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Clinical effects of modified Siwu Xiaofeng powder in treating chronic eczema

patients and its impact on the balance of TH1/TH2
Zeng Dan', Zhou Weikang®,Li Hui' ,\Wu Yin®,Lin Lan*
(1. Department of Dermatology,The First Affiliated Hospital of Chongging Medical University;
2. Department of Allergology , Chongqing Third People’s Hospital ;3. Department of Dermatology,
Chongging Emergency Medical Center;4. Department of Dermatology , Chongging Zhongshan Hospital)
[ Abstract )Objective : To explore the curative effect of modified Siwu Xiaofeng powder on the chronic eczema,and its effect on the
balance of TH1/TH2. Methods : Totally 75 cases are divided into treatment group and control group by random number table. The pa—
tients in treatment group received modified Siwu Xiaofeng powder for oral administration while those in control group were treated by
Fexofenadine hydrochloride tablets. The clinical efficacy was compared at the second and fourth week after the treatment. The levels
of IFN—v,IL—4 and T-bet/GATA3 in peripheral blood were detected when all treatment is finished. Results . The total effective rate in
treatment group and control group at two weeks after the treatment was 63.9% and 38.9% ,respectively and that at four weeks after
the treatment was 83.3% and 61.1%, respectively. The total effective rate in treatment group was significantly higher than that in con—
trol group,with statistical differences(:=4.662,P=0.031). The level of IFN—y and the ratio of T-bet/GATA3 were increased both in
therapy group and control group after the treatment,while the level of IL-4 was lower after the treatment than that before the treat—
ment. The change of IFN—y,IL.-4 and T-bet/GATA3 in treatment group was better than that in the control group, with statistical dif-
ferences (t=15.31,10.64,8.68; P=0.001,0.002,0.004). There was no obvious adverse reaction in both groups. Conclusion ; Modified

Siwu Xiaofeng powder is a effective treatment for chronic eczema,and it may resort TH1/TH2 balance via regulation of the level of

IFN—vy,IL-4 and transcription factors T~bet /GATA3 ratio.

{Key words)Siwu Xiaofeng powder;chronic eczemaj;cytokines; TH1/TH2; T-bet/GATA3
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Tab.1 Comparison of basic situation in patients with chronic eczema in both groups

YR (1) R (5)

A e R () 5B T HELUF 1~54 SR
Perig::! 36 37.690 + 10.990 16 20 5 18 13
poyiiatis] 36 40250+ 9.643 18 18 6 16 14
t AP E ~1.250 1.436

P 0.220 0.233
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WITH - REREERASR AL, 2R UEFE , J7 3 LA DU 9 KU
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HBET 15 g BBERT 15 g 1iZh 12 g, WAE Y, R 40 A
IEAREE 15 g, ERTF 15 g, BLARBEELA XS Mk 30 g, i
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1T IFN—y . IL-4 $l5E , &M E T LS hEE YR AR
AF], BN S TR e, BIETRHEIZR , R AR T
K (LA pg/ml A Bfir ),

1.3.2 RT-PCR #:#l % 5% T T-bet fl GATA-3 ZHKE
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K SPSS 16.0 GEit KM HEATHR T 04T, THEBPR
RFER,RAFHER, R R £ i7EZE (s £5) R
AR IBITHRTE BRI « BB, G T A S5 R
RS RHEAS ¢ KIS, BBk HE @=0.05,

2 4 B

2.1 BB

RPN MENE MR H5 B 3L 84 41,72 58 AL T ik
56, 12 BRI, P 1 IR TR H ERARILEIT ;2
FIEHRE , REESHRIST R ;3 RS IFR BT
1E3RT ;2 BHARIA R & 9 A/ BIRIT A4 4 BIAEEN
AFRHETEAA
22 FABERAKR

REMNRES R e ath, i BESRAINHEE 2
BB RS A TR A RER 2 B E SN AL R E 3L,
23 24 BSFRILE

2 fEut  IRIT A BB MEN 63.9%; X A SAHUERR
38.9%, ¥ ¥T 4193 BAE T Xt B4 (x*=4.600,P=0.032) ; 56 4 A
W, YATT A B AR 83.3% ; X BB MK N 61.1%, 16
JTLH B BAR T R4 (=4.662, P=0.031) , W¥ 2,
24 MR o IFN—y #= [L-4 KoMl 2 R

WITHAEIRYT TG IFN—y & IL-4 AP AALIA goit %
& X (¢=8.71.21.19,P=0.004 ,0.001) , 167 A M ¥ 75 R
BIEITIE LM P IFN—y K/ FIRYTAT, i IL-4 AP
FHRITRT; WIFRIRITH S A IFN-y B IL-4 AFER
YA Gt X (1=15.31,,10.64, P=0.001..0.002) , JRI T 4HIFN-
v KE RS A IFN—y KT EFERB B | Wid
ST 4] 1L-4 KT R fasigin R L4 KT FREBHEI R,
W% 3,



