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Effects Analysis of Clinical Curative Effect and Immune Function on Inflammatory

on Infliximab Combined with Traditional Chinese Medicine

Bowel Disease Treatment during Active Stage

LIU Weu
( Panjin Central Hospital, Liaoning Panjin 124010, China)
stract jective: To study effects of inflixima combined with traditiona inese medicine
[ Ab. ] Objecti T dy eff { infliximab (IFX) bined with traditional Chi dici

(TCM) on clinical curative effect and immune function in inflammatory bowel disease (IBD) treatment during

active stage. Methods: 94 IBD patients during active stage were enrolled. According to simple random and

voluntary principle, they were divided into control group (8 cases) and study group (56 cases). The control

group was treated with IFX, while study group was treated with TCM on basis of control group. The inflamma-

tory cytokines, lymphocyte subsets, scores of TCM syndromes and clinical curative effect before and after

treatment was compared between the two groups. Results: The total response rate of treatment in study group

was significantly higher than that in control group (X*=4.351, P<0.05). Before treatment, there were no sig-

nificant differences in levels of inflammatory factors ( CRP, IL-6, TNF-a) between the two groups (P>0.

05). After treatment, decrease amplitude of the above indexes in study group was significantly greater than

that in control group (P<0.05). Before treatment, there were no significant differences in levels of lymphocyte
subsets (NK cells, CD3+, CD4+, CD4+/CD8+) between the two groups (P>0.05). After treatment, in-

crease amplitude of the above indexes in study group was significantly greater than that in control group (P<0.

05). Before treatment, scores of TCM syndromes in control group and study group were (14.96+4.50) points

and (15.24+4.16) points, respectively (P>0.05). After treatment, scores of TCM syndromes in control group

and study group were (7.34+0.68) points and (5.65+0.49) points. Compared with that before treatment,

score decrease amplitude in study group was significantly greater than that in the control group (P<0.05).

Conclusion : The curative effect of IFX combined with Anchang Yuyang decoction is significant, which can re-

duce levels of inflammatory factors, enhance levels of lymphocyte subsets, improve total response rate of treat-

ment, improve immune function, reduce scores of TCM syndromes and effectively treat IBD patients during ac-

tive stage.
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1.2 B GBI ok ot B4 ot B2 B AT HE A
Fo R T AR A R AT oK L T
ERIXFET B TWHEAEN S mg/kg EXRAH 2
HiREBKE A, AR ES2 h, T RA L EATHENE
Smeg/kg WEXRFIF B AL N EE 2 .6 B 10
Fl#RCES, B AB N 10 B, AR . LFIEX
Frib T REXFE 2 FMOE BT B (F E R HE
DY, AATLEIRGHET, B L EFE &
W hEEL 30g, AR MR EM AR BN
% 15g, £ H 12g, KRB YT #HiE HEAEKL 9, HE
6g, i M 6g, = L8 3g, KA, & 8 — 7, F ¥ & —
KROFEBIT 10 A,

1.3 WEAI O iF REFF - HRAHLEH G
e Y KE B &= # fkoin SmL, 5 f ELISA 3 4 I
HEFHBIITAE C RN & A (C-reactive protein,

CRP) . & %8 f /> % — 6 (Interleukin—6, [L—6) 1 jif /& 31
%, B F ( Tumor necrosis factor, TINF-a) A F, @k E
LR WAL F BTG Y RER SR # K
it 5mlL, 5 BD FACSCanto 1T 3% =X 28 At (45 30| 79 41
BB T BT JE M B 4 il T 2% | 4 NK 28 Ji .CD3+ . CD4+
#1 CD4+/CD8+/KF, @ F EIEER 2 F I W T, 4
R ERAEE RAE 5, = TRE, tndE = .
BEZH K, REER™ELEH#TITL, L3
RN E22IRAP, LA BE,00EHE, B
AR TEREXREHAT L, OB RTE
KEAMWE , RLWE K E, FEIEERL T E<30%
EHER;EREAHE T FEEERLY THE=
30% B AH AR IEAREKANEXE, PEEERL THE
=70%10 N B 3 ; e KA IR A ksl &, F EIEE
RO T B =95%10 4 I KER, &AKE=(HXH
B+ B BB B+l KB R P ER) /B P 3% 100%

