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Effect of Jiawei Shengjiangsan on Pleural Effusion ADA, Peripheral Blood Treg and
DC Cell Subsets of Patients of Tuberculous Pleurisy with Fluid-retention in
Chest and Hypochondrium
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[ Abstract | Objective; To study the effect of Jiawei Shengjiangsan on pleural effusion adenosine
deaminase ( ADA) , peripheral regulatory blood T cells (Treg) and dendritic cells (DC) cell subsets of patients
with tuberculous pleurisy (TBP) with fluid-retention in chest and hypochondrium. Method: A total of 134 cases of
TBP patients treated at our hospital from January 2014 to September 2015 TBP were selected and divided into two
groups according to the random number table method. Control group was given the routine therapy of pleural
effusion and anti-tuberculosis drugs. In addition to that, observation group was given Jiawei Shengjiangsan. Clinical
efficacy, pleural effusion ADA levels and percentage ratio of peripheral blood Treg and DC cell subsets accounted
for peripheral blood mononuclear cells ( PBMC) of two groups after continuous treatment for 2 months were

compared. Result: After continuous treatment for 2 months, the total effective rate of observation group was
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95.52% , which was obviously higher than 83.58% in control group (P <0.05). The ADA levels of pleural
effusion after treatment for 2 months in two groups were significantly lower than those before the treatment (P <
0.01). Compared with that of control group, the ADA level of pleural effusion was significantly lower in
observation group after treatment for 2 months (P <0.01). Compared with before the treatment, CD25" /PBMC,
CD25 " /CD4 "and CD25 *FoxP3 */CD25 " of two groups after treatment for 2 months decreased significantly (P <
0.01). And after treatment for 2 months, the improvement of peripheral blood Treg cell subsets in observation
group was obviously lower than that of control group of the same time period (P <0.01). After treatment for 2
months, DC1/PBMC, DC2/PBMC and DC1/DC2 of two groups were significantly higher than before the treatment
(P <0.05). And compared with that of control group, the improvement of the peripheral blood DC cell subsets in
observation group after treatment for 2 months was more obvious (P <0.05). Conclusion: The application of
Jiawei Shengjiangsan for TBP patients in addition to routine western medicine therapy can effectively improve the

clinical symptoms, reduce the level of ADA in pleural effusion, and adjust cellular immunity, achieve an accurate

effect, and provide new ideas for the prevention and treatment of TBP.
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tuberculosis, MTB ) £ Itk B 457 1ML 47 86 #5028 1k i sk B 452
RABGREGIE . TBP 5 1% ™ % R 5 WL R %
BEJ IV BE ) A &, MTB S JE 40 it 9 27 A= 1, SO AA
Prahiad e LA S e 9 ERY R v g . BEE
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2 #R

2.1 WABERAT AR E8RIT2 A,
W52 B A R (95.52% ) W] W m T % B
(83.58% ) (x* =5.105,P <0.05), W7 1,

*1 FHHBREHRKTHERE(n=67)

Table 1 Comparison of clinical efficacy between two groups(n =67)

W wEoe Raksm AR/ B /B BAERER %
Mg 24 22 18 3 95.52"
pogiist 16 18 22 11 83.58

5% R Y P <0. 05,

2.2 PR A BUR ADA KO PREIRYT
2 A4 H it i AU ADA K OF ¥ B E K TG 9T R
(P <0.01) ;5 %} B [F] 45 e, W iR 97 2 D A
I Jr AR ADA JK P B R (P <0.01) , W
%2,

2.3 Wi HNE L Treg MW HE LI 56T
W He g, BR4HIG YT 2 4~ A B CD25 7 /PBMC, CD25 "/
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x2 FWHBERTAEMBERK ADAKFLLR(x x5 ,1=67)

Table 2 Comparison of pleural effusion ADA levels between two

groups before and after treatment( x + s ,n =67) U-L°!
4157 TR IT T WBIF2 1 H
W5 51.36 +7.23 23.45 £4.63"
X 1Y 53.42 +6. 89 35.71 £5.24"%

T AR T AT A P < 0,015 55 X0 BEALIR T IR L ™) P <
0.01(FK3 M),
CD4 " J CD25" FoxP3*/CD25" ¥ i F FE AKX (P <
0.01); HWRZALiRYT 2 A~ A it S i Treg 20 Jid 7
TR 35 e T3 A5t AR T J0) R IR B O B 2 (P <
0.01), W% 3.
#3 WABREATHIENEM Treg HMT 2 & PBMC (9 H 5 1t

LbE(x £5s ,n=67)

Table 3 Comparison of percentage of peripheral blood Treg cell

subsets in PBMC in two groups before and after treatment (x +s,

n=67) %
X CcD25* CD25 * FoxP3 *
aH b cD25* o
/CD4* /CD25*
WL JRITRT 1.62+0.43 5.76 £1.92 40.13 £6.57
WIr2AH 1,17 20.25923.40 1,21 14,23 £2.89'%
R JRYTHT 1.65+0.41  5.81 +1.87 41.86 6. 32
VWIF2 A 1,41 +0.33Y 4,52 41,459 25.34+5.11Y

2.4 PRABAESNA M DC A0 RE L PR
J7 2 4 A If DC1/PBMC,DC2/PBMC J% DC1/DC2
W e TR AT (P <0.05) 5 H 5 %0 M 20 ] 40) b A
WELNGIT 2 A H A1 1 DC 2 SV 3 2k 3 e 2
BN (P <0.05), W4,

®4 FABHRTHENELDC MR & PBMC B 4 b b

B(x+s,n=67)

Table 4 Comparison of percentage of peripheral blood DC cell

subsets in PBMC in two groups before and after treatment( x + s ,

n=67) %
il it 1) DCl1 DC2 DC1/DC2
WEE VAT T 0.49 £0.13  0.34£0.05  1.4520.19
HIF2 1A 0.72 +0.18"%0.55 £0.12"% 1.30 £0.17"?
PON e i 0.51+0.10  0.35£0.07 1.43 £0.12
WBIT2 M H 0.60 0. 15" 0.42 £0.10" 1.37 £0.21"

TE: 5 AR 97 BT E D P < 0.05; 5 o6t B2 7 R LA
2P <0.05,

2.5 RAEVEWH WSS B BRERRE 1], 2R R
145, 8 il S s 2 451, A BN AR 28N 5. 97 % 5 %k
R ZH M B g e 2 91, G IR 1 4], B M R s 1 ]
BRENTIRES R 1), A RV & EARN 7.46% , P
AR KRB ZER TSI EE L
3 i
TBP J& 3 15 IR 22 K , 03 22 P A7 I i AR
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B AN I Treg 4 i S 3 K -, 42 2E K Py MTB 1)
R, 47 R DC & — B o [ £ 52 40 i, 7 e s
WA RS AL TAZ O L Y LR R Y MTB
J& ,DC #2201 DB T o, = BT B R
P 2 AN FIRST ARRFSE LS 4L A A I DC 4n
JH S R 7K - 257 B J v X B AEL W) B 5 oI UL, TBP BB
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