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(LM ZEX R S ERE, BAEERIC 4300705 2. #idbEE 25, Hdeai 430061)

E: BA  RIT HBeAg BIMEIE M L AYF 2 (CHB) B IERY Y T Ik L 4 MOEAE S (A R -4(IL-4) .y T E
(IFN—y)Z A JEE . 5% %) 120 4] HBeAg BAPE CHB 55 EAT HIIE 40 51, VR IRTH e A RE 30 114 o) 1R
K0 &1 J& 1L T 94k EL 40 E B (CD3* . CD4* .CD8* K CD4/CD8*) K IL—-4 IFN—y 7K. Z58R  HBeAg 1 CHB 53 4h
JEL I T 94 L 200 M LY e 5 1 R X PR LS, CD4Y R %, CD8* =TT, CD4Y/CD8 44 (P<0.05 #iP<0.01 ), IL—4 /K F- T} (P<
0.01), IFN—y 7K F-FEAK (P<0.01 ) 5 #5UE Y[ b5, M2 AR P BEL % M BEL 26 21 T 9k L0 440 J6 S0 06 5 JH B e DL 56 ) R ] 25
SRR X (P<0.05 5UP<0.01) o Fe i 2P BE AR LS S5 I B4 T 9 K L BH R 0T | TL—4 7K L
Tt IFN—y K207 B AAR P AL R) 22 S Y B G i3 L (P<0.01 3% P<0.05), 4518  HBeAg FAME CHB #1& il
T R AR B 1L-4 IFN—y KFARE 5 i ERL 2 [T — @ A5G, 7T HBeAg 14 CHB HEEHHIE ) & WAL

PP

KR BIECANTE; HBeAg: WWERIEAL TMEAHMIERE; HAR-4; v TR

FESES: R2564 XERFRRD: A

HBeAg BATE CHB (184 HBV &L 111 70%.
T HA 5 HBeAg M CHB AR I RARE, X2
BE TR R R A PR R K, 5 )R R
IR  DUREEIT AR 2, 45 By 0 Sk TR Ak B 4R 4
JiFsY. R, HBeAg B CHB /£ A CHB Al —F
M7 A, ORI R BFFE S GE 2 —. B,
KT CHB B ik 2 5 % 0 F5 A5 19 AH G M i 5% Bt
%, 1 HBeAg BAYE CHB AUAHSCAF T 21480 . Ry Tk
— 4R 5 HBeAg BAYE CHB HHIE 4 2 W1 Az i 1
P, AR T HBeAg BAPE CHB HHEEIERY 5 T ik
EL A AR K TL-4 TFN—y AAHSEE: , BLARGE N R .
1 #MRE5FE
1.1 R %

g 2012 4F 3 H-2014 4F 2 A1EWidbE b iE
B s i 1322 19 HBeAg I1E CHB 3% 120
B, A BBE 2R A 2010 4R T BT R B
IRFEEE R, Hod, 580 i, % 40 B ; 4F % 18~65
% F(37£13.1) % HEBR IR B B B iR gy /U

XEHS: 1000-2723(2014)04-0001 -03

T URBIF R, HEBR A I AN B A
Mg HIV B HEBR G IR 25 h i Sl rh 2%
PR T S50 R IR IFE L 1A B S e e I 42 L0 TR
PEFREAL AR A . Dy e R E R A 30 ],
Ho 5 13 6, 2o 7 ;10 18~65 %, - (36+
14.2)%
1.2 PEHEHA

Hh oy RUBR o2 BE AT 4 55 1 o S ER
Lol Z3 D123 A 9 B 1 I 2R o IS HEIE 40 B b o
CRTEMEIT R T EIREPRE(BITRE ) ), 2 13
% A TR B BEAT IR A3 1Y, TR IR & AN A SIS
W, 120 {5 HBeAg BATE CHB #3543 4 HFAR I 2 1IE
40 1911, 55 26 1, 2 14 51 5 BRIk 32 4], 55 21
B, 11 1 2 A0 BHAE 26 61, 55 18 9, 4 8 il ;
A BHZEUE 12 1], 55 8 i, Zc 4 5] 5 5 BH g IE 10
5,5 7 6,20 3 Bl RSB TN ARRY R
F— Rt LR 22 RS2 E R X (P>0.05), A
Al EbE

* HEME. ERPEHEERERPEIRKARE M ZEIZRFETURE(JDZX2012052)

s EHE: 2014-05-30

EFREN: BRE1976-), L, WHEDUNA, IR BRI, 7 LA, A PRI PR SR TAE

E-mail : changjiangnie@sina.com.



