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1 OE: BB RUHH A1 0R e IR R BRI E BB (human immunodeficiency virus, HIV) /3R G EFELEA1E
(acquired immunodeficiency syndrome, AIDS) & GEEDIREHINGIARIT R HAEANIH . ik RAMNE TR AFEER T 54
B HIV/AIDS JEREE AR B 73 96y 7 40 28 191, S REEH 26 191 o ¥ 97 4R F s b S e i 87 125 Chighly activeantiretroviral therapy,
HAART) A Al FREEHATIRYT, XFHRZRH HAART BCATH Al BUROSRIFNAYT . PAESETT 6 M, A RlTRITalG
PP P2 B IR RS 38 SRR AERR 43 AR AR R = L, LRI CDAYT 44 DA K i #4404 K R F-B1 (transforming growth factor-
Bl, TGF-p1). HAMIAK-10 (interleukin-10, IL-10). v THE (interferon-y, IFN-y). JHJRIHRFEAF-0 (tumor necrosis factor-a,
TNF-0) 7KF, FEx et fabndtir ot . R W75, WTHSAREE (92.86%) HIRE TR (69.23%) (P<<0.05); A
IT)E, P BERRIARIERS) - TGF-BL- IL-10 /K P5E0AYT BT3B E T 1 (P<<0.05), HIRYT B IRA TR 98 & (P<0.05);
PAGIT G AR B CDA'T 4T 4. IFN-y /K TG T I At s (P<<0.05), HIAYTAHA R TRHA (P<0.05).
AR HNAEARN RN, 438 M Al FRiGy 7 IERREIE HIV/AID BE WG R0E 2, AT A Rt S0 B heIR. $2
e EAE R (e RE . A ERIRURI AT B8 T MIE4HMEE 7 TGF-B1. IL-10. IFN-y ZKFARK.
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Clinical observation on promoting immune function of Xiang A1 Granules and its
mechanism in HIV/AIDS patients with spleen deficiency and dampness excess
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Abstract: Objective To explore the clinical efficacy and mechanism of Xiang A1 Granules (i Al ##i) in promoting immune
function in human immunodeficiency virus (HIV)/acquired immunodeficiency syndrome (AIDS) patients with spleen deficiency and
dampness excess syndrome. Methods A total of 54 cases of HIV/AID patients with spleen deficiency and damp excess syndrome
were randomly divided into treatment group (28 cases) and control group (26 cases). The treatment group was treated with highly
active antiretroviral therapy (HAART) combined with oral Xiang A1 Granules, while the control group was treated with HAART
combined with Xiang Al Granules mimicking agent. Both groups were treated continuously for six months. The clinical efficacy, the
scores of symptoms and signs, the scores of quality of life, the CD4*T cell count, and the expression levels of transforming growth
factor-B1 (TGF-B1), interleukin-10 (IL-10), interferon-y (IFN-y), tumor necrosis factor-a (TNF-a) of the patients in two groups were
evaluated before and after treatment. And the safety indicators were evaluated. Results ~ After treatment, the total effective rate of the
treatment group (92.86%) was significantly higher than that of the control group (69.23%) (P < 0.05). The symptoms and signs scores,

TGF-B1 and IL-10 levels of the patients in two groups after treatment were significantly decreased compared with those before
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treatment (P < 0.05), and the decrease was more significant in the treatment group compared with the control group (P < 0.05). The

scores of quality of life, CD4"T cell count, and IFN-y levels were significantly increased (P < 0.05), and the treatment group was

significantly higher than the control group (P < 0.05). There were no obvious adverse reactions in both groups. Conclusion Xiang

A1 Granules have significant clinical efficacy in the treatment of HIV/AID patients with spleen deficiency and dampness excess, which

can effectively improve the symptoms of HIV/AID patients, improve the quality of life, and promote immune function. Its mechanism

