° 1624 -

¢ $ % Chinese Traditional and Herbal Drugs 35 48 % 35 8 # 201744 A

EA S HABESIRET LM T X BN KRR L AAETE BE BT T 4
ok SO AL

w R ekl waBl wfp!
1. RENHMIERE ML NRHTHEX, KiE 300350
2. INAREHENRER BEESE, WK WP 274400

H OE: B BT T4 (regulatory T cells, Tregs) 5 2N HEFE B 35 2R3N ik SAEME{L (carotid atherosclerosis,
CAS) FEEEMIMINE, LB I FISH AR EG G AL TT 5 CAS B Tregs A FHIFM. 5% MEAMBPA (FCMD) Hl
WITA (T HFISMAETERAMIT) KA Giidr fhyT) W7 AT E MR Tregs fiTdi CD4™T 4% 5 4 Lk,

FHBGIEE S5 W Btk (ELISAD I 5E M A I 4 i/ 25-10 (IL-10) ALK 1-B1 (TGF-B1) Mk, 58R  BE% CAS
FEENTE, Tregs. IL-10 Al TGF-B1 /K 4%, 897 2 FlJG, Tregs. IL-10. TGF-Bl /K THIG 7RI, THE CAS A,
T Tregss 1L-10 TR B T4, 4538 Tregs W AMA I CDA™T 40 S A E A B AL FRORE B2 AT 11 12 S It CAS 9548
MIRRRE . BEHALTT R 29 5 2 5 FESm R Ie VE R 4h, ik . Bt , L Tregs. TL-10 [RK°F, HrEBL CAS.
KBEIR: HTFSA: WRE YT SRR REAG, PN T 40 A 105 H AR RIFT-BL

PEDES: R285.5 XHERFRERS: A XEHS: 0253 -2670(2017)08 - 1624 - 05

DOI: 10.7501/j.issn.0253-2670.2017.08.022

Effect of Compound Danshen Dropping Pills combined with simvastatin treatment
on level of regulatory T cells in patients with carotid atherosclerotic cerebral infarction
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Abstract: Objective To study the correlation of regulatory T cells (Tregs) and carotid atherosclerosis (CAS) in patients with acute
cerebral infarction, and the effects of Compound Danshen Dropping Pills and simvastatin on Tregs level in CAS patients. Methods
Flow cytometry (FCM) was used to detect the percentage of Tregs in the peripheral blood of treatment group and control group before
and after treatment. Plasma levels of interleukin 10 (IL-10), and transforming growth factor f1 (TGF-B1) were measured by enzyme
linked immunosorbent assay (ELISA) method to detect IL-10 and TGF-B1 of peripheral blood plasma. Results With CAS
aggravation, percentage of Tregs, IL-10, and TGF-B1 levels reduced. After two weeks of treatment, the levels of Tregs, IL-10, and
TGF-B1 were higher than those before treatment. In severe CAS patients, Tregs and IL-10 increased significantly in treatment group
than those in control group. Conclusion The proportion of Tregs in peripheral blood CD4+T cells can indirectly reflect the degree of
CAS lesions. The combination of simvastatin and Compound Danshen Dropping Pills has lipid-regulation, anti-inflammatory, and
anti-oxidant effect, and also up-regulates the levels of Tregs and IL-10, which can achieve the role of anti-atherosclerosis.
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JE e A E N B AT ALY T R 03 e RE
fig (TC). (&% EfaEA-HFEEE (LDL-C) W
& B ENREA-IHME R (HDL-C) WEFH &, M
TR B LRG0 i LA A S i A AS, Bl AS BEHRTE
JRMVEBY. ghah, EREF AT RA PR . P
o AT R IRE . RSN PR, fRTLAL
SETHEEO, A5 RS L AT T R LR R A
W PR Pridh. SR ThEE. AR Tk
SEZFHURIRIERT G AS Mt AWFsE
WA T3 P20 MRS B &7 AR AR YT V697 10 )5 39150
ks REAgAY, (carotid atherosclerosis, CAS) JixifHE4E
B Tregs KV, 4347 Tregs 5 2 MLl 58 35 CAS
FREEAH DGR, R 507 P2 MG B &7 ARy T
TRIT XN BEAE 38 Tregs 7K~V HI52 00 o
1 ERFAE
1.1 —RgER