2014 4

= RSB R

537 %

1.3 WLEIEAR

T bR L 490 6 I P G D R FH 52 [ BD 28 |) A
() BD FACScalibur Jit=C40MA . SRAEFHIKIM 1mL,
R ENTEE, O EAE 4 A A FR Ik PisE 4= 1l 100
pL K = Ebric s s bR (FRPTA CD3-FITC,
CD4-APC,CD8-PE, 5404 A 3= BD A Hl)
20uL, AR 30 min J5H1F 2.5% FBS 1Y
PBS 2.5mL, B0y A 2 RPUIE, BELT, BRI E Ok
BT I AL 10 o/L 2 3 PR TR T A i
ARG CD3*.CD4* K CD8* T 4LV, 11.-4 TFN—y
IR R F ELISA v, 30 & | RUs 152489
TR A, FERH S U A5 A
1.4 %itsa e

i H SPSS17.0 Zei A it 41t dr , it i

TERHE R IES G, IR 2 (Res) Fom .
R 24 (] 25 57 LR SR IR RO 200, 5 22 57 8
Gt 5 SCRH 1LSD—t K gt — 2 Wim g . P<
0.05 NESAGITFEX.
2 #R
2.1 T Ak gm0 B b A

2 1 7] W, HBeAg BHYE CHB 45 1iE %4 21 41 J#]
I T 5 B 400 i SR 55 1 X R A L3, CDA N
CD8* I 7}, CD4*/CD8 F#AL (P<0.05 5% P<0.01); £IE
R[] oA, He i A BEL % i BE 26 | AR AL T
BB U BH R , DA% T, CDS i ik L
T, CD4Y/CD8 YRR AR, Ferhigber BHL % i BH 265 20
T bk O 200 B A i 2 5 P B R L BH i 2 L
ERAGIEE XL (P<0.05 3¢ P<0.01).

R 1 HBeAgFA4 CHB FEIFES T HEMETENXR (T+s)

2051 % CD3* CD4 CD8* CD4/CD8*
IEH X iR 30 63.51+8.62 43.80+7.43 26.31+4.52 2.01x0.22
JHAB I R 2H 40 64.82+9.41 33.92+7.61" 32.40+7.85™ 1.01+0.10"
JHF B R 21 32 66.13+9.74 30.34+6.25™ 34.93+8.14™ 0.82+0.14"
MR BHZH 26 65.40+8.25 38.71x6.68> 26.82+5.942% 1.75+0.18"4%
I BH 2% 2H 12 62.91+7.68 36.15+8.43" 27.62+6.642% 1.31+0.427%
I BH ki 26 10 64.2+9.1 28.2+5.95" 37.79+9.26" 0.69+0.13"

T SIEH X IR LA, "P<0.05, " P<0.01 ; 5 1T 5 BH e 4R 16U FH g 41 b %52, 2P<0.05, 22P<0.01

2.2 IL-4.IFN—y #4}b4z

H 2 2 7T W, HBeAg BAYE CHB £ UEAY 4 5 1F
BT AR A, TL-4 7KF- BT FH 55 (P<0.01) , IFN—y
IR REAIR (P<0.01) £ TERYZH W] e, Fedi Fr
BEL FFARASLER RS It BEL 4% 55 9 B L JA B B
IL-4 /KB b TF IFN—y /K2 R, AR

%= 2 HBeAg Bt CHB HEIEE! 5 IL-4.IFN-vy HJ

3@ % (97 +s )
45 (3 11-4/(pug/L.) IFN—y/(ng/L.)
IEHEXEA 30 214.25+33.46 61.46+23.21
WHChEL] 26 289.41+36.54" 38.20+11.05"