of action may be related to the regulation of serum TGF-$1, IL-10 and IFN-y cytokines.
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ATV S S R 2R B AE (ZLWE0W , acquired
immunodeficiency syndrome, AIDS) 1EN—Fi @i
N Al R AL GePE i, B HR I S (4K
RMNAKRAE L o m Rht )% %% 8897 7% Chighly
activeantiretroviral therapy, HAART) 1] LA Ry />
N 55 (human immunodeficiency virus,
HIV) B8 6], BRI T3, (B ICiEAE 3w
RBRAIE R . TR 00708 B G 20 PR i e e 25
FA1E, HAART W25 5 5 B0 25 MLE 1 PRid S,
B RA R U2, Ak, RIS 3
TRBTIART RS, EMRR BRI PRISHUREA
RN $ Enim RS T 205 77 TR % T AR ERT . i
A1 IO AR AR B 48 SO R AR SR ) 2
Jiil, HZy . IREE EE. R E. A ETH.
HEA AL WA JIKIE. AT, U, A
fele B HEA RN, BT 0RO 10 RE, UG
T VIR R R - BT FCUESE, AR i ik
FAZL/INER, T ZHARVAE . 2 m RE iE S e 8
I ARTT RS T TRV E R 53, IF A B ) 22 A B4,
{H B ARAE ML MG A BB . 2528 G 28 4 B 2o 8 1) 4T
BRI X TEBR SOREA BT DRk gy iR 0% R4t
P BCE R IR S 7 HA EERL B!, gaff
PRl 720 SR IR YT S I B8 AT . R, A
W@ MRS, BRI A1 BUkif2iE HIV/AID
BRI RT 8. R, DU A KR F-B1
(transforming growth factor-p1, TGF-B1). HAHES
#-10 (interleukin-10, IL-10). y F#t% (interferon
¥, IFN-y). WJIAFE F-0 (tumor necrosis factor-
o, TNF-0) 4 MEZEAMEHE T NN, BERS
WAL BURLYR T SCw R HE S VR 15 R F I B L
i, i A1 BRI i — A HET N AR A
1 #ERERZE
1.1 —fesER

HEHY 2020 4F 4 H—2021 4 12 HTEZG BT &5 1Y
ANREBESIZH . FFaPARHER HIV/AIDS E#%

68 17, IZHRBENLECTRIL NIBITA (35 61D S5Xt
FRZH (33 41D, BZMivk 14 6, SERIFFT 54 .
AW FLAI R P 2R 24 K25 5 I R P s 2 AR B
RS (No.2020-KY-008 ).,
1.2 LIRS WRE R P EIEE IS MR

YEmiz Wikr e 218 (P E LR 2T iR
(2018 fROY 161: (1) HIV FoAARGHEIRLE B A1 HIV
AN FEARIGBHPE (iAAHh 78150560 BH P R 2 S PR AG
FH M BUAZ R 52 B >5000 45 U1/mL); (2) HIV 73 Bk
6 BH 1

JL R R IE 12 W7 2 BR O B AIE A 25 )12 W 2 (2
TRROY UIep B R BRI AR . BERRIE I, IR D
BN, BREE, KR, meE, &
H AR, EREUE, B AR, IS
1.3 NIRAE

(D) FFEEEW SAERNS bR s (2) g 18~
65 %; (3) BFARIFEZFMERZEN; (O B
TeS PR R AT
1.4 HeRHRAE

(1) AFFEEWibsE SR bR e (2) GEgR
WAL 2 (3D KHABOR T FH B o 28 [
B HMEERZ5M) . REMmIRIE: (4 GIFmE
G I RGP B s (5) BIE T E N R
BRI s (6) IREEE BUE R T8 IT &
(7)) X s .
1.5 BREiRAE

(1) ARMPEAEE, RUIBFFIRZ A& (2)
BIT AR RV (3) B TR IEIR 5 (4)
BT,
1.6 JRITAHE

P4l HAART J7 Z¥IRN D IRST 2 Ke B Cn
SAEWIHI 2 A R AR AR, 300 mgX 1 f, #itS
H20113554), 1 F/ik, 2 /d;s HRBDKRE R (G
Wrolwl A R AF A, 100 mgX1 fF, #its
H20030581), 1 F/ik, 1/d;s DRIKIER G (%
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B AR AR AR L, 600mgX 1 f, fits
H20193132), 1 H/¥K, 1 #/d.

1BITH K HAART+HIM A1 BRL (15 mgX1
), 1R, Pk, 2 W/d;s XTI HAART+
WAL PR (15 mgX 14D 1A%, iR,
2 R/ R AT TURL KA FURIEE) i e [ AR PR A F
APE, EANE. BEE. B, iy —8. WA
BIESRIT 6 M H o
1.7 &R ERE

WIT SR N AR BR3ANER
(D B AR B, SRR T
BE=1/3; (2) FRk: GERERAELFRE, SEREAE A
r FBE<1/3: (3) oL SERREAET N, BUH I
BEE, RERARAE AR5 6 R B E tH IEE .