BRI PR IS BE 2014 4F 5 H—2016 4F 5
Ho RIGITHALE 72 h 2 WK S EEEZE 8, 3947
sk CT FI/88 MRI A AESE, Fia 88 7545 DY
I 1027995 2 TAURHI A2 A2 WA, 3 3 S0 I R
/RN -k b CTA W & BIAEAE Bk ik
PEEAL, SR/ B R s . HERRbRE: D
FEAERIR . M R GTH S A B e tEsi . ish
Jikge FRIKSEIAE . BhERIKI B . Bk &
R B 2) 1 3 M HIEAMEEKEEAAE.
Ji H I AR R A P ZE M s 3D PR E . H
RS H . DR &Y 4) WA TR
). GPEANEIR] S B R R I R 5D OUR
PERRAEZE I B 6) B KB4 DL A RERT
AR

M 418 S0 UM BB S /CTA/MRA. FRIRS: 7 &5 L
HBE N 3 M B CAS 41 (FEFHNKRI—A
B Z (WS RKBEYE, i A AR 0~49%
(D FE CAS 41 (FESE ik A I — AN E £
(RS KB, i I B 78 RE FE A 50% ~69% ) &
H)v S CAS 4l (FESB K AR —A 8 5 £ (1) 30
BIFKBELR, i LA AL R 70%~99% 8 5¢ 42 [4]
FERF), L% 100 1, 3 300 6. KRl
S TN A6 BEALRI IR 7 4145 50 41
1.2 7%
1.2.1  JEZREbA: WdE CAS ANFRESE 3 4110
— IR TERE (O AFRS . WSOl i
BEPRI RIS . ORI L) A s

M K 48dr [TC. LDL-C. @B C-Jx W & [
(hS-CRP) 1.
122 097 T5vE ez et s v a4 Bt
RV IT S ARG IFREFSG R R R K SRl b, XA
YT EREFARMYT G 10 mgX 7 F, 3 FE R A
R AR 3 10 mg, B 1 ROMR: @
ST AR IR B4 TR IT S A GIg 27
mg X 180 Fi, K+ Jyhl 2 8L HI AR A B A 71D 10 Fi,
FUR, BEH 3 W #4399 2 8, 433907 ar
JE Rl Tregs. 41/ 22-10 (IL-10) FiEfAK
A B1 (TGF-B1) /KF.
1.2.3 3 Al R RS D AR AR JE I Tregs
CD4'T 4B ¥ 43 b B 100 uL AT 2Pkt 4sii,
n AN CD4-FITC #1 CD25-APC #i ¥4 ( BD
biossciences), W EXRPUAL, iR ICiFE
15~30 min, AIAGLAH ML F 2020 B L Ak
i ZE 15~30 min, LL 500X g B> 5 min, JIA
PBS 20 2 ¥k, B30 i 35 B3, SR I\ 500 uL PBS
ML, fEH CELLQuest A4, FRECAIZ4T 50 000
NI, TR PTas A
1.2.4 ELISA VEKM AN M TL-10. TGE-B; [F#
f& ¥ IL-10 ELISA BRI ( Rilgia 5L kb4
HMATD A TGF-pl ELISA k76 ( Bt
EYRHAABR AR =il N CE 30 min, 439 1A E
BOEM) 3 ML IIAARE S RrIFE SR PBS %
100 uL; MABEFREAY), 37 CiiE 1 hJ5 &M
ve Sk, GntBEmmZt N, HIEERR O E 5 FL
W ACRE (4D (.o ARHARIES 1) 4 (E T ARAE 2k,
PHE AR URE S ) TL-10. TGF-B1 iR
1.3 Fit=Z4HHh

{4 SPSS 17.0 Geit 28R A A T 047 THEBORER:
M x+s 3R, HRILCESRH ¢ K515 22508, 33—
PP LLEER H LSD (Fisher’s least significant test) 7.
2 R
2.1 BEPRIGKRZERA L

AFIFEEE CAS A S EatE vE B 5 s, 1k
S, i BEPRI . IR MR AR s
MLk, ZRTEEEMN (P>0.05); ANFAFLE CAS &
# ) TC. LDL-C /KFLL#s, Z=RIREN (P>
0.05). 3 HAANFFLEE CAS i hS-CRP /KFLLig,
2SR, HJE CAS 4 hS-CRP /K ¥ T, W
CAS 41 (P<<0.05), HJ& CAS 4l hS-CRP /K V-1
P CAS 4 (P<<0.05). W 1.
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Table 1 Comparison of clinical data among three groups
a0 B RS BB T Uor e BESRRE SRRMAES] TC/mmolL) LDL-C/(mmolL ™) hS-CRP/(mgL™)
B CAS 100 66.23% 9.02 61 41 30 57 35 38 5.22+0.64 3.1240.92 14.6+11.2
HEECAS 100 68.62% 9.41 64 42 31 67 33 42 541£1.36 3.23%0.67 278+192"
HECAS 100 677311140 64 44 32 64 38 45 5.54+1.40 3.3540.81 53.6+36.17

