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[ Abstract ] Objective: To explore the effect of Longdan Xiegantang on serum inflammatory factors,
related proteins and immune function in patients of secretory otitis media (SOM) with liver and gallbladder wetness-
heat Syndrome. Method : Totally 76 cases of SOM with liver and gallbladder wetness-heat syndrome admitted to our
hospital from July 2017 to May 2018 were randomly divided into two groups, with 38 cases in each group. Control

group was treated with triamcinolone acetonide and ambroxol. In addition to the therapy of control group,

+
’

CD8 " and NK, interleukin-1 beta (IL-18), IL-5, IL-8, tumor necrosis factor-a ( TNF-a), platelet activating
factor (PAF ), calcitonin ( PCT) and water channel protein-1 ( AQP-1), AQP-4, fiber link protein ( Fn) and

observation group was also treated with Longdan Xiegantang. Immunoglobulin (Ig) A, IgG, IgM, CD3 ", CD4

soluble interleukin-2 receptor ( SIL-2R) levels of two groups were observed before and after treatment. Curative
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effect and adverse reaction were observed. Result: (I)Curative effect, after treatment, the total effective rate of
observation group was 92.11% , which was higher than 76.32% of control group, with statistically significant
differences (Z =2.108, P <0.05). @Serum inflammatory medium, TNF-o, PAF, PCT, IL-18 and IL-8 in
observation group were lower than those in control group after treatment ( P <0.05). @)Serum related proteins, in
observation group, levels of SIL-2R were lower than those of control group (P <0.05), while the levels of AQP-1,
AQP-4 and Fn were higher than those of control group (P <0.05). @Cellular and humoral immunity, CD8 ",
IgA, TgG and IgM of observation group were lower than those of control group (P <0.05), while CD3*, CD4 ",
CD4 " /CD8 “and NK were higher than those of control group (P <0.05). () Adverse reactions, the incidence
rates of the two groups were 7. 89% and 10. 53% , respectively, with no statistically significant difference between
two groups. Conclusion: Longdan Xiegantang has a remarkable effect in treating patients of secretory otitis media
with liver and gallbladder wetness-heat syndrome, and can restore symptoms, inhibit inflammatory response,

activate cell and humeral immune system, reduce the secretion of AQP-1, SIL-2R and other proteins, and increase

the secretion of AQP-4 and Fn proteins.
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Table 1 Comparison of clinical efficacy between two groups

BI%(% )

415 B3 5K T3 MR

WEE  23(60.53) 12(31.58) 3(7.89)  35(92.11)"
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Table 2 Comparison of serum inflammatory mediators between two groups before treatment and after treatment(x +s,n =38)
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B SAGLAIT T AR P <0. 05 5%t HRAL AT IS LAY P <0.05(F 3,4 7)),

2.3 W4LEFMIEAAHCE AN LK SRR
LG 8, W 4H B VA 97 J SIL2R K EREE (P <
0.05) ,AQP-1,AQP4,Fn K ¥ JF& (P <0.05) ;14
J7 a5 0 BE 41 B A, W88 41 ) SIL-2R /K SF & A%
(P<0.05), AQP-1, AQP4, Fn /K EF+ & (P <
0.05), .33,

2.4 YR KR T RE Y LR 5 A
HIBITHI B, WA B 5 1R e iy CD8 7, TgA , TgG,
IsM K F B % (P < 0.05), CD3", CD4",
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Table 3 Comparison of serum-related proteins between two groups before treatment and after treatment(x +s,n =38)
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Table 4 Comparison of cellular immunity and humoral immunity between two groups before treatment and after treatment(x +s,n =38)
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TR VRYTHT  49.37 £6.28  35.85+4.93  33.85£4.23 1.14 +0.09 5.01 +0.73 32.04 +4.58  5.16 +0.91 18.64 +2.03
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