 2 0 5 T 2k
FEVI (8} PEF) 8 4 > 35%; @ Wak: HILAeE
MR S D, UM T 32 I S 55 2 2 1 A
FEV1 (X PEF) ¥4 Il & 7 25% ~ 35%; QUi . &
JL B 2 M i DR AT T e, OUIT T 2 2 N 35 AR 9T
B, FEV1(E PER) ¥ NI AE 15% ~ 24%; @F
% BIJLMFEVI(EPEF) | I RAEREIG Y7 1T TC
UCESONE . BA IR (%) = (I RESHI G5 + 2
RCBIEL + G50 LR BT x 100% .
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1.7.3  AiE Kmairadn 4% Bk
M FMA, AR RE I PEFE, 418
JL PEF fEF#A% > 209% W57 B2 11554k, 4 S min U8
LI I AR (A5 SB[ 20 ~ 30 min) , 45548
LR IZ AT E AN, RARAS T 60 min AL HE
F WA B A9 LA 2 000 t/min 85042 FE 10 min (55
DR 10 em) , BT, R FH I 0 92 2 B 7
(ELISA) #& M %% I 35 W 19 11 46 ML A~ % 6
(interleukin—6, 1L-6) £ i %83 ¥R 3E [ T o (tumor
necrosis factor a, TNF-a) /K, 8570 &40 5 e 3
LR P AE YR A IRA R L U S E R A
YR B A BR A H o UL BP0 A, AT HE Y
o, Jd ek SRR SR e 5 0 U BXS3 (Lo
R A BR S R WLEEHE TR P HoR 4ni . Sk E
M. VERRVERLANM . BAAIE E S . TR
ST TS AR 1R .

1.7.4 & EF#BIg4ab&n KA SOMATOM
Definition AS 64 JZ IR E CT HL( H AVG [ 72 A7) K
T g L) < I8 45 BE 1 AR (wall area, WA) . GHE
T X (lumen area, LA) . S8 5 FH (total area,
TA) o 43 FIRY7 HE A4 1K,

1.7.5 ThU/Th2 @ e B FK-Fml2 LR ILK
23 W AN ER K I 2 mL, 3 000 r/min 8.0 A FE 15 min
(BB R 10 em), BEJZIMTE, KA ELISA L
K 1 3 o ) P8 &R y Ginterferon—vy, TFN-vy) |
M 40 i 4 & 4 (interleukin—-4, 11.-4) K, i+5&

IFN-y/IL-4 [UAE, 38500 & 50 0l F L it it 2R )
BHEARAR . RDEEEY TRARAR ., 77
S TIRITHE AR 1R

1.7.6 wawird W24 B LR i
AR A, PR 2 HIRTT T R et
1.8 ZEitAsE Wi SPSS 24.0 Gt 4k Ak # A 7 5 ds
MG HT . T BOR (R 6 IE A1 M5 2555
PEER ) ISR + bRl (v + ) TR, HPIBITHT
Jei LR BT BT ¢ K 56, 2L 18] Eb 45K FH W 2k 37
BEA k50 s THECRORVH R 80 i bR, A L
BORH PR . PR FHRAUNRL S, LLP<0.05 025
SHEGFE

2 ZX

2.1 2ABIILELEMLEE X636 ILF,
BrE401], V2345 FEAFEIR R (7.50 £ 1.42) %5
SEXEE R (2.81 + 0.64)d. WLELA 63 1] i L,
BE384, Zotk25; IR (7.13 £ 1.38) %5
SRR RE N (2.64 + 0.59)d. 24l BILAHER . AR
1% AR RO LR, E RIS E X
(P>0.05), HAR LM,

2.2 248EBJLIGRTFFELEE FI1G5KER: BT
14 dJ5, WS M) S BOEH 93.65%(59/63) , Xf
HEZH M 80.95%(51/63), 4LiH] L (K5 ), WA
MR BT IR, ZRA%KITTHEX
(P<0.05),

F1 2R EMERER B ILIGRT LR

Table 1 Comparison of clinical efficacy between the two groups of children with allergic asthma [ (%)]
205 %5715 I A ] R 3REg Toxk AR
XJ 2 63 7(11.11) 37(58.73) 7(11.11) 12(19.05) 51(80.95)
WEEZH 63 24(38.09) 30(47.62) 5(7.94) 4(6.35) 59(93.65)"
X1H 4.581
P 0.032