BEEERKFEE 2015 £5 40 #5 12 88 ( Journal of Chongging Medical University 2015.Vol.40 No.12 ) — 1553 —
F2 2HEEBUREB(n,%)
Tab.2 Comparison of total effective rate in two groups ( n,% )
BRI () Bl pizgz) =R B iz T3 BERE
2/ 364 {RYTH 5(13.9) 18(50.0) 9(25.0) 4(111) 23(63.9)
3601 pag:icE) 2(56) 12(33.3) 12(33.3) 10(27.8) 14(38.9)
4/ 365 JRITH 13(36.1) 17(472) 5(13.9) 1(28) 30(83.3)
36451 Xt B ZH 10(27.8) 12(333) 8(22.2) 6(16.7) 22(61.1)
®R3 2EK/TRIESMNAL IFN~y 0 IL-4 Eb3B ( pg/mi )
Tab.3 Comparison of IFN-y and IL-4 in peripheral blood before and after treatment
TFN- v IL-4
AW R (B PE i R 8 P
BT 366 186.36 £17.24  331.17 £27.80° 8.710 0.004 516.44 + 8.91 35958 +3.11*  21.190 0.001
oyt 3645) 186.11+17.36  286.42 +13.91° 516.39 + 8.87 463.31 £ 4.90°
{8 15.310 10.640
P 0.001 0.002

T EIT T RIS AR HE AR L% 1 a, 1=8.710,P=0.004;b,£=21.190, P=0.001 ; 44T 20 FIXF FE L 7E 36T J5 A REFE 4% Hu 3% 1 ¢, 2=15.310, P=0.001; 4,

t=10.640, P=0.002
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Tab.4 Comparison of expression of transcription factors T-bet and GATA-3 before and after the treatment
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P{E 0.090 0.001 0.004
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GATA-3 /KT REATE, W&k 4,
25 ARRRH

BITIRY 2 AREHRBIBERRRN, 1§74 3
BIH R HEAE 2 FIERMED , HARERRLEE, 5
TR, ANREMIRTT . RATHMATRA BRI,

3 it g

BHRE KWL RIB N R, R R R EET
HERMMER, BEARERRUNRESE N A E,
el T 403N S8R R BRSO  BFFEIA N THYY
TH2 REGRFBEREENGREERREZ M,

TH1/TH2 4 B 7 3% 7T 38 13 % 8 43 W B9 A [ 40 i BN
FHIE AT, Hd THI EE40W (L-2 IFN-y % K
% THI BI4HHE T LL IFN—y 4038, B RL1E
e REFEEEHRES SRR, BANEEN S
FEVA B F, ATIRHE THL G0 AR, il TH2 40/
5, EAR{UNH) TH2 40Ma7=4 1L-4, [R) AT i BB
il B 40 B4 TgE , AT Lk /KF3d & S 30
ABEE N, TH2 EE W IL-4 1L-5 &, F A TH2
RIGME T, LA IL-4 AR, BE R AR, IL-
4 AT TH 4080 R TRt A, Ret Al 5% B 40
A B 1gE, {255 B 4BHRBETHE B 1gE I A0 1 32 R (
FeeR 11 )O3R, 7E IgE A R PRBEE/ER, M
TR BN B R EEAE G, IFN-y. IL-4
4370 KN TH1 . TH2 4iffl e hi % 2 5B ERNE
BEI8HR, IFN—y IL-4 FEIEHT, AT 4E+F TH1/TH2
WA, THI/TH2 P-4 A% 2 Ak S J n 8 5
HIEEA R THT SHREETHUS B4 TH2 SEE
EHUEAR B, RFREGRER, &8ET /I dE
Xt A NAE R, B MES IFN—y KF L5,



— 1554 —

BEEERKS S5 2015 £ 5 40 %2 12 8 ( Journal of Chongqing Medical University 2015.Vol.40 No.12 )

IL-4 KF TR, BT HA KT A 8, %
RAEGIEE X, RBARITE S ET 5 s X
B AE SR HE TH1 RUAA MR F IFN~y 89 703,
M4 TH2 BUARMI N+ TL-4 #4330, AT ZE 4
TR ExHEHIES B THUTH2 LEHITRETT,
HAEGF R E XA S EARTHERIER
I EMVER . IgE ARSI R P4 TEE
A7, 3B S IFN—y.IL-4 X A& HY , AR5+, H
Kb KB I BRI, 10478 KB R 7 BEFEAK IgE
KRR 5 — R P R,