28.81+8.02*
22.51+7.82°4
18.22+4.15"44
14.53£6.21744

364.22+41.26™
427.15£55.437
461.58+62.18"
551.43+62.31°4

FARIG L 40
PRMPHERA 12
JHEEH 32
U BHRELL 10

0 5 IE R X IR LA i, "'P<0.01; 5 F—AH4RIE A 4H 1
%, 2P<0.05;2P<0.01

2

A IL-4 IFN—y KPR ARG L (P<
0.01 &, P<0.05).
3 itig

H B UE AR A [ R A RSB L R MR YT R
HABEEMHE. 76 CHB P EIFAINFZE 7, SR %
WFE AR SIE L Z (R OC R, R B TE R & ULk
MIAAT 2 —o VP2 B XTI T 275 i i
58, Ho s . D5 T kA0 BE T R EL A0
MRS CR ¥, Q5&MMAE TR,
IL-6 1L-12 . IL-10 IL—4 IFN—y 254, (3) 5 fh 52 Bk
EEIE 2, U TeG TgA TeM 25 @) 5 21 40 s 6 #E )
AERYC 2R s B 5 FFIEG BB 22 1Y 56 2219, @5 AT ol fiE
AR R O, DL EWFIE AR UL bR, 5
CHB " R IEAVERA — 2 (I AH S, (A he
CHB X ARAEEIN, X F 0K HBeAg B1ECHB
1) B I R 5 G 92 8 bR A5 OC R I RIF S ) I, . [
I AHIESE LA HBeAg BAYE CHB B2 MAFST A4, 15
PEH A B IEAL 5 T bk 40 R A TL—-4 TFN—y [
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THRAESE . HBeAg BV CBYF R T BEUERL S T R0 MLERE S 1L-4 IFN= v AHOCPERFSE

FIEME, b HBeAg BT CHB H EEHHIE ) & WAL 1R
PE—E K

HBeAg 114 CHB J& Tl “p” Itk i
UE” Mg 57 " s . SR R LA R B AME, AR AR
KW IERN = AR e s, A B
“IERAFN, ABART 7, IESAS RS A ) SR 5
AR Z g R T A B 1 A e X
W W RM PR IE RSB E AR R 5
Uit A H VIR R | ISR L 10 B FH R 230k
PEDIREAR F a2k %7, CD4* T Ml CD8* T AENLIR G sis
N RS T EE M, CD4Y/CD8 ] LIE R T
FEHUA G EOIRA ) — D FH 2R, CD4/CD8 LU
B IR R Pe RS TTHE LT IEH R 4
PERSACTN o B, 4 M e 5 D e R A AT REXT
HBeAg B CHB [¥ilm PRAHIE /3 BUA — & 148 T &
o AWFFTEI , HBeAg BIPE CHB S S1ME I T i#
B 40 i 7 A 5 0 R N L EsE, CD4 T B, CDS* | T,
CD4*/CD8BEA%, Uh B i AEAE S DI REAIR T ik
X HIEAS B CHB & SRl 0 WS A5
WHRIIEE S HBeAg FITE CHB /& R MG 9 %5
FUIMIRR . A UERY ] Fe A, iR A BE % o BE
2% ARG R B U BE R U, CD4 32 ¥
TR, CD8 TR T, CDAYCD8 K IR F&A%, Hidhiti
PR BE % 1 BH 285 4155 5 B R L L PH R 4 b
2R A5 E R L (P<0.05 B P<0.01). #2/~K HBeAg
FIE CHB, J& JH 5 BA Mg ML P R 5 240 e # 72 T e
AT HIMIC T, A7 B MR I 259, LA
PEmR LR YI6E , R HEER IR A .

CD4* T AR 4k 7= A= 40 B IR F- AN [R) 434 Thi |
Th2 ZE4AL, Horb Th 28400 3 2= 1L-2 IFN—y
&, B LRGN G SN 5 Th2 JE4H i 32 827 A=
1L-4 1L-10 &, FZHH SR RN . #£ CHB &
FrhFEAE W] Y Th1/Th2 2840 it 26 4 , Th2 2520 g
IR HBV 22 gL i FZEHLHI, AT LA
YL PR - TL—-4 IFN—y SR [A]422 50 Th1 \Th2 ZE40 g
Uifie, a5 R 51EH A i, HBeAg BTE CHB &
FIL-4 W BT (P<0.01),IFN—y B3 5K (P<
0.01), 447K Thl ZE4HMIZHMH], Th2 40 MG PEAH
X3 AT BRI BERE 108055 , B R MR . 45
UERLA] LG4, Fe i B b BEL ARG % il BHL2&
IR . MU BH R , T4 /K38 b T), IFN—y
KT T, FARPILLA 1L-4 IFN—y K F-22 5%