W OP<0.05, SR K

2.3 24AEILBTRIGMThEEIEARILE: K245
WoR: WRITHT, 241E LMD REFE 45 FEV Al PEF
HILE, ZRWIGEI2EEL(P>0.05). RIF)E,
240 B LAY I T BETE A1 FEV 1 R PEF {8 281477 1
WETE(P<0.01), HULELLH A TH i 8 B 1 e
TR, 227 a 5 L(P<0.05),

2.4 2HBILATHIEREREISIRILER #3445

RWIR: JRYTHT, 2 41 LW MR A
N e TN 7 G v AN 7 D S = ) d
IL-6., TNF-a /K FLbi, ZR¥RAEITFE X
(P>0.05). J&I7 )5, 240 B ILE I T Y ks 4n
JL LB IR VEORL A0 M . B 4 A A 4 B R 16
TNF-o KRR 7 R B R (P < 0.05), #hE
M A S L BGR YT RIS (P < 0.05), B
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Table 2 Comparison of lung function indicators between
the two groups of children with allergic asthma

before and after treatment [x s, (L-s™)]

21 51 0 LTI 7 B~ 01 FEV1 PEF
XTI RYTHT 63 1.21 +0.26 242 +0.59
BIT)E 63 1.35+032"  3.03+0.757
il 2.695 5.073
P{E 0.008 <0.001
WMEZEH BITHT 63 1.23 +0.25 2.38 +0.57
BT e 63 1.56 +0.38"%  3.47 + 0.86™%
8 5.758 8.385
PE <0.001 <0.001
: FEVL: SR aE; PET: WEEIT R
DP<0.01, SIHITHILLES @P<0.05, SXHRALASTIE AL

ST PR B P R AN B . WE IRk A0 . B
K2 40 LT 43 R TIL=6 . TNF—o 7K - 19 B ARG i 8 Kz
XoF I L 4 53 b 1 s R A S R Tk R
SWA G E L (P<0.05),

2.5 2HBILEBITHIESEEZ CTREFRER
Be ALK WRITHT, 248 ILREE M
CTRARIEAR WA LA, TA(HHE, 2R E%
TR X (P>0.05), {6ITE, 248 LN WA HYY
BOIBIT AT (P<0.05), LA, TA{H¥HIGIT7 T
THE (P<0.05), HWEEL X WA {H Y [ 08 55 K
LA, TAETFE IR B TX A, 2586
Gt E L (P<0.05),

2.6 2% EJLIBITRIE Th1/Th2 4 g B F 7k F
Be B RSEREIR: BT, 248U
IL-4. IFN—vy /K- FHIIFN—y/IL-4 FfE A, 2254
TG L (P>0.05) . (75, 24185
T IFN—~y 7K F1 IFN—y/1L—4 HC A8 2583497 1T W i
TR (P <0.05), LT TL~4 7K P25 34 77 1T WA L [
£ (P<0.05), H W% %I 35 IFN-y /K 5F il
IFN—~y/IL~4 LUAR Y T i M BE e X6 I3 TL-4 7KF- 1Y
R IR Y B A XA, 2R WA %R
X (P<0.05),

®3 2ATH UG EILETAESERERRLE

Table 3 Comparison of airway inflammation

indicators between the two groups of children with

allergic asthma before and after treatment (x+5)

il W U RN % TERR RN/ %

HRANN/%  KEANM/%  11-6/(ng-mL™") TNF-o/(pg-mL™)

XHREZH JRYTHT 63 61.49+7.43 18.29 +3.32
WP 63 43715727 8.73 +2.01%
WEEH IBIFRT 63 60.45 £7.37 17.40 + 3.48

WrkhE 63 41.0 £ 429" 6.04 + 1.32%%

6.55 + 1.52 464+1.12  208.17+2921  65.30+9.34
449 £0.977 3127 +4.63Y 8751 +11.62Y 44.62+7.337
6.53 + 1.60 470+1.09 207.33+28.40  64.23 +9.56
3.37 +0.63"% 34.49 556" 8240 +9.63"%  41.06 +5.29™%