B T = (R B+ A R B0
1.8 iFHrigtR
1.8.1 GERMEAERSr  HR4EHEE (HIV/AIDS SR
IRAERR A3 3D 81, oh 35 5 LA v 28 32 AR R G
CRIG Z 77, RERERMD B0 WK, FEAR
fiEtn “pez. B &RE ™ BEREHATIE . GE
RIRME ST A 0~132 43, B4kl I 56 ERE IR
PRAE BB
1.82 AEfFRESME s (HIV/AIDS QOL-46) 1),
LG, DEE, fESAEiE. —RUESE 4 ANgEREVEANY
BEVRITHI G AR A, 4 ADNERESMEAR I
NESr. BREDN46~230 4y, RoHE RS
HEA R .
1.8.3 CD4'T kE4ifit-£ 407 T8 I7 85 & 3E
I7 JE R AE W AH B3 AP A ik i 3 mL, A5 I X4 A
ARAE CDAT Ik L 40 -4k
1.8.4 [fi# TGF-B1.IL-10. IFN-y. TNF-a /K°F- %
Fl EDTA HttR L& 53 3 71697 5 AN ST 5 fh B
i RS IEE KM 5 mL, PA 3000 r/min 50> 10
min, BC_EIEREATATIN o SR FH WK G2 I B2 20 )
K 3% TGF-p1. IL-10. IFN-y. TNF-o 7/K°F, #
VE & B L U Hadk AT
1.9 ZEM4H

WS ALR IR IT TS . S ThRefe
PR ARG B, 03 B IR TR bR H I B IR B
ARHE
110 SFitFEH*

KH SPSS26.0 B AF#EAT 04T, THEBER DA x+s
Ton, FEIESME. FEFWAER ik, Hpd

W ECECK FHBCRTREAS ¢ d s,  4HIA) LU IR R ST A
At K5 ATFEIES AT RIS T30
B 2 8% . $5%7KF 0=0.05, P<<0.05 4
ZERAGIEE L.
2 H#HR
21 MHBEEZER LR

AR FAENA 54 1), Forigyr2H 28 9, X
H 26 . JITHBYE 22 81, Lotk 6 Bl PR
(429611.97) %, PR (3.21£2.03) 4
WAL 26 B, Sk 21 1, &tk s B, PR
(4323112410 %, “FEifE (3.55+2.19) F. W
HEFAENEN . R, FYRAE T, ZRES
HE N (P>0.05), HAFEE.
22 PAIRKRTTELE

BT 6 NG, SHRALEAE KRN 69.23%, &
7L RN 92.86%, AL H BRI ERA
Giitaam X (P<0.05), ZERIE 1.
2.3 FAEREIEFR S LI

PR TT 5 BURTT BTRERARERA 335 2 2 PRI
(P<0.05), RITHBXMHA NEERNHE (P<
0.05). W% 2.
24 WHAETFERENELR

ST ATA b, AR R AR R E 18
FIHERE (P<0.05), AT dmFAEg (P<
0.05). L% 3.

F1 FAIRKRFTHEER (XL5)
Table1 Comparison on clinical efficacy between two groups
(Xx5s)

WHl - wl R AR TR B %
X 26 8 10 8 69.23
HIT 28 15 11 2 92.86"

Lxt LS, "P<<0.05
P < 0.05 vs control group
FT2 MLBAREREERDELE (XL5s)
Table 2 Comparison on symptom and sign scores between

two groups (X £ s)

SERARAEF 2
g o o
VR IT /I RIT e
pagit 26 7.42+5.51 4.69+3.43"
bERiS 28 6.46+3.65 2.93+1.99*2

SRARITRTIR: "P<0.05; SXRARITEHE: 4P<0.05,
ESE!

*P <0.05 vs same group before treatment;: “P < 0.05 vs control group
after treatment, same as below tables
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2.5 #4H CD4'T fHAEITET LR
PIHIRIT R BOGIT T CD4'T 40 iH-$uts il &
A (P<0.05), JRITHIRYT RS XA bhE s R
HE ((P<0.05). W% 4.
2.6 #LAMEF TGF-p1. IL-10. IFN-y. TNF-a 7K
TEbi
igyrarteis, WALME TGF-p1. IL-10 /KF
BB &L (P <<0.05) , IFN-y /KF %8 B4 m

#z3 MELEFERENEIE (X£5)
Table 3 Comparison on scores of life quality between two

groups (X xs)

(P<<0.05); ¥6Y7 )5, BI7 BT AL MG TGF-B1.
IFN-y. IL-10 /K FEAHEZER (P<0.05). A
YRIT R G M3E TNF-a /K P TEH 2 5 (P>0.05),
W% 5,
27 REMHDH

P B VR YT A SR T JE LR L I DR
BFRIAR BT, BTSRRI T A
BRI A .

