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ABSTRACT Objective: To investigate the effect of Yupingfeng San combined with Cefalexin on immune system and stress injury
in patients with rhinitis. Methods: 120 patients with rhinitis admitted to our hospital from August 2016 to February 2018 were randomly
divided into control group and observation group, 60 cases in each group. The patients in the control group were treated with cefalexin,
while those in the observation group were treated with Yupingfeng San and cefalexin. Patients in both groups were treated continuously
for 14 days. The serum levels of Cyclic adenosine monophosphate (cAMP), cyclic guanosine monophosphate (¢cGMP), immunoglobulin
E (Ig E), helper T cell 1/helper T cell 2(Th1/Th2), nitric oxide (NO), malondialdehyde (MDA), superoxide dismutase (SOD), C-reactive
protein (CRP), tumor necrosis factor-a (TNF-a) and interferon-y (IFN-v) in serum of the the paients in the two groups were detected and
compared before and after treatment. Results: After treatment, the serum levels of cAMP, Th1/Th2 ratio and SOD of patients in the
control group were significantly higher than those before treatment, while the levels of cGMP, IgE, NO, MDA, CRP, TNF-« and IFN-vy
were significantly lower than those before treatment (P<0.05). After treatment, the changes of serum levels of these factors in the
observation group were the same as those in the control group. The serum levels of cAMP, Th1/Th2 ratio and SOD of patients in the
observation group were significantly higher than those in the control group, and the levels of cGMP, IgE, NO, MDA, CRP, TNF-a and
IFN-vy of patients in the observation group were significantly lower than those in the control group (P<0.05). Conclusion: Yupingfeng San
combined with Cefalexin has significant clinical effect in the treatment of rhinitis. Yupingfeng San can improve the immune function of
patients by regulating the levels of cytokines, and at the same time reduce oxidative stress and inflammatory reaction damage.
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Table 1 Comparison of the levels of cAMP and cGMP before and after treatment between two groups(x+s)

Groups Number of cases time cAMP(ng/L) c¢GMP(ng/L)
Control group 60 Before treatment 1.04+0.12 2.93+0.30
After treatment 1.29+0.15% 2.42+0.25*

/P 10.081/0.000 10.116/0.000
Observation group 60 Before treatment 1.18+0.13 2.87+0.29
After treatment 1.65+0.17*" 2.11+0.20%*

/P 17.011/0.000 16.711/0.000

tH/pH 12.300/0.000 7.500/0.000

Note: Compared with before treatment, * P<0.05; Compared with control group after treatment, *P<0.05.

22 WHBTTEI R BB BEIEF R T LL R

TBITIE X BREH JR B i v IgE B Th1/Th2 LB K435
5 (79.43+8.01)KIU/L , (0.87+0.09), WLEL4H & 3 M3 IgE K&
Th1/Th2 FbAE A 43524 (63.12+6.43)KIU/L J7 (1.12+0.14), W1
FRH B MG 1gE 7K 7B AR T X B ZH , Th1/Th2 LEAE /K-8
SR X IR AT (P<<0.05), L3 2,
2.3 WABITEIE RNk ER L

TBITHT, PIAIAE R M B 4 R NO MDA K SOD /K- Lt
BIEW B Gt # 22 5(P>0.05), @975 X IR NO MDA
K SOD /K43 51K (58.45+6.04)wmoL/L (7.28+0.73)umoL/L

(75.45+7.46)U/mL, WEL 4 f 35 NO MDA & SOD /K435l h
(42.84+4.39)pmoL/L . (4.7220.51)pmoL/L . (93.84+9.46)U/mL, H
SOD 7K F-BA & 155 F X R 41 2, NO B MDA 7K -B Al %)
MRZH B #(P<<0.05), WL 3.
2.4 WHREITETE LB RIE B FKFRLLE

VRITHT, PI4LEE L7 CRP TNF-o K IFN-y /KF HLHTG
WY R AR 22 57 (P>0.05), JARYT )G , X BREH A Il CRP,
TNF-a J% IFN-y 7K 4350k (70.16+ 7.08)mg/L . (32.43+3.30)
pg/mL (57.51+5.82)pg/mL, MELL & 1M1 H CRP . TNF-a
IFN-y 7K 3 43 %Il 7+ (53.04 £5.32)mg/L . (21.17 £2.36)pg/mL



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol20 NO.12 JUN.2020 .+ 2315 -
(39.56+4.05)pg/mL, SYAYFHT LA W E AL, MEHEE Wk
CRP  TNF-a & IFN-y /K- 00 AR T Xt IAZH 2% (P<0.05),
5 2 AT HIE SR BE AR A LR )
Table 2 Comparison of the index of immune function before and after treatment between two groups(x+s)
Groups Number of cases time IgE(kIU/L) Th1/Th2
Control group 60 Before treatment 119.27+12.05 0.65+0.07
After treatment 79.43+8.01* 0.87+0.09*
/P 21.328/0.000 14.946/0.000
Observation group 60 Before treatment 118.35+11.94 0.69+0.06
After treatment 63.12+6.43* 1.12+0.14**
/P 31.546/0.000 21.868/0.000
t*/p3 12.300/0.000 11.635/0.000

Note: Compared with before treatment, * P<0.05; Compared with control group after treatment, *P<0.05.
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Table 3 Comparison of the levels of oxidative stress before and after treatment between two groups(xs)

Groups Number of cases time NO(pmoL/L) MDA (umoL/L) SOD(U/mL)
Control group Before treatment 70.04+7.01 9.15+0.94 50.12+5.08
o0 After treatment 58.45+6.04* 7.28+0.73* 75.45+7.46*

/P 9.702/0.000 12.171/0.000 21.739/0.000
Observation group Before treatment 69.85+6.93 9.36+£0.97 49.86+5.02

0 After treatment 42.84+4.39% 4.72+0.51* 93.84+9.46%*

/P 25.504/0.000 32.796/0.000 31.810/0.000

tH/p 16.194/0.000 22.268/0.000 11.824/0.000

Note: Compared with before treatment, * P<0.05; Compared with control group after treatment, “P<0.05.
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Table 4 Comparison of the levels of inflammatory factors before and after treatment between two groups(x+s)

Groups Number of cases time CRP(mg/L) TNF-a(pg/mL) IFN-y(pg/mL)
Control group 60 Before treatment 98.37+9.86 68.59+6.92 83.87+8.41
After treatment 70.16+7.08* 32.43+3.30* 57.51+5.82%

/P 18.002/0.000 36.534/0.000 19.964/0.000
Observation group 60 Before treatment 97.63+9.84 69.02+6.89 84.36+8.52
After treatment 53.04£5.32** 21.17£2.36** 39.56+4.05*"

/P 30.877/0.000 50.891/0.000 36.785/0.000

tH/p 14.974/0.000 21.498/0.000 19.609/0.000

Note: Compared with before treatment, * P<0.05; Compared with control group after treatment, *P<0.05.
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