1.4 Sit 77 3% . bL SPSS20.0 % 4 41, #E AT 338 2 47,
CRP IL-6 %1 TNF-a 4 it & % B & A (xxs) % 7, 4
6] b B AT M ST R AR ¢ AR B, MBI R o AL R R BB A
SRR R R (%) &7, T4 A B SO R R
K X AT, DL P<0.05 4 #ERHKIEE L,

2 & R

*1 WAREMFRERTFKELR

RAE HF AT pagicEl 5 4 t p
1 % 38 56

CRP(mg/L)

BT 31.77+6.45 32.16+5.94 0.302 0.764
BT E 12.37+4.24 10.26+3.65 2.575 0.012
BT E 2 E 19.73+2.03 22.05+2.18 5.205 0.000
IL-6(pg/mL)

BT 19.75+3.16 19.88+3.40 0.187 0.852
B A 10.16%2.66 8.04x1.81 4.602 0.000
B EE 9.62+1.01 12.01+1.20 10.086 0.000
TNF-a( ng/mL)

BT A 3.87+0.47 3.94+0.60 0.604 0.547
B E 2.19+0.35 1.89+0.23 5.019 0.000
BT R 2 H 1.69+0.19 2.09+0.21 9.413 0.000
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21 WAAEFMERERF AT BT HAAE
# CRP IL-6 ,TNF-a K F &K Z R EF (P>0.
05) 3697 E#HF % 4 CRP IL-6 #1 TNF-a K F 1% 18
EHEATXEA(P<0.05), L&k 1,

22 WHAAEENRE A TEKFLE GETHHAE

# NK 48 M .CD3+ . CD4+ CD4+/CD8+Ht B £Z 7>+ &
F(P>0.05) 7697 Ja #F % 41 B % NK 20 ji .CD3+ ,CD4
+.CD4+/CD8+/K T 7 & 1& & ¥ & K T xf B 4 (P<O.
05), L% 2,

*2 WMAREMHRCHMITEKTELE

At J8] Xt B 4 R A t P
1 % 38 56

NK 1 i, (%)

BT A 11.24%2.16 11.41%2.36 0.355 0.724
B A 13.00+1.81 14.34+1.54 3.855 0.000
BT 2 E 1.78+0.18 2.94+0.30 21.349 0.000
CD3+(%)

BT 60.0626.11 59.81+6.48 0.188 0.851
BITE 64.35+5.47 68.204.71 3.642 0.000
BT R 2 H 4.36+0.45 8.41+0.85 26.864 0.000
CD4+(%)

BT 31.26+4.60 30.77+4.16 0.537 0.593
BT E 34.41+6.19 37.27+5.48 2.356 0.021
B EEM 3.21£0.32 6.68+0.72 27.864 0.000
CD4+/CD8+

BT A 0.85+0.24 0.94+0.26 1.698 0.093
BT E 1.04+0.33 1.26+0.30 3.351 0.001
BT 2 H 0.22+0.03 0.35+0.04 17.034 0.000
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0 SE R AR 4 h (14.9624.50) 40, BF 58 41 B 36 07 o
HEEER SN (15.24+4.16) 2, A L T B M
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34+0.68) o, FF 4 B 97 JE R4 (5.65£0.49) 7,
R MBI E 215 (10.02+1.13) 2 A B 5 T At B 4
BTG £1H(7.66+0.81) 4, R H ST FE X (1=
11.798,P<0.05) ,

24 WHEFZGERTELR . XBEHAEES T HH
BAS PR, Al RER; AR AEH T 14 Bl A
2,24 Pl R 3,15 Pl KA &, FFRABH MBI R

R K 94.64% Bt B4 71.05% 1 B 5 (X =4,
351,P<0.05) ,
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