T GRS EZ B LI R RN T
o 55T T-bet & TH1 4L 4R B AR 54
FHEF 7 TH i fe P REREERER , B8
1% IFN-y 5% TH1 BRI 774 35S TH2 40
L) THY J7 [ 404600, i 5% sk B F GATA-3 J2TH2
AR L e B R A F , GATA-3 R {E HETH2 41
MR KBS TH2 ARE TR H
TH1 4045 8703, B A R mEI /e, ;N
BERT LA T-bet/GATA-AY HEEREPEAT THIYTH2 S
HImEE, A ESNFHRA RT-CPR J5 A& 4R
PE Rz %% 883 SN ML T-bet 1 GATA-3mRNA 7K 3
DA R A BON B, 45 SRR B . GATA-3 T+ i T-bet
SEERAKTEMY IBITE , S KB THB , GATA-
3mRNA KB EIREIER , AR S, HEIBTE,
JRIT 5 X R4 GATA-3 /K EH 8 HT T I, T-bet/
GATA-3 /KX EFF i 2 4T-bet ALARBAE . 18
J7 4 T-bet/GATA-3 b F+ B R B X FR4H T-bet/
GATA-3 EFEH B 18T A GATA-3 KE T &
BT REA GATA-3 P, R ¥y i R i B g
Ed TR HR S B R AT GATA-3 X,
MTEST THU/TH2 P& R RRRAS, BRI R
Ehr e P RCE 4

PR EHEE Z FHEREER KL,
Rk fdiE , AR, SR B MR, B AFBGRA ML,
“V& RS, AT RUE K, PN KB A (B
S E0RLOE)Y, B FR M AN L, B AE , 1 X8
WRIEFEZ DD, ABFFER A DO 40 KB iR 7, 7
FRAE R 0T ARATERA SR, 1 AR N A
LA M 42 R 5 Bl XA IR 5 5 Wt SRR Ar | e R
BB R bR T PR TSR 1, B
AP FTUESL . J7 DU BB b LA R4 etk 27
WEINEE , I RE(E RSN R B 4B 4L, B4 TIE,
MTTEARE, PUESER ; LR EIER . 5
H 5 F2 A B B Pl S E R, R A LB A i 4

e NS M S 7 ) 55 2o B R B R LR R P
B 5 24058 T L5 A, R B8 A R LA
HRAVER . Xk sh 2B R HL A SN IR
ReRUEFRINE BETRRSEWE, NN —TH
A YA REUR T8 BB T N TENL BRI T 14
E, AHFSE LIRSS LTE 4 T A RN T
PN 7K B RS I , 0 BF U 0 T XL RO SR R R T
BEARIF M TAER , 5P R BRI, 2 Kk
FEA R T2

2 £ X #®

(1] SRR, R A Ui XBOIE & 5 KA ST IR MR ).
I E SRR, 2010,16(4) : 163-165.

(2] 4 BF. B PR R AR 2 (M. P AL VLS R BOR A

2010,725-731.

3] & BIESERREEEEOTS I PR R,

2004,37(1):3-4.

[4] Baker BS. The role of microorganisms in atopic dermatitis{J].Clin
Exp Immunol, 2006,144(1):1-9.

[S] Adermark L,Lovinger DM.Ethanol effects on electrophysiological
properties of astrocytesin striatal brain slices[J].Neuropharmacology,
2006,51(7-8) :1099-1108.

[6] Werfel T.The role of leukocytes, keratinocytes, and allergen—specific
IgE in the development of atopic dermatitis[J].J Invest Dermatol, 2009,

129(8):1878-1891.

[7] Spig S,Acquas E,Pauddu MC,et al.Simultaneous Golgi—cox and
immunofluorescence using confocal microscopy[J].Brain Struct Funct,

2011,216(3):171-182.

[8] Elenia Vega,Maria De Jesus Gomez~Villalobos, Flores G.Alteration
in dendritic morphology of pyramidal neurons from the prefrontal cortex
of rats with renovascular hypertension[J].Brain Research,2004(21) .

112-118.

[9] Wendy LC,McDonald RJ,Bryan E.Leaming-induced alterations
inprefrontal cortical dendritic morphology[J].Behavioural Brain Resear—
ch,2010,214(1).91-101.

{10] Sogut A, Yilmaz O,Kirmaz C,et al.Regulatory-T, T-helper 1,and
T-helper 2 cell differentiation in nasal mucosa of allergic rhinitis with
olive pollen sensitivity[J].Int Arch Allergy Immunol,2012,157(4):

349-353.

[11] Yong Tang,Marie J,Desierto, et al.The role of the Thl transcrip—
tion factor T-bet in a mouse model of immune-mediated bone—-marrow
failure{J].Blood, 2010, 115(3) : 541-548.

[12] Zhu JF,Min B,Hu-li J,et al.Conditional deletion of Gata3 shows
its essential function in T(H)1-T(H)2 responses[J].Nat Immunol,

2004,5(11):1157-1165.

[13] Arakawa S,Hatano Y,Katagiri K Differential expression of mRNA
for Thl and Th2 cytokine—associated transcription factors and suppres—
sors of cytokine signaling in peripheral blood mononuclear cells of pa-

tients with atopic dermatitigfJ).Clin Exp Inununol,2004,135(3):505~510.
(FAEHE . HAL)