YIEA G4 L (P<0.01 5] P<0.05). “Hi&EN ,

TiEAN” il AT, FATTIA A HBeAg BH4E CHB

B HEUE 3 R TS B I PRI, 55 N TE I 58 7K -

A S SBIBH AL IFN—y /K T HoAth ], 32

TN TR GLPE N B AT A IR B T B 2 1 AT ek

K AH [ B e 2 4 O O FE B RS o PR AL

FEAY TL-4 7P TR AR B A, T IFN—y KPR

TR LA BH A, 75 ST G R 25 240 e G 73 55 TR AR

rhRHL Y, i R PRAE AR, T T v B O AR

e HFE B G FH R Y 1L-4 7K I8 &

HABAY, i IFN—y 7B B AR T HAB A, $EEX 2

T2 B e 2 N B B B AR, B T AR b i — 2

S Z ,HBeAg 11 CHB rhEEUEAL S 1L-4 IFN-y /K

VA A, EREFRREE BV T CHB fujis

PRI EEN

H AT I ()T B, AR A S (w20, T A R 1Y

KA LR, o TR 2R HBeAg BT

CHB StniEfl (&AL , v 75 EEAE 4 5 T R KA

A LR G RAESY o

SRk
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Study the Effect of Fumai Decoction on the Incidence of Arrhythmia in Rat Myocardial
Ischemia Model and the Expression of Cx43

GONG Yi-ping, CHENG zhen
(Zhejiang Chinese Medical University, Hangzhou 310053, China)

ABSTRACT: Objective To investigate the effect and possible mechanism of pretreatment of Fumai decoction on the incidence
of arrhythmia in rat myocardial ischemia model and the expression of Cx43. Methods SD male rats of myocardial ischemia model
were induced by left anterior descending ligation. The continuous electrocardiographic was monitored for one hour to observe the
effect of pretreatment of Fumai decoction and the arrthythmia score. The Cx43 expression was characterized by Westernblot. Results
(1)Evaluation of arrhythmia:after myocardial ischemia models were induced, all the groups responded in arrhythmia, but with
different degrees. The incidence of arrhythmia in model group was 87. 5%. The incidence of arrhythmia in low dose, middle dose
and high dose groups of Fumai decoction were 62.5%, 50.0%, 62.5%, respectively. Compared the arrhythmia score, all the three
groups of Fumai decoction was lower than the model group(P<0.05). (2)Expression of Cx43:ham operation group showed the highest
relative expression of Cx43/GAPDH and higher than the model group(P<0.01). High dose groups of Fumai decoction was significantly
higher than model group (P<0.01), which was similar to tartaric acid metoprolol group. Low dose and middle dose of Fumai
decoction were higher than model group(P<0.05), while the three groups of Fumai decotion showed no statistical difference(”>0.05).
Conclusion Pretreatment of Fumai decoction can reduce the incidence of arrhythmia in myocardial ischemia model induced by left
anterior descending ligation and increase the relative expression of Cx43/GAPDH. This might be the result of improving the
myocardial tissue blood flow and oxygen supply to improve the expression of Cx43, reduce the occurrence of arrhythmia.

KEY WORDS: myocardial ischemia model; arrhythmia; Fumai decoction; Cx43

(RxIE 1)
Study on Correlation between TCM Dialectical Type and T Lymphocyte Subsets, IL-4, IFN—vy in
Patients with HBeAg—negative Chronic Hepatitis B

LUO Jun-hua'?, CAO Qiu-shi?
(1. Wuhan General Hospital of PLA Guang-zhou Military Command, Wuhan 430070, China;
2. Hubei University of Traditional Chinese Medicine, Wuhan 430061, China)

ABSTRACT: Objective To evaluate the correlation between TCM dialectical type and T lymphocyte subsets, 1L-4, IFN—vy in
patients with HBeAg —negative chronic hepatitis B. Methods 120 patients with HBeAg —negative CHB were diagnosed with
differential Chinese medicine syndrome, and their peripheral blood T lymphocyte subsets(CD3*, CD4*, CD8* and CD4*/CD8*), 114
and IFN—vy level were determined. Results Compared with those in the normal control group, CD4* was lower, CD8+was higher,
CD4*/CD8* was decreased significantly (P<0.05 or P<0.01), [L-4 was significantly elevated (P<0.01) and IFN—y was significantly
lower (P<0.01) in the HBeAg—negative CHB patients. Comparison among the different syndrome types revealed that in damp heat
resistance and blood—stasis in meridian, T lymphocyte subsets was statistically different with liver—kidney yin deficiency, spleen—
kidney yang deficiency (P<0.05 or P<0.01). In the damp heat resistance, liver stagnation and spleen deficiency, blood—stasis in
meridian, liver —kidney yin deficiency, spleen —kidney yang deficiency sequence, IL -4 rose gradually and IFN -y decreased
gradually, with significant differences between groups (P<0.01 or P<0.05). Conclusions It is related that the peripheral blood T
lymphocyte subsets, IL-4, IFN—y levels and TCM dialectical type in patients with HBeAg—negative CHB.

KEY WORDS: chronic hepatitis B; HBeAg; TCM dialectical type; T lymphocyte subsets; 1L-4; IFN—y



