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Effect of Yanghe Decoction ( ) on Helper T Cell Subsets in Autoimmune Thyroiditis Model Rats

DONG Xiaoke' WU You' GUO Xiangyu' WU Lili* QIN Lingling" DING Lei' HAN Yifan' YUE Haibo'
LIU Tonghua®

(1. Dongfang Hospital Beijing University of Chinese Medicine Beijing 100078; 2. Beijing University of Chinese Medicine)
ABSTRACT Objective To observe the effect of Yanghe Decoction ( ) on the balance shift of helper T cells
( Th cell) subsets in rats with autoimmune thyroiditis. ~Methods Thirty rats were randomly divided into the normal
group the model group and Yanghe Decoction group with 10 rats in each group. The model group and Yanghe Decoc—
tion group were treated with thyroglobulin plus drinking water to establish autoimmune thyroiditis rats model. After the
modeling the Yanghe Decoction group was given intragastric administration of Yanghe Decoction formula granules
( concentration of drug 0. 5 g/ml) 1 ml/100g. The model group and the normal group were intragastrically administra—
ted with equal volume of saline once a day and each group was continuously administered intragastrically for 10

weeks. Serum thyroid peroxidase antibody ( TPOAb)  thyroglobulin antibody ( TgAb) and thyroid function including
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thyroid stimulating hormone ( TSH) serum free triiodothyronine ( FT3) serum free thyroid Levels of thymidine
( FT4)  were detected; T lymphocytes were extracted from the spleen and the expression of Thl Th2 Thl17 and reg—
ulatory T cells ( Treg) was measured by flow cytometry and the ratio of Th cell subsets was calculated. ~Results
Compared with the normal group the rats in the model group and Yanghe Decoction group had significantly lower
TSH and serum FT3 FT4 TPOAb and TgAb were significantly higher ( P <0.01) . Compared with the model
group the FT4 TPOAb and TgAb in the Yanghe Decoction group were significantly lower ( P <0.05 or P <0.01) .
Compared with the normal group Thl cells in the model group accounted for the percentage of total lymphocytes
Th1/Th2 Thl7 as a percentage of total lymphocytes Th17/Treg increased and Th2 cells as a percentage of total
lymphocytes decreased ( P <0. 05 or P <0.01) . Compared with the model group Th1/Th2 Thl17 in the Yanghe De—
coction group accounted for the percentage of total lymphocytes and Th17/Treg decreased but still higher than the
normal group ( P <0.05 or P <0.01) . There was no significant difference in total lymphocyte percentage between the
Treg of each group (P >0.05). Conclusion Yanghe Decoction can reduce autoantibody titers of thyroid gland in
rats with autoimmune thyroiditis and reduce Th17 cell percentage and Th1/Th2 Th17/Treg in spleen of rats and
improve the thyroid autoimmune reaction in rats.
Keywords autoimmune thyroiditis; Yanghe Decoction ( ) ; helper T cells; thyroid function; thyroid peroxidase
antibody; thyroglobulin antibody
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Clinical Observation on 45 Cases of Severe Plaque Psoriasis Treated with the Comprehensive Therapy of
Sanyu Xiaoyin Decoction ( )

WANG Hailiang' LIU Qingnan® TANG Peng® JING Ying'

(1. The Affiliated Hospital to Changchun University of Chinese Medicine Changchun 130021; 2. Graduate School Changchun Uni-
versity of Chinese Medicine)

ABSTRACT Objective To observe the clinical efficacy of combined therapy of Sanyu Xiaoyin Decoction (

) in the treatment of severe plaque psoriasis. Methods Totally 90 cases of severe plaque psoriasis treated in
our department from April 2013 to December 2016 were randomly divided into 45 cases respectively in the treatment
group and the control group. The control group was treated with traditional Chinese medicine bath combined with NB-
UVB irradiation coated with Calcipotriol Ointment; Treatment group was added Sanyu Xiaoyin Decoction. The chan—
ges of PASI during the treatment were observed and 4 weeks were 1 courses. A total of 3 courses were observed and
the recurrence was followed up after half a year. Results The total effective rate of the treatment group was
93.3% and the total effective rate of the control group was 75. 6% . The treatment group was better than the control
group ( P <0.05) . After 2 courses and 3 courses of treatment PASI score of the treatment group was significantly
lower than the control group ( P <0.05) . Compared with before treatment after 2 courses of treatment the score of
PASI in both the treatment group and the control group was lower than that before the treatment ( P <0.05) . After 3
courses of treatment the scores of PASI in both the treatment group and the control group were all lower than that of
the 2 courses ( P <0.05). There was no obvious adverse reaction in the treatment group and the control group
showed the symptoms of erythema and pruritus and decreased gradually after reducing the dose of NB-UVB irradia—
tion. Conclusion The combined therapy of Sanyu Xiaoyin Decoction is effective and safe in the treatment of severe
plaque psoriasis with low relapse rate. It is worthy of popularization and application.

Keywords severe plaque psoriasis; Sanyu Xiaoyin Decoction ( ) ; traditional Chinese medicine bath; NB-
UVB
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