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ABSTRACT Objective: To study the effect of Xiaoli ointment on CD4'CD25"¢'FoxP3" regulatory T lymphocytes and gastrointesti-
nal hormones in patients with cervical lymph tuberculosis of spleen stomach weakness syndrome. Methods: 120 patients with cervical
lymph tuberculosis who were admitted to Nanjing Intergrated Traditional Chinese And Western Medicine Hospital from March 2020 to
March 2022 were selected. According to the random number table method, they were divided into control group (60 cases) and study
group (60 cases). The control group received routine anti-tuberculosis regimen, and the study group received Xiaoli ointment combined
with routine anti-tuberculosis regimen. The course of treatment in the two groups was 6 months. The changes of traditional Chinese
medicine syndrome score, CD4"CD25"#FoxP3* regulatory T lymphocyte related indexes and gastrointestinal hormones before and 6
months after treatment were observed in the two groups, and the medication safety during treatment in the two groups was recorded.
Results: 6 months after treatment, the swelling size, swellin skin color, complexion, nauseatness, fatigue and lack of strength, loose stool,
tongue nature and pulse condition scores in the two groups were all decreased, and the study group was lower than the control group
(P<0.05). 6 months after treatment, the levels of CD4'CD25""FoxP3* regulatory T lymphocytes and interleukin-10 (IL-10) in the study
group were lower than those in the control group, and the level of interferon-y (IFN-y) was higher than that in the control group (P<0.05).
6 months after treatment, the levels of cholecystokinin (CCK) and gastrin (GAS) in the study group were lower than those in the control
group, and the level of motilin (MTL) was higher than that in the control group (P<0.05). The total incidence of adverse reactions in the
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study group was lower than that in the control group (P<0.05). Conclusion: Xiaoli ointment can effectively improve the clinical symp-

toms of patients with cervical lymph tuberculosis of spleen stomach weakness syndrome, which may be related to the regulation of

CD4'CD25"#FoxP3" regulatory T lymphocytes and the levels of gastrointestinal hormone.
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Table 1 Comparison of traditional Chinese medicine syndrome score in the two groups( scores, x+ s )

Fatigue and
. . Swellin skin ) Tongue Pulse
Groups Time Swelling size Complexion Nauseatness lack of Loose stool .
color nature condition
strength
Before
Control 479+ 0.67 420+ 0.58 4.18+ 047 437+ 041 428+ 0.39 3.89+ 042 226+ 0.29 2.05+ 0.24
treatment
group
6 months after
(n=60) 2.82+ 0.59*  2.73+ 0.52*° 2.76% 0.36° 2.64+ 0.39° 2.70%+ 0.43* 2.61+ 0.37* 1.74+ 0.23* 1.46% 0.26*
treatment
Before

472+ 0.82  4.14+ 0.62 422+ 0.51 441+ 045 441+ 042 393+ 038  2.29+ 0.31 2.08%+ 0.31
Study group  treatment

(n=60) 6 months after
1.94% 0.64% 1.68% 0.51® 1.58+ 0.45® 1.47+ 0.32® 1.36x 0.28® 1.48% 0.35% 1.29+ 0.27® 1.09 0.29*

treatment

Note: compared before treatment and 6 months after treatment in the group, *P<0.05. Compared between groups at 6 months after treatment, °P<0.05.

2.2 #4A CD4'CD25"FoxP3 ¥t T M EMMAEEIEFRXILL  [FN-y /K F-Fhimi (P<0.05) BT 413AY7 6 4~ J5 TFN-y 7K -7
PILYAYT R CDA'CD25"FoxP3™ i 5 P T R L4H/L IFN-  FXJ R4, IL-10 ,CD4"CD25"FoxP3* i 5 ¢4 T ik [ 24 2 A%

v IL-10 7KL )5 b B S T4 22 57 (P>0.05) . PIALIAYT 6 41~ FHHRZH(P<0.05), WL 2.

HJ5 CD4'CD25"#FoxP3* J& i 14 T k[ 408 . IL-10 ACF F %,

3 2 P4 CD4'CD25""FoxP3" A5 1E T LA REAE K HERRATLE (x5 )
Table 2 Comparison of CD4°CD25"#"FoxP3* regulatory T lymphocytes related indexes in the two groups(x+ s )
CD4'CD25"#FoxP3"regula-

Groups Time IFN-y( pg/mL) IL-10(pg/mL)
P tory T lymphocytes( % ) Vipef pe/
Before treatment 2.59+ 0.48 13.24% 3.42 18.97+ 2.86
Control group(n=60)
6 months after treatment 2.18% 0.37° 19.31+ 4.37* 14.82+ 2.71*
Before treatment 2.63% 0.46 14.19+ 4.53 19.08+ 3.54
Study group(n=60)
6 months after treatment 1.53+ 0.38® 2544+ 6.28% 11.34+ 2.38%

Note: compared before treatment and 6 months after treatment in the group, *P<0.05. Compared between groups at 6 months after treatment, °P<0.05.

23 WABHEEXL THE (P<0.05) , WFFTLLIEYT 6 A J5 CCK GAS /KK X 1
P IAYTHT CCK GAS MTL /KBNS L TeGi 242255 4, MTL /K X R4 (P<0.05) , L3k 3,
(P>0.05), PitHIAYT 6 A J5 CCK . .GAS /K3 T, MTL /K F

*® 3 WABBHET L (pg/mL,xt 5)

Table 3 Comparison of gastrointestinal hormones in the two groups(pg/mL, x* s )

Groups Time CCK GAS MTL
Control group(n=60) Before treatment 69.82+ 6.78 49.18+ 4.55 247.66% 35.74
6 months after treatment 38.34% 6.54* 37.95+ 6.86" 32478+ 46.72°
Study group(n=60) Before treatment 70.74+ 8.65 48.45%+ 5.26 246.93% 37.52
6 months after treatment 2438+ 5.23® 25.86+ 4.61* 373.06+ 34.39®

Note: compared before treatment and 6 months after treatment in the group, *P<0.05. Compared between groups at 6 months after treatment, °P<0.05.

24 MARRRMEZEERITLL 3 Wb
WAL B R &R R 10.00%(6/60) I X% B2

1 25.00%( 15/60)(P<0.05), .3 4. LAk, S50 BT IR 7E 2 T 508 Bl SR & 437 I 4[]



PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol23 NO.3 FEB.2023 - 513 .

x4 MAPRREREZIFLE [B1(%)]

Table 4 Comparison of adverse reaction rates between the two groups [n( % )]

Gastrointestinal tract Liver and kidney

Groups reaction function damage Leukopenia Nausea and vomiting Total incidence rate
Control group(n=60) 6(10.00) 4(6.67) 2(3.33) 3(5.00) 15(25.00)
Study group(n=60) 2(3.33) 2(3.33) 1(1.67) 1(1.67) 6(10.00)
x 4.675
P 0.031
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