LiipRs CAS ZHLLE: "P<<0.05; S CAS 41Lb#: "P<0.05, £ 2

P <0.05 vs mild CAS group; "P < 0.05 vs moderate CAS group, table 2 is same

22 AREIFEE CAS 4HESAITAT Tregs. IL-10 K
TGF-B1 7K F &Y ELEL

ANFIREEE CAS AEFIRIT AT Tregs. IL-10.
TGF-B1 Lbig iR, B AS FEEEINE Tregs 7K Pk
ITPERRAG, 255 B3 (P<<0.05); HJ¥ CAS 41 IL-10.
TGF-B1 KR, 2 CAS 4, EREFE (P<
0.05), {HEE. " CAS 41H % IL-10. TGF-B1 /K
A ZE RIS R X (P>0.05). W3R 2.
2.3 RITAIEEHEE Tregs KERIELE

BT 2 R R A S A N L Tregs /K45
RRI, FE CAS BFIRIT A FIN A Tregs 5
te¥Rar i A s B, EREE (P<0.05);
BESTE CAS BRI T AR I A1IGYT 5 Tregs
AKPRIRIT W LA, HERESGIHEL (P>
0.05), J8¥7 J5, FJE CAS 4L HIRIT 4L Tregs /KF
W1 BT (P<<0.05). WL# 3.

2.4 GRITRIE&HEEE TGF-p1 KFAILLE

BT 2 JER 4 TGE-B1 K SFREATT AT TR
HESRTG %R X (P>0.05), 1GI7 )54 CAS A
[ RE AL VAT 45 X6 2 TGF-B1 /KT B % 57
(P>0.05). W% 3.
2.5 ATTRIRREEE IL-10 KFHILLE

Y CAS 41 F 0T 4RI 411697 )5 1L-10
AR ITA R LT, Z 5B (P<0.05);
B 5 hE CAS ALy 4IRS B4R YT 5 IL-10 7K
SPEEYT T BT, W RS E L (P>0.05),
BIT NG, T CAS 4Ry 41 IL-10 KF-B 2
FXHEA4L (P<0.05). W3 3.
3 iTie

AS FARHLT A TR U IR B0 2
Vi AR AR 20 . IR P AR T B 2 RS
PE S RE SO AR5 0t H TSR S 20

%2 3HETFEILE CAS BEAITAIME Tregs. IL-10 & TGF-p1 KTFHILLEL (X +5)
Table 2 Comparison of Treg, IL-10, and TGF-$1 levels in plasma of patients among three groups (x £s)

2 (B Tregs/% IL-10/(pg'mL ™) TGF-B1/(pgrmL ™)
)% CAS 100 0.53+0.26 968.0+ 82.2 47194754
"B CAS 100 0.30+0.09° 923.0+ 58.2 449.5+46.9
HJ¥ CAS 100 0.15+0.05" 836.8+168.2" 386.5+56.8"

%3 JEARFTAEEZMP Tregs. TGF-p1. IL-10 KFLLE (X +5)
Table 3 Comparison of Treg level in plasma of patients in each group before and after treatment (x £ s)

3 _— Tregs/% TGF-B1/(pg-mL™") IL-10/(pg'mL™")
HITH R BIT L HBITHT R

BIECAS ¥y 50 0.52+0.19  0.54%0.10 47274653  5055+73.1 967.0% 91.1 9863+ 82.6

W 50 0.54+023 0554027 470.7466.0 50824763 9658+ 822 981.1% 83.5
HECAS WY 50 031%£0.14  0.34+£0.12 447541469 47294482 9245+ 556 9474+ 57.1

W 50 0294008 0324028 45094473  468.1149.3  922.0+ 573 9444+ 60.3
WECAS )7 50 0.15£0.10  032%0.16*° 38551624 42254448 836.2+1592 906.1+148.5*°

W 50 0.16+0.08  024F0.11* 38724682 412.8+46.0 837.8+143.7 878.6+156.4*

SEJE CAS FALAITRTLLE: AP<0.05; ST CAS WIBALAITF L. “P<0.05

4P <0.05 vs pretreatment of same group in severe CAS group; 2P <0.05vs post-treatment of control group of severe CAS group
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RN Z A EFET AS KR, RAERRER
St . Tregs J&—28FHIA N 5 g RN T
RRVEE, AP BN, T Tregs A
JRAEHEAELE AS (1R JERERE, Tregs 18 ik 40 i 2241
AN 43 Wh TL-10. TGF-B 2540 f A1 SR AMHI N, T
0 P AR S B T A DR AE R, SR BREER (1)
JRA A JEl

