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JAEM S F - R C [V EE H (Hs-CRP) (H
M2 -6(1L-6) JiE R FEH T —a (TNF-o )  HLAZ 20
Mt E -1 (MCP-1), ST BRKEEN 1
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Hs —CRP R FH B 3L 3 o f 93 L b i JIL -6,
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KH SPSS16.0 Geit 4k A 4t ab 3, G 45
RIS R bR 2 (R s ) FoR , XF FH 24 17 I 2 485
ST IEASME Ky 2250 PER 56, 201 18] b A R R R
T5EAHT AT B LA P<0.05 K25 A Geitae i L,

3 &R

WA AARITET, I Hs—CRP.IL-6 TNF-a,
MCP-1 I HMGB1 ¥ T mr, SIEW AL, 2
SEAGFE L (P<0.05 57 P<0.01). @75 Fik
TEPR A AR B REAR, 5in AT b, 2R BA
it L (P<0.05 5 P<0.01) . i697 )5 1L-6 . MCP-
1 FilHMGB1, SIEFH LK, 2R BAA %2R X
(P<0.05); 3497 Ji Hs—CRP il TNF-«, 5 1E % 41
B, ZERTIGIHHE L (P>0.05), W3R 2,

R2 REBEXEFILR(v+s,n=45)

gl Hs—CRP(mg/L) IL-6(pe/L) TNF-a(pg/L) MCP-1(pg/mL) HMGBI1(mg/L)
TRITHT 2.84+0.78" 51.22+14.95™ 61.07+11.51" 219.1+58.14" 19.55+5.48"
WoH ,
RITIE 1.46+0.47% 33.18+9.01* 26.85+8.61% 168.2+46.01* 11.02+2.87*
IEHA 1.25+0.35 10.82+2.41 19.47+5.21 104.1£32.7 6.68+1.35

SRR AR *P<0.05, #P<0.01 ; 5 1E % 41 i . “P<0.05, 7' P<0.01
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Effect of Jingui Wenjing Decoction to Micro—inflammatory State

in Asthenia—cold Syndrome of Primary Dysmenorrhea

XU Dingjie', ZHANG Biwei', DU Chenguang', DONG Yushang', XU Hong’
(1. College of Traditional Chinese Medicine, North China University of Science and Technology, Tangshan 063000, China;
2. Research Center of Medical Experiment, North China University of Science and Technology, Tangshan 063000, China)

ABSTRACT: Objective To discuss the effect of Jingui Wenjing decoction to serum inflammatory factors in asthenia —cold
syndrome of primary dysmenorrhea, and complete the interventional mechanis of Jingui Wenjing decoction to curing the disease.
Methods Collected 45 cases with asthenia—cold syndrome of primary dysmenorrhea, curing with Jingui Wenjing decoction. Collected
45 cases of normal women as control group. Compared the changes of serum inflammatory factors (Hs—CRP, IL-6, TNF-a, MCP-1
and HMGB1) between before and after treatment. Results Dysmenorrhea patients before treatment, the serum Hs—CRP, IL-6,
TNF-a, MCP-1 and HMGBI1 were significantly increased, compared with normal group, the difference statistically significant (P<
0.05 or P<0.01). After treatment, all indices were decreased, compared with before treatment, statistically significant difference (P<
0.05 or P<0.01); IL-6 MCP-1 and HMGB1 after treatment compared with normal group, were statistically significant difference (P<
0.05); Hs—CRP and TNF-aafter treatment compared with normal group, there was no statistically significant difference (P>0.05).
Conclusion Asthenia —cold syndrome of primary dysmenorrhea have micro —inflammatory state; Jingui Wenjing decoction can

effectively treat the asthenia—cold syndrome of primary dysmenorrheal by alleviating micro—inflammatory state.

KEY WORDS: asthenia—cold syndrome; primary dysmenorrheal; Jingui Wenjing decoction; micro—inflammatory
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