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Clinical study on of Tripterygium Glycosides Tablets in treatment of bronchial asthma
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Abstract: Objective To evaluate the efficacy of Tripterygium Glycosides Tablets in treatment of bronchial asthma, and to investigate
the influence of Tripterygium Glycosides Tablets to the unbalance of Th17/Treg. Methods Patients (100 cases) with moderately
severe bronchial asthma in The First Affiliated Hospital of Shenzhen University from March 2014 to March 2015 were randomly
divided into control and treatment groups, and each group had 50 cases. Patients in the control group were treated with conventional
therapy, and patients in the treatment group were po administered with Tripterygium Glycosides Tablets on the basis of conventional
therapy, 20 mg/time, three times daily. The patients in two groups were treated for 14 d. After treatment, the efficacy was evaluated,
and the changes of Th17/Treg cell ratio in peripheral blood, Th17/Treg cytokines interleukin-17 (IL-17), interleukin-23 (IL-23),
interleukin-10 (IL-10), and transforming growth factor-f3; (TGF-f;), and lung function indices forced expiratory volume in 1 s (FEV)),
forced expiratory volume in 1 s/forced vital capacity (FEV/FVC) were compared. Results After treatment, the clinical efficacy of
patients in treatment group (92.0%) were higher than those in control group (76.0%) with significant difference (P < 0.05). Th17 cell
ratio in peripheral blood of two groups was significantly reduced, and Treg cell ratio was significantly increased, and the difference
was statistically significant in the same group (P < 0.05). The observational indexes in the treatment group were significantly better

than those in the control group, with significant difference between two groups (P < 0.05). IL-17 and IL-23 in blood plasma of two
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groups were significantly reduced, and TGF-B; and IL-10 was significantly increased, and the difference was statistically significant

in the same group (P < 0.05). IL-17, IL-23, TGF-B;, and IL-10 in the treatment group were better than those in control group, and the

difference was significant between two groups (P < 0.05). FEV; and FEV/FVC of two groups were increased more than those before

treatment with significant difference (P < 0.05). FEV, and FEV,/FVC in treatment group were increased more than those in the

control group, and the difference was significant (P < 0.05). Conclusion Tripterygium Glycosides Tablets has clinical curative effect

in treatment of bronchial asthma, and can significantly improve lung function, and adjusting the Th17/Treg immune balance may be its

mechanism.
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Table 1 Comparison on clinical efficacies between two groups

2 5 n/fl 0 A/ TR/ A%
e 50 24 14 12 76.0
Netid 50 31 15 4 92.0°
LAt "P<0.05
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Table 2 Comparison on Th17 and Treg ratio between two groups ( X+ s,Nn=50)
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2 — - — -
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Epid 27+1.1 1.34+0.5™4 25+1.0 50+1.6"4

HRAMITITHE: P<0.05; SxR4LAIT G HE: 4P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison on Th17 and Treg cytokines expression between two groups ( X£s,n=50)
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MY 712463 2374454 15574246 6924854 227481 39.1+63"4 54421 89+1.6"4

SRMEIT AT TP<0.05; SXRARITIRHE: 4P<0.05

“P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 4 Comparison on lung function between two groups ( X+s,n=50)
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BT 12404 174024 61.2+9.5 80.3+7.6°4

LRI P<0.05; St EAGIT A E: 4P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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