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The Effect of Qufeng Zhidong Decoction ( ) on Regulatory T cells in Peripheral Blood of Child
Patients with Tic Disorder
ZHANG Xin'? WU Min' YU Jian’er’ GAO Ge'
(1. Xinhua Hospital Affiliated to Medical College of Shanghai Jiaotong University Shanghai 200092; 2. Chinese Medicine Hospital of
Shanghai City Shanghai University of Traditional Chinese Medicine)
ABSTRACT Objective To explore the effect of Qufeng Zhidong Decoction ( ) on expression level of
regulatory T cells ( Treg) in peripheral blood of child patients with tic disorder. Methods Thirty children patients
with tic disorder were collected as the treatment group. Another 20 healthy children were selected as the control
group. The treatment group was given Qufeng Zhidong Decoction granules 1 dose per day for 3 months. The expression
of Treg in peripheral blood of subjects was tested before and after treatment in the treatment group and at the time
when entered group in the control group. Results Before treatment the expression level of Treg in peripheral blood
of children in the treatment group was remarkably lower than that in the control group. At their preschool period (3 ~
6 years old) and school age (7 ~ 16 years old) the expression level of Treg in peripheral blood in the treatment group
also decreased compared with the control group ( P <0.01) . After treatment The expression level of Treg in peripher—
al blood of child patients in the treatment group at their preschool period and school age all showed rising trend com—
pared with that before treatment but there was no statistical significance in differences ( P >0.05) . Conclusion
Abnormal expression of Treg is related to the attack of tic disorder. Qufeng Zhidong Decoction has up—regulation effect
on Treg expression of child patients with tic disorder.
Keywords tic disorder; regulatory T cells; Qufeng Zhidong Decoction
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Characteristics of Plasma Metabonomics of Patients of Diabetes Mellitus Type 2 with Blood Stasis Syndrome
CHU Shufang LI Huilin LIU Deliang ZHAO Hengxia ZHANG Zhiling LI Zengying

( The Fourth School of Clinic Medicince Guangzhou University of Chinese medicine/Chinese Medical Hospital of Shenzhen
Shenzhen 518033)

ABSTRACT Objective To explore the features of plasma metabonomics in patients with diabetes mellitus type 2
with blood stasis syndrome. Methods Fifty patients with diabetes mellitus type 2 were enrolled among whom 25
with blood stasis syndrome and 25 without blood stasis syndrome. The basic condition and blood stasis syndrome
scores of patients in two groups were observed. Nuclear magnetic resonance ( NMR) spectroscopy was applied to con—
duct quantitative determination on plasma contents of metabolites. Main factors contributing to the differences in meta—
bolic components of patients in the two groups were analyzed using principal component analysis method. The possible
metabolic pathways in the two groups were concluded. Results Blood stasis syndrome scores of type 2 diabetic
patients with blood stasis syndrome were remarkably higher than that of without blood stasis syndrome ( P <0.05) .
Fortyseven kinds of metabonomics were detected totally using NMR. Some of those were found in both two groups
but there were significant differences between the groups. Levels of acetone acetoacetate alpha hydroxy butyric
acid alpha hydroxy isovaleric acid beta hydroxy butyric acid alpha keto alien acid salt 3-methyl2-oxopentanoate
3-hydroxy isobutyric acid and glycine in patients with blood stasis syndrome were higher than that in those without
blood stasis syndrome ( P <0.05) . However levels of fumaric acid citric acid N-acetyl ornithine pyroglutamic
acid and methionine in group with blood stasis syndrome were lower than those in the group without blood stasis syn—
drome ( P <0.05) . There was no statistical significant difference in other 32 kinds of metabonomics between the two
groups ( P >0.05). Conclusion Patients with diabetes mellitus type 2 with blood stasis syndrome may have more
severe fal metabolic amino acid metabolic and energy metabolic disorders.
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