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Effect of Fuqingzhu Huodan Shenfang on Regulation of T Cell Subsets and
Related Cytokines in Patients with Herpes Zoster

HAN Xiao-dong* , WEN Xin, ZHANG Hai-xia, YANG Jing, HUANG Wei
( Tangshan Worker’s Hospital, Tangshan 063000, China)

[ Abstract | Objective: To explore the clinical effect and mechanism by observing the effect of Fuqingzhu
Huodan Shenfang on the cell subsets and related cytokines in patients with herpes zoster. Method; The 136 cases
of herpes zoster were randomly divided into observation group and control group, 68 cases in each group. The
patients in control group were treated with conventional western medicine, and patients in observation group were
treated with FU Qing-zhu Huodan Shenfang based on the treatment in control group. Then the clinical efficacy of
the two groups was observed, and T cell subsets, interleukin-4 (IL-4) and interleukin-6 (IL-6) and tumor necrosis
factor-alpha (TNF-a) levels before and after treatment were detected and compared between two groups, and serum
STAT3, p-STAT3 levels were detected by Real-time PCR. Result: The total efficiency was 97. 1% in observation
group, significantly higher than 83.8% in control group ()’ =5.146, P <0.05). After treatment, the visual
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analogue scale (VAS) scores were significantly decreased in both groups (P <0.05), and the decrease was more
obvious in observation group (P <0.05). After 6 months of follow-up, the incidence of postherpetic neuralgia was
5.9% in observation group, significantly lower than 26.5% in control group (P <0.05). After treatment, the
CD3 ", CD4" were significantly increased in both groups (P <0.05) ; the CD8 " count was significantly decreased
(P <0.05) and CD4*/CD8 * was significantly increased in observation group, and the CD4 " /CD8 " was higher
than that in control group (P <0.05). After treatment, the 1L-6, 1L-4 levels were significantly decreased and
TNF-a was significantly increased in both groups (P <0.05), and the changes were more obvious in observation
group (P <0.05). Before treatment, the STAT3 and p-STAT3 levels were at the same level in two groups, and
after treatment, they were significantly decreased in both groups (P <0.05), and the decrease was more obvious in
observation group (P <0.05). Conclusion: On the basis of conventional western medicine, Fuqingzhu Huodan
Shenfang can better reduce the clinical symptoms, improve clinical curative effect, and the mechanism may be

relate to regulating immune function, inhibiting the JAK/STAT pathway, and reducing the inflammatory factors and

inflammatory response.
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0.3 g, I B T AR, AR A I OO0 I G n R A
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1.6.2 T WA E A #F5E x4 T atie Y
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1.6.3  SERFKF BRI HTE Ab ) # K
5 mL, AR I SR FH G EE G 7 T B vk (ELISA) il 5
MYE F 40 i A & (IL) 4, TL-6, i 98 38 58 I §-a
(TNF-a) 7K, Bt Bl ELISA 3% #1) & 29 b 20 1 -+ 15
AW A B A A E T, it S 4 i S 120611,
120913,130107,
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GAPDH St I /E S W 2. 51 W JF 51, STAT3 (133
bp): I i 5'-GTCAGATGCCAAATGC-3", F Ji 5'-
TGATGTACCCTTCGTTC-3";p-STAT3 (136 bp) : I ¥
5'-GTCAGATGCCAAATGC-3", F ¥W# 5'-TGATGTA
CCCTTCGTTC-3"; GAPDH (210 bp): I ¥# 5'-
ATCGTGCGTGACATTAAGGAGAAG-3', T i 5'-
AGGAAGGAAGGCTGGAAGAGTG-3", % il 25 uL
PCR A& 2 % B (1 3 B 51 9 1N 2 35k 5 51 4 iF
I3, ¥ 4494 CHUZAEME 5 min, 94 C AR Pk
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F1 WMABEIRKTHLE(n=68) x2 WHBEVASRKREEWARBEERILE (n=068)
Table 1 Comparison of clinical efficacy between two groups Table 2 Comparison of VAS and incidence of postherpetic
(n=68) neuralgia between two groups(n =68)
gy B 2% R BB BHRR 51 VAS(220)/57 TR 27
ST sy sBIR) BI(%) /B /% - e, - /(%)
XEHE 33(48.5)  13(19.1) 11(16.2) 11(16.2) 83.8 X ] 7.46 £2.31 3.72 1. 449 18(26.5)
U3 7.37 £2.19 1.27 £1.36"% 4(5.9)%
WEE  39(57.4) 20(29.4)  7(10.3)  2(2.9)  97.1V -
T S ARYLEIT AT D P <0.05; 5 % AL TR L P <
TE X B g P <0. 05, 0.05(%3~5F).