F4 THYE CD4'T MFITHELLE (X +5)

Table 4 Comparison on CD4*T cell count between two
groups (X £ s)

i AR ME . CD4'T 41 140/ (4> ul ™)
Hul il —— - 4n —— -
YR IT i WwIT R YRIT I WwIT R
Xt 26 147.42+18.74 179.19+16.45" ST 26 272.15+166.41 384.77+178.14°
bEbg 28 149.61420.33 206.25+17.09*2 "I 28 278.35+162.24 491.54+134.31"

%5 %H TGF-p1. IL-10. IFN-y. TNF-a tL3 (X £s)
Table 5 Comparison on TGF-$1, IL-10, IFN-y and TNF-a between two groups (X £ S)

Hal whl IS (7] TGF-p1/(ng-mL™")

IL-10/(pg mL™)

IFN-y/(pg mL™) TNF-o/(pg mL™")

X HE 26 YRITET 17.21+4.68 6.24+1.74 5.23+2.09 0.69+0.31
MEb ] 14.51+2.83" 5.12+1.72" 7.09+2.49" 0.62+0.26
MEpig 28 MEp R[] 17.46+4.76 591+2.44 5.71+2.41 0.72+0.24
MEP ] 12.67+£2.09** 3.65+1.57 8.57+2.33* 0.65+0.28

3 g U, ARmAURHIR, )5S EUIE S H BE

HZE 2019 FJiK, EERIAFIE HIV/AIDS Y
73800 Fifl, #2018 AEFIGIERGLE 170 Jifl, AR
ARG A AP ™ EE M X 000, R ] S P 92
RS Bor, 2 EEE 2020 ERIMA 105.3 HRE
FEIE ) HIV R GeE, Rtk sermf) 35.1 75, 1
TR H E BALRR R AR, WRYE B BT R AT 7
W, RENE HAART (W) 2N, EWRRAT
BHRAR T —mdud, HhTREERRR. ok
R H KR TG E W MR AEETB, A
HAART 5 38U R RS i 245 56 [0 /1, “ 282853038
Bi” WEPMTEmIEZ, P ETT T B sEliX
— B e, SRR . TRRE
LA I B AN L R TR T B AR 2 B A
TEIFHI TR 1) E L g [y 14

R EME G R %2 5 W mPia e 45 2 30
RE, MBRT —2MEK, Mk T — L.
R 206 SRR IR T R 7 ARSI T .
R RE TG A R 2, AR S, R IEA

REFEML, (A B “MS5E DUEAE.” S B A
TRE, MATTE, PEMERS, HERREEHE
IRV &Y Ak e . AR R A
0T R BT AR TSGR TS R AR A B RS
LI P PR DA 3 T M B 79, R AR I B
RNTERZA” . BB IR B m T ART
AR EAVREG 0L, RIS, EIORRICME,
iR G RZ A, FEME B2 ThEe R,
B2, UM AESMER, S =, Pk
TEARTE, DR ZERE . TR . = I550E;
PRciath. BIRZ, FEDRRRE], BARMATR
Frgs, S0 E NEK; AR, BRTE
RERH, LR s AREARE A
BRI AT, TERGR L. R, SBURE IR
s SCDRRE B AT RAAR AL, B A A A T e
S, HARKIAAE, RA&s FEFAESIEY)
AE AL, YHFERE . HEAh, HIV/AIDS B  fylH
LBy, YRR, Nat— SRR, W
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s, SEEWURR, TEBCEMEER. ¥, /&
BRI SIS AR R, I B AR o A A
J B P45 T T S B S LAt U R 22 5
AN CAE o W A1 BURLZH IR BB E )
LT HBEMEST, 456 7 SRR S SRR
DR B S 388973 I RV 200 S5 3 R RS AT L,
DA N, ERRLIR. SR IFEONTE, Y
MBI 20g. PRE 15g. EHF 10g. B 15g.
EM 10g. AER 10g. M 6g. [BM 15g.
A 15g. JIKRIE 6 g 7 6 gv - 30g. HIE
EEE 15g. HE 6g. & LET. i, K%
NEZ, RSN, PR EIES; AR,
BA. AEW. R B @, OfEkeERIL
NEZ, Hamis, B, A BT, i
JAnrh, ASHAHIRAT: SRR BFR. ERL. Siike
ERERMRRE . P ERGR, DR ZEMsE
s WA KBS WA, FRgt, (A
Xk HEAMESA. L. EAMEA, L
AR, B, ATHA, AN B sz
R, UERE B