AN RBBFCUE SR UEY], /5 AS KA, Tregs
20 M i B 9D, T Roland 450 0TSt ok B S
INERAR NI Tregs 4G, B 20K kA A AL BE SR 7]
FRUSE I, O A RE 1) 9OE ROV AW NI T, 1
Tregs 4 A/ D &2 AS (PR & FARFFURIN
b CAS FEJEINE, AfeEpshd v T E
(IFN-y)\ FRRFER F-o (TNF-a). 141/ %2
(IL-2) S5 RPN 7 I A R e e, 2 8T
YEMEAS . BB, Kb SrEmiEsEt . Mk
PRI 182 I, eI Tregs ThRE. P Tregs 2 H,
SEALGE BT I RERE T, T B,
T fi# Tregs /K5 CAS J"HEFEEIRR, AR
B AR LR CAS B ANl Tregs LKA
KHIMMIA T (IL-10. TGE-p) /KF¥. WL R E
7, BEE AS FEFEINEE, Tregs 4 &I CD4'T 4AJifl
(K ELBIEATPE RS (P<<0.05); HLJE CAS 4H IL-10.
TGF-B1 KV BALTH. 1 CAS 41 (P<<0.05).
AHFFCUESE T Tregs v 40 & 1. CD4™T 41 i (1) Lt 451 B
AR W] )42 S e CAS AR IR« £ CAS 1Y
SMERRIZE B Tregs 11 47 LI BRI 3L 4014 11
IL-10~ TGF-B1 540 M K9/, 31X 2 Bl 28
PER TG R B e RS R A, P I iw 4 21
B, XEEE CAS BE WAL EE. K,
Tregs EAMAIML A £ S CAS (W)™ EREEEAH G,
KB AS FEFE T, Tregs T 4MH CD4'T 41 g bt
WG . FEE CAS 411f) hS-CRP 25 R MEFRiC /K-
T, HAESE AS I FEAEAENS Ik 90 S Y., T Tregs
VR SNE N A 2k, TR AS B
HEZE

T2 254RR A8 TC. LDL-C W JE LA, &
AT kAR E A 2 PR T, 40 TFN=ys TNF-a.
IL-6 55, EIRONAE T A Gth, A 3EHI s
(1 T4 AS ERER ARAMSZI6G BT 9T o AS /)
U AR MY T ig 897 6 )5, Tregs 4 ik
%, IL-10~ TGF-B {54 P40 i D8 17Kl iRt
AT, £ CAS 2 PEMREEE B F Ay TIRTT 2

JiJa8 4, Tregs. IL-10 347 L, HE CAS Ak
R X BT WA I LR
P PrAMAERRAESE AS, & nT i F i Tregs.
IL-10 /KF 54557 AS #ERM. TGF-p1 /KF LA
W S AT RE S AN il Tregs 70, b5 EREAN A
PN S A R A 2 PR BT B O, RN S AR TiA
I IS TH) R AH G o

RIS AT S . =Bk A
SEAHIH DRSPS W, o] I8
IR 7B (NF-xB) FI¥0E & IAH S FE 4> T
ICAM-1. VCAM-1 mRNA #%ik, MiKEIEPT AS
PERY, FE2 LWk Aehs it BEAG AS IR
Lo AE IR 7l TL-6 7K )Rl AS 80 S vt
AR oY R = -BAE A B AT S RIT AS K
RS TG TC. LDL A7t HDL. K& 7 f+5
AL AT IR S g VR R, B R TR B KA R A
PN IR, IEFIHT AS ER . AW R BoR
MhyT R AW 5 G 7 S AA IR T 4300 I
AL, ¥GIT 4L Tregs 43 tk, TL-10 ZKCFTH s e &
m XA (P<<0.05). ULIAMLTT R 5 E 7T
WA AT ) 2ORE R, B Tregs 4
B H, IL-10. TGF-B1 254 40 fa s 7K ik
FIhFIBT AS 1EH . RIIbAh T 282500 5 507 P+ 54
FUEH, 80R T PR KR T ER], 4T AS 2%
FAR T TR 259

Rk, Tregs AE AWM T 40 M v A BATF0H]
G RNE Y P AS IPERT, BAG CAS FREEHGE,
Tregs, IL-10. TGF-B1 /K-, BEH YT R4
58I PSR RIEERSE, ey . i
eAVER], i Tregs. IL-10 [7KF, BhAIPT CAS.
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