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Clinical Efficacy of Addition and Subtraction Therapy of Longdan
Xiegan Tang Combined with Acupuncture on Herpes Simplex Keratitis ( HSK) with

Syndrome of Exuberance of Liver Fire
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[ Abstract ] Objective: To discuss the clinical efficacy of addition and subtraction therapy of Longdan
Xiegan Tang combined with acupuncture for herpes simplex keratitis ( HSK) with syndrome of exuberance of liver
fire and observe its regulation effect on immune inflammatory factors. Method: One hundred and twenty patients
with HSK were randomly divided into control group and observation group by random number table. Both groups
received local antiviral treatment. Patients in control group (56 cases and 59 eyes) received acupuncture, 1 time/
day, 6 times/week. Based on the treatment in control group, the patients in observation group (55 cases and 58
eyes) got addition and subtraction therapy of Longdan Xiegan Tang, 1 dose/day. The treatment was continued for 4

weeks in both groups. Before and after treatment, the main symptoms, signs, visual examination and fluorescent
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staining to corneal were detected and healing index of lesion surface were calculated. In addition, the levels of T
cell subgroups (CD3*, CD4*, CD8", CD4"/CD8" ), natural killer cells ( NK), interleukin-2 (IL-2),
interleukin-10 (IL-10), interferon-y (IFN-y) and nuclear transcription factor-kB ( NF-«kB) were detected.
Result: After treatment, the scores of main symptoms and signs in observation group were lower than those in
control group (P <0.01). After treatment, the ameliorate of vision was superior to that in control group; rate of
vision recovery in observation group was 77. 59% , higher than 57. 63% in control group (y° =5.313, P <0.05).
In rank sum test, the healing index of lesopm surface in observation group was better than that in control group after
treatment (P <0.05), and the clinical efficacy was also superior to that in control group (P <0.05). Levels of
NK, CD3", CD4", CD4"*/CD8 ", IL-2 and IFN-y were all higher than those in control group, while levels of
CD8 ", IL-10 and NF-xB were lower than those in control group (P <0.05, P <0.01). Conclusion; Addition
and subtraction therapy of Longdan Xiegan Tang combined with acupuncture has better clinical efficacy than

acupuncture alone in the treatment of HSK with syndrome of exuberance of liver fire, and it can also regulate

immune inflammation of the body.
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Table 1 Comparison of scores of main symptoms and signs in two groups before and after treatment (x +s) 4y
41 HRE i 7] HIR 15 V7 9 = Wil YRR o KAET
popiist 59 AT RT 4.47 +0.69 4.59 £0.72 4.19 0. 64 4.05 £0. 67 3.87 £0.51 3.92 0. 56

WBIT R 1.49 +0.36" 1.33 +0.32" 1.51 +0.38" 1.42 +£0.35" 1.69 20.36" 1.22 +0.34"
W52 58 BT R 4.53 £0.71 4.61 0. 68 4.22 £0.70 4.11 £0.72 3.85 +0.56 3.88 +0. 62
WBIT IR 0.92+0.21"%  0.69+0.29"%  0.75+0.30"%  0.69£0.27"%  0.74 +0.26"¥ 0.57 +0.19"%
41 HR%K i 8] PN IR 5 1fi £y B ikt 1 £ AR B iy B AR B IR
Xif HR 59 VB I7 I 4.55 £0. 84 4.26 £0.74 4.02 £0.79 4.19 £0. 68 4.36 £0.72 4.31 £0. 69
GBI e 1.19 £0.28" 1.23 £0.36" 1.12 +0.38" 1.30 0. 44" 1.36 +0. 45" 1.27 £0. 38"
W 5% 58 VBT I 4.63 £0. 81 4.34 £0.79 4.15 0. 84 4.07 £0. 64 4.28 £0. 65 4.42 +0.65
BIT e 0.63+0.18"%  0.64£0.25"%  0.58 £0.23"2  0.71 £0.23""2  0.79 £0.31"% 0.63 +0.24"%
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*3 MABREARFRAEASHEHLR
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Table 4 Commparison of changes of T lymphocyte subsets and NK cells in two groups before and after treatment(x +s)
245 1% I} 8] CD3* /% CD4* /% CD8* /% CDh4*/CD8 * NK/ %
Xif ig 56 i} 55.65 +£6.92 34.65 £4.11 30.43 +3.88 1.12 +£0.23 18.16 £2.75
I A 60.41 +7.16" 38.83 +4.91" 27.21 3. 19" 1.33 £0.28" 19.43 £2.51
pUlE =3 55 YBIT R 54.81 £7.04 34.17 +4.26 30.75 £3. 63 1.13 £0.25 17.95 £2. 64
BITE 66.78 +7.63 42.58 £5.69"% 24.13 +3.04"% 1.61 £0.32"% 22.36 £3.05"?

S ARARITRTILED P <0. 0550 B 41367 5 L™ P <0. 05,
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I F X B4, TL-10 Al NF-xB 7K S #41% F X% iR
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Table 5 Comparison of levels of IL-2, IL-10, IFN-y and NF-«B in two groups before and after treatment (x +s)

21 51 Lk ] IFN-y /ng-L ™! IL-2/ng-L~" IL-10/ng-L ™" NF-kB/pg- L~

Xt B 56 AT RT 10.34 +2.58 9.83 +2.02 18.42 +3.36 16.58 £2. 64
BIT R 13.78 =2.81" 13.26 £2.65" 14.53 =2.81" 12.62 £2. 18"

BUE =S 55 IRYT AT 9.73 +2.42 10.06 £2. 18 19.02 3. 24 16.39 +2.55
GBI e 16.49 £3.05"% 17.12 £3. 142 11.74 £2.02"% 10.13 £1.85"%
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o WIS E B, B AR, @ XA TH , BE A
B BR UL DU O H 2R H B RE AR IR AL KU
BE 3 2 =B R P £ A 200 4%, i AR, R DE #E
3 R R AR R AR AT o 3 s TR T
firaE , FIRAL X Z T

AL BRI 7R SR I BT I 3 ook o4 IR 2K 5
PG ST T IR HSK (83 5 4 32 2RE AR AR TP
3 BIAR T X BR A, W g K A2 0 R T 5% 1D A S
FERCI g T X IR AL W PR 28000 T X IR 488 17—
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