HAT, TEZRE HIV/AIDS B R ThEm
PR PRI O 2 DL SIS S AR AR 45 A AR R AR AE DL A
AR ERIERATER A . AP ARESRER,
S ESRIT 6 A, SIRITRIE, AR
—EFEE PR B, REAARE T
5 CD¥T 4 /KT, HLyay7 4500 B4 H 5 e
2o R AL BURLAE S (233 HIV/AIDS &35 %
REPAT, PR RE NIRRT A LB, R
TEHGE HIV/AIDS g ARG BRARAS RN
VAT I TIRE . AEGE ARSI TR FE T EEAE,
ERF T B 7 IR F AL v 0 BH A PR Rk 2 o e 117
181, PRI R B 25 R T SRR LRI T, 158
R ZFAT B (R R/ R IR T P S S
FEML BB AR . TR AR, 4R A4
FPERRAS s TIUIRE RS LA ST HIV IR G455 T
RAEEEAE, HIV 20N A2 807 o,
51 R B A A K 020, TGF-p1 AR £
FhIhfe, SHURGEEINHIAEIS, AT DUV 40 i 1
B oAk, IR B RS KRR, HIV-1 J& G
MG, ek B EiH TGF-p1 FikKF, BEi%
P15 B AMiE S5, TR, SRk
ROGEGL, 7E T 40 7 At #Eh, TGF-B1 55
S S5 BYE T 4108 (helper T cell, Th) Bt R %,

e RIEREMEA . HBEAT Lod st ] Thl 40 i
2 T M otb, ag EFPETTYE T 4082 (regulatory
Tcell, Treg) ik, il T 4HMH) =AM THER.
IL-10 F 2 ZPhamfr=, BXUn i 1iiE
H, BERTRUEE S RfE R AR . LRl 5%
SKAMHIH M AT G, ST LM dE B 20 E AL
it CD®'T 4 M4 5 55 53424 o X 5125 T iz o)
%< HIV/AIDS 38 AR & TGF-p1. IL-10.
CD*T 4fiffi. CD'T 4H/KF, KIL HIV/AIDS &
# TGF-Bl1. IL-10 &IA5 CD*T 41, CD¥'T 41/
B B, TGE-1 M IL-10 w] /F 3
HIV/AIDS &% CD*'T ZHJfi A1 CD®'T 2 i %5 & 1) i
JETEPR. IFN-y B T 40 RS A1 F 2R 34 40 i
(natural killer cell, NK) iS5 JE AR ANAZ T 226,
REE 3N 48 HIV 7N IV 2R s = . =P
(1) TFN-=y 3113 CD*T ik LA I v P A, AT {2
B HIV 42 (115 200, BRaess: S RTIRE F 4R,
IFN-y 5 HIV/AIDS E#EN SN RERRE
Tl A 50 T CH 2 Lo TNF-a 5 &M%
s () gk e B LR R, B 5T 280 S SR 2 P
HTVER, & HIV BL R 2 45 i A 4 1
FECEAL N E BRAERS, Ho] Plggmm CDYT 4/l
T RE A, IV TR IR S8 SR 1290 . ASHE 7
iR EoR, WM Al BRI A HAART 78 T i
HIV/AIDS 2 [ TGF-p1 A1 IL-10 7K P35 77
AR, 7] LA G e d ], ek S DIRe ik &
[E, A DAE R e IFN-y KT, VK& T 4 is ik,
G G AT o AH T PRI LG TNF-0 RIA 7K
J7 T HIVE AR

i LR, WOA1 BURLLE B MR W IR
HIV/AIDS B EIGARIT R BB ImARRER . $emE
A7 5 B R G U T S5 T THT ROR A, T LR SR i
BT, ARSI AE 5 FRIK TGF-B1.
IL-10 Rik, {2t IFN-y 4R 14t oc. 5
Wit — ey R B, dH T2 Ha0 . KRR
I RS, RIS, JF o 40 P fe sh ik e 1 A7 56 ik Al
RN, BEWRM A1 SRR ¥ S, B
BT 25 IR

RBAR AR FENRAEEF SR
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