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Chinese medicine ( TCM) syndrome score before and after treatment were assessed and compared between groups
and the levels of urine microalbumin ( mALB) urine 2 microglobulin ( 2-MG) estimated glomerular filtration rate
( eGFR) and pro-ibrotic factors such as angiotensin Il ( Angll) transforming growth factor 31 ( TGF31) and con—
nective tissue growth factor ( CTGF) were also assessed and compared. The effect in decreasing blood pressure and
improving TCM syndromes were evaluated. Results In terms of the antihypertensive effect the total effective rate of
treatment group was 96. 67%  which was higher than 90. 00% of the control group ( P <0.05) ; regarding the im-
provement of TCM syndromes the total effective rate of the treatment group was 86.67% significantly higher than
73.33% of the control group ( P <0.05) ). After treatment the diastolic blood pressure of the treatment group was
significantly lower than that of the control group ( P <0.05) while there was no statistically difference in systolic
blood pressure between groups ( P >0. 05) . The results favored treatment group than control group in improving clini—
cal symptoms including chills weakness of knees insomnia and profuse dreaming as well as tongue and pulse condi—
tions ( P <0.05) . The total TCM syndrome score significantly decreased after treatment in both groups ( P <0. 05)
and more decrease was seen in treatment group than in control group (P <0.05). The treatment group was better
than the control group in reducing the levels of urine mALB and 2-MG serum Angll TGF-{1 and CTGF ( P <
0.05) . Conclusion Bushen Yixin Tablets can significantly lower the blood pressure improve the clinical symptoms
and reduce the EHN-related sensitive indicators in EHN patients with kidney yang deficiency and the inhibition of
Angll TGF-{1 CTGF and other profibrotic factors may be related to the mechanism of action.

Keywords Bushen Yixin Tablets ( ) ; primary hypertension; early hypertensive nephrosclerosis; kidney

yang deficiency; renal fibrosis
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The Immune Mechanism of Spleen-fortifying and Qi-boosting Method in Treating Airway Inflammation of
Remission Stage of Bronchial Asthma: from the Perspective of Regulating the Imbalance of T Lymphocyte
Subsets
JIN Hualiang' ZHOU Yan® WANG Limin' YE Jian' LI Bei' CAI Cui’
1. Affiliated Hangzhou First People’s Hospital Zhejiang University School of Medicine Hangzhou 310006; 2. The Affiliated Hang—
zhou Hospital of Nanjing Medical University; 3. Hangzhou Red Cross Hospital Zhejiang Province
ABSTRACT Bronchial asthma ( abbreviated as “asthma”) is a common airway inflammatory disease. T lymphocyte
subsets play an important role in the pathogenesis of airway inflammation and the imbalance between effector T cells
and regulatory T cells of immune system has been shown to be involved in the mechanism of asthma. In traditional
Chinese medicine ‘latent phlegm” is considered to be the perennial root of the lingering asthma which is caused by
depletion of healthy ¢i and the following spleen deficiency leading to the loss of transformation. Therefore it is crucial
to fortify the spleen boost gi reinforce healthy ¢gi and dispel latent phlegm in treating asthma. As latent phlegm is sim—
ilar to what is called asthma airway inflammation in modern medicine the immune mechanism of spleen—ortifying and
gi-boosting method in treating asthma can be explored from the perspective of regulating the imbalance of T lymphocyte
subsets. The improvement of regulatory T cells function and its balance with effector T cells may explain the mecha—
nism of action of spleen-fortifying and gi-boosting method.
Keywords bronchial asthma; spleenortifying and gi-boosting method; latent phlegm; airway inflammation; T lym—
phocytes
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