2.2 WA VASIP o Mm st M AR AR 2.3 WS THRUBLE JBIFmmans
WRITHI LB E 1Y VAS W B G it ¢ 2 5. ) CD3* ,CD4" ,CD8 " L ¥ LGt 26 £ 5. A7
WRIT I, LB B VAS PF43 Y5830 77 7 B B RIS J5 Wi B CD3 ", CD4 " 40 i 3 8838 97 |y B & T
(P<0.05), 5xFMAGITE LI, WEHIRIT G B (P<0.05), XfHE4LIAY7 BTG ik CD8 ™ 41 i 6
VAS W4 TRETE I (P <0.05) . Kl 6 A, GiitF S, H5IRITAT R, WA 4l CDS8 T 4h it ]
WA Jo it M R R AR 5.9% , X A N W FEAL,CD4 " /CD8 " B B T =5 (P <0.05) . H 5%
26. 5% , WAL I it Pl 2208 1) AE R B B IR X IR WA VAYT )G s, MBS 411697 J5 CDA* 4l g, CD4 * /
H(P<0.05), Wik2, CD8 "B F&E (P <0.05), W33,

x3 FWHEBETHRTEHLILR (x£5,n=68)

Table 3 Comparison of T cell subsets between two groups(x +s,n =68)

2531 s i) CD3* /% CD4* /% CD8* /% CD4*/CD8 *

Xf IR YRIT T 38.12 £3.99 31.34 £2.76 31.64 +2.43 0.97 0. 15
HITIE 69.11 4. 67" 34.19 £2.07" 32.13 £2.66 1.06 0. 19"

pUEZS Mg} 36.61 +3.77 30.22 +2.78 32.25 +2.47 0.96 0. 16
BT 56.34 £4.23"2 39.88 £2.69'2) 29.26 2. 64" 1.39 +0.38"%

2.4 WHBERIEN TR BITHT, W4 R A, TNF-a K00 8 T (P <0.05) , 5 x4
# IL-4,1L-6 ,TNF-a K LB LG FER., 5 RIT G EL 8, A% 4 IL4, IL-6, TNF-a K A5 fL T
YRYT R LA, A B 67 G L4, 10-6 /K40 JnB s (P <0.05) . ULk 4,

R4 MABFEREERTFAFLE(x£5,n=68)

Table 4 Comparison of inflammatory factor levels between two groups(x +s,n =68) ng-L~!
21 51 B} (7] IL4 IL-6 TNF-a
X 1R bEpadi 79.36 £8.79 84.13 +10. 66 15.69 +6.99
RITIE 67.44 £7. 66" 73.47 +11.58" 22.57 +8.78"
5% G HIT 78.75 £8.92 85.77 +13. 65 16.46 +7.98
RITIR 60.22 +7. 68" 64.12 £10.97"% 29.66 +8.14"

2.5 P ML STAT3, p-STAT3 mRNA 7K Hb A B RS RSN AT I LR DR R
B OVAYT TP B STAT3, p-STAT3 mRNA L& BIREKR & L RH .
Blgt RS ST LR, MALBRFIRT R 3 Wig

STAT3,p-STAT3 mRNA # W RFEK (P <0.05) . &5 BLA XS A R 92 5 75 T 0 i 4 S e 1) 4 D 4
X IRALIR ST G L, MR LG I I & Ws b e IR . SR GUR TR, I B HLA i 75 T BE R 25 %) 5
A & (P <0.05) . WA S, (At R B P O E B T M D A LR AL AR 4

2.6 PHABHEANRRE MABFIRTWE MR RS E A, MUK EE RS T & Tk
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®5 WHEE STAT3 K p-STAT3 mRNA Rk k F b &
(x+s,n=68)
Table 5  Comparison of STAT3 and p-STAT3 mRNA levels

between two groups(x +s,n =68)

il s i) STAT3 p-STAT3

popiist IBIT R 94.12 +12.35 122.66 +17. 13
BT R 83.15 +14.22" 101. 63 + 14. 66"

PUE =S IRIT T 93.57 +11.38 125.45 £15.79
BIT S 72.11 £10.57"% 89.54 +10. 66"
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KF.
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HORAE e B RR N KPR e R,
Hopg L2 % 2 9 0, AR AL I, 908 9 2 I8 3 5
AL T AU 96 92, 8 A 8], #6405 B o,
Uit A BHL T 2%, ANGE DU, A 4 R 28 R SR R R
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