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Effect of Liu’s Chang Yu Decoction on Th17/Treg Immune Balance in Patients with Wind— phlegm
Obstructing Channel Syndrome of Ischemic Stroke

PENG Haojun'?, YU Guozhen’, YANG Xiaomei', PI Lihong'?, WANG Chen', SHEN Qiang"’, LIN Peizheng'’
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Tradition Chinese Medicine, Tianjin 300450, China)

Abstract: Objective To observe the effect of Lius Chang Yu decoction on Treg, Th17 and related cytokines in
patients with wind— phlegm obstructing channel syndrome of ischemic stroke, and to evaluate its efficacy on
improving neurological dysfunction. Methods 88 cases of ischemic stroke patients with wind— phlegm blocking
channel syndrome were divided into control group 44 cases, Lius Chang Yu decoction group 44 cases according to
random digital table. The basic treatment of the control group was carried out according to the guidelines for ischemic

stroke, and the Liu’s Chang yu decoction was added to the Liu’s Chang Yu decoction group for 10 days. The changes
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of NIHSS, numbers of Treg, and Th17 and 1L-6, IL-10, TGF-B contents before and after treatment were
compared between the two groups. Results After treatment, the NIHSS score of Liu’s Chang Yu decoction group was
lower than that of the control group, the difference was statistically significant (P <0.01). The effective rate of the
Liu’s Chang Yu decoction group in neurological deficits improvement was 65.9% (29/44) , which was significantly
higher than that of the control group[36.4%(16/44), P<0.05]; the number of Tregs in Liu’s Chang Yu decoction
group was higher than that in the control group (P <0.05). The number of Tregs in the Liu’s Chang Yu decoction
group increased, while that in the control group decreased and the difference was statistically significant (P <0.05).
The level of 1L-6 in the Liu’s Chang Yu decoction group was lower than that of the control group (P <0.05), the
levels of IL-10 and TGF-@ in the two groups were increased, and the difference were statistically significant (P <
0.05) ; the Th17/Treg ratio has a tendency to decrease large than the control group. Conclusion Liu’s Chang Yu
decoction can effectively improve the neurological deficit in patients with wind—phlegm obstructing channel syndrome
in stroke. The mechanism may be related to inhibiting the increase of IL-6, increasing the contents of 1L—10 and
TGF-B, increasing the number of Tregs, adjusting the balance of Th17/Treg, and reducing inflammation.

Keywords: Lius Chang Yu decoction; cerebral ischemic stroke; wind—phlegm obstructing channel syndrome;

Th17/Treg; cytokines
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Table 1 Baseline data of patients(x #s)

EEL XRRZE (44 ) XNICE AR (44 B])  PAE
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‘e 20(45.5) 18(40.9)
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Table 2 Effect of Lius Chang Yu decoction on neurological

deficit score(x +s, n=44; score)
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Table 3 Effect of Lius Chang Yu decoction on effective rate of

neurological deficit improvement
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Table 4 Effect of Lius Chang Yu decoction on Treg and Th17

cells changes(; +s, X10°-L7")
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Table 5 Effect of Lius Chang Yu decoction on percentage of
Treg, Th17 in CD4" T cells(x s, %)

2 [k 47 I ) IRYTHT W10 dJF

XIHEEH 44 Treg 8.22+2.88 6.77+181"
44 Th17 2.65+1.81 179+ 1.17

XIICE AR 44 Treg 8.32+2.19 7.05+1.71"
44 Th17 2.64+0.62 1.94+1.51

T SIRITHTIEEL, P < 0.05
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Table 6 Effect of Liu’s Chang Yu decoction on Th17/Treg ratio
(x £5, %)

205 ik TRITHT WY 10d)E  AEIEE
X HE 2 44 28.73+8.76 27.83£525  0.89x0.58
XL E AR 72 44 30.16+8.49 28.07+5.10  2.08+0.49
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ERRAL 1L-6 &/ 5IR7RT LR 22 S e geit2e X
(P>0.05), {HEEMTXEH(P<0.05), WET.
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Table 7 11.-6, IL-10 and TGF-{ levels of patients before and

after treatment(; s, pg- mL™")

415 B f5bs VRYT T BIT 10 d R

payiitiil 44 IL-6 98.29 +3.74 103.09 +9.82*
44 1L-10 60.02 +3.78 64.08 +3.71°
44 TGF-B 1180.52£510.86 3464.15 +633.45"

XCEHZH 44 11-6 96.98 = 4.76 97.12+6.59"
44 1L-10 60.24 +2.31 64.69 +2.57"

44 TGF-B 1138.22+476.99 3296.72 +677.20"

T S0TRGLILEE, P < 0.05; SIATFRTILE, P < 0.05
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