H: 1L-6: [N 6; TNF-a: MEIRIEHF o, DP<0.05, SAFETHE; @P<0.05, SXFBBLAAT G i

F4 2@ENEHEEHEBILETIEREZTECTHEE
FEFREE B
Table 4 Comparison of CT imaging parameters of
airway remodeling between the two groups of
children with allergic asthma before
and after treatment (x+s, mm?)
11 T 114 ] LA TA WA
KB4 IFET 63 1125:130 2790261  17.66+2.15
WEE 63 134722287 32.11£3.80" 17.01 £3.63"
WEA IrET 63 12342119 2664227 18.05£2.26
WEE 63 15.63+3.00"% 3447 465" 14.62+251"7

e WA: SOEEREmAL; LA KOGES KM, TA:
AEB@EM, OP<0.05, SHIFHTLE:; @P<0.05, 5
X AR TT IS LL

2.7 REWHH 241LFILIRYT I AR W &
ARBL, R IR IR A SR
ML 5522 AP AR R LB 5

3 Itk

T B M g PRI R G LR Z —, 2
g B AER . WIER | S B R SF A BURR K
Yo LB i v o g S8 2 b O F AR, i
PR i ) S 52 A AR e X LA R R B 3 i — 2 5
Wi, o AN B 3 4 39 DR R AT I 12 i s IR
P, L EE 0T 46 B 977 33 2ot 0 e A
ZRX HAT, R 2 M i e e 22 BV AL iR
JYIR 3] TR, (B AVERE B BOHR  L
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Table 5 Comparison of Th1/Th2 cytokine levels between the two groups of children with

allergic asthma before and after treatment (x+5)

o IL-4/(ug-L™) IFN—y/(pg-L™") IFN—y/IL~4

2H 5 148/ s ™ s o s .
AT WA IR WA AT NEvig =
POREEE] 63 1.91 £ 0.45 1.23 £0.277 8.12£2.03 10.26 +2.12% 425+ 1.02 8.34 +2.03"
WiEEH 63 1.92+042  0.82+0.19"? 8.15+ 1.98 14.80 + 3.37"% 424 +0.97 18.05 +3.50™%
e 0.128 9.856 0.084 9.050 0.056 19.048
P& 0.897 <0.001 0.933 <0.001 0.955 <0.001
I IFN—y: THEZy; IL-4: A4IHNE4, OP<0.05, SATRTHE; @P<0.05, 55X BAETE L

NERREZS W) . B2 2 A3 7 5 ML 245 JF AN BE M
MRA b2 i SO I, AW W A M e
PR R — R 5 B (AR B8 S R R, .
JEHR . B BREA . DBl S IS ) WA
el 3 PR 3R M4 R 2 TR A T AR S
N2 AR 251 o TP 2538 7 a2 i g SR A
A, FERIMERIN, BOCRFEARRE, HrasilhE, <
B CIRIKE T Z T . AR, v 2R
T gk M e i A AR /N BRSO R RN ROE
R SGERAES , I RS ThRe, Ui p
2T N RS BP0 D T AT — FE A

R A5 Ao B O s 4 Wi PR R, DK AR T
RS BT “WIET SEEEE, RN
HoE SR ELRt, BN LS 2 A, 325
222 o WAL, Bad L H )RR, AN,
IRMNIAL R IR I 5 | 22 2 W o SO IR IR T
PUTFE I, R0 3 BB 0 I A fF
536 T JRR B A Wi 1 0 97 998 A 28 it A8 3 0 e 1 W
BRI 788, TR s PR, R L By
BA BN 280, NEZ; S0
PR, WM EEREM, N2, &
Jifi (k0% , JEEANFNE E AR AR L TEh B, R
S E b, fkgy; HERhga . M,
Mgy W EH, EEM, AR
A, AR BRAT ST 25R B, 2 A8 S 2 ]
3 3 410 ] p6S NF-wB 3 FE WS , W JEAE H 743
W, b2 G R iy ST 5 B AY BT R AT 40 ) 2 iy
LAY I BRI 20 23 oY I A8 N B2 AR K I F (vascular
endothelial growth factor, VEGF) 5 @t %55 T A +
Ta( hypoxia—inducible factor-1a, HIF-1a VIR,
il S BEI R, R AOE E A JRAMKR BT ]
3 5 I 458 Wk s 32 4K L A 38 3 25 V1 (instantaneous

receptor potential channel protein V1, TRPV1) ik
PLKCR 1 Th2 AHOCHH ML IR 7K, AR i/ B
BN, T LGB AAE 5 RR B i i 1) E
LR i i R R % 25 11 B1 (high mobility group box
1 protein, HMGBI1 )/Toll ££ 5% & 4 (Toll like receptor
4, TLR4)/#: % 5% K -F kappaB (nuclear factor—kappa
B, NF-«B) {5 538 #, 8058 2 i K B CIE R E
O TR AOTR 20 I 3G A DL SR S 27 A 0, R A
XK I I E Y W (bronchoalveolar lavage fluid,
BALF) 1 41 i3 4 (IL-4) . F40AEA % 13 (1L~
13) KV ABFRGIR R, 67 14d)5, WEH
() 5 ALK N 93.65% (59/63) , Xif B 4H 2 80.95%
(51/63), Alla)bede, WIEELLHT W] AL T IR
H, ZRAGIFEX(P<0.05); H24E LA
ST 9 ) P4 DL ™ AN RN, 4 7 R E i TR
I L FE Je e s A A v A RO RN 22 4
il 0 BE SR VAP a B 0 W 19 R 8 LA B Al T
P25 B 9 46 b, TR BUvE G 26 T oA
TN A AW TS AE R PG B IR T Al
FHRR 8 5E Wi v, MEEIRYT R LSS —F0 g
A (FEVD) LS B 3 (PEF) Y 2SR 1 3L
R IR B Wi ¥ P A RO SR LIERE, AHEL T
B VY BEIR YT R ROR A 4 BRI g B 96 B
(The Global Initiative for Asthma, GINA) 5 H i HL
PR Wi A AS B0 SOE RAE , I W S 2 Fh A |
N B ZS, HAh g Rk 40 i 5 0 RIE R
T & SIE R AETE B D3R, Ak, R kAN
JEL R AN A5 A PR A0 S A A 3R 6 (1L-6) |
IR R BE IR o (TNF—cu) 55 2 VA BT o 7 o v 1
Wi 1 28 i T il P ke B ) AR T, A58 245 21
s RIT )R, 24U TP R TR RLAE . B TR
PEKLAAM . BRI o L R TL-6 TNF-a k-
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PRSI R (P <0.05), WEVARIE 23 1L
PIESAIT T R 2 (P<0.05), H WELLH X ¥ W
R TR AN . R R R0 . PR A0 A
L S TL-6, TNF-ou 7K V- 10 [ AV R B2 B %F ik L2 4
H A H T R R I AR TR, 2 RA
Gt # i L (P<0.05), kgl Syl B R B i i
A B A e e s L) A SR

B IR S O P e A R MR B AR A, R
FHAGE TG IR A0 AN R UORL . AR A
Ji 3 AR A R SE R D RE AR, T X AR AR 51 R Y
SR AT Z R T RE SR
e O G S R A SR 2, O RLRE LR
A HE TR R D o O e e AR LA T
B SE R T B (WA) L RIE B R T AR
(LA) . B ST AR (TA ) 2 PP Ak o B0 0% g <18
AR CT AR AR, AR SR BR, 1RITE,
2 BILE WA BRI T RTFEAR (P <0.05), LA,
TA B EIRIT T T (P <0.05), HWMEZE4H X WA
{H 0 BARR I B8 R %5 LA . TA R A T 5 Wk 32 2 1 S A
TR, ZRAEGIEE X (P<0.05), #xR
PR S Wity 10 T 28 fiff aod 1 e ity 8 LT o 9
FERTE 2 E

F WISy, Thl/Th2 2% i ] S 80 ik
W S RAE e I, —FH I NUE TR LA T
Py, R SR SRR NG R AE. Thl, Th2
SFAE P 40 L R A3 B2 T ER y (IFN-y) AT IL-4,
T A RO 2 W R R R v DA AE R 5 TET R
FEEAE RS, AR R R, RI7 A, 2418
H Y ML TFN=y 7K - F IFN-y/IL~4 H A ¥ 8836 7
HIAH . THE (P <0.05), LG TL-4 K -84 97 1
B B AR (P < 0.05), HWER A X i3 IFN—-vy 7KF
FIFN—y/IL-4 LUAE (8 FF e e BE SR il 3 1L—4 7KF
R A R R 38 I S A T B A, 2 R A Gt o
B (P<0.05) $a7m bR g 3 o] 8 70 3o foik
it F8LAME M Th1/Th2 e i, RIREAG 1L-4 KAt
f# IFN=y 7KF-

g LTIk, BRECE WG AR T L o O e
MR 2, LR YT AR AT e R 08 i 22 R B R
E AT A RO R Y Th1/Th2 2k i e 512 3L o
AR R I I BB /b, HOULBE I e it
VIS A 155 5 R ARG LAUESE
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