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Immune Balance of Th17/Treg Cells and serum Inflammatory Factors in
Patients with Ulcerative Colitis with Spleen-kidney Yang Deficiency Type*
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ABSTRACT Objective: To observe the therapeutic effect of electroacupuncture deep acupuncture Ba Qian point on patients with ul-
cerative colitis (UC) with spleen-kidney Yang deficiency type, and to explore its mechanism. Methods: A total of 80 patients with UC
with spleen-kidney Yang deficiency type who were admitted to Tianjin People's Hospital from March 2020 to February 2021 were select-
ed. Using random number table method, they were divided into control group and study group, with 40 cases in each group. The control
group received conventional western medicine treatment, and the study group received electroacupuncture deep acupuncture Ba Qian
point treatment on the basis of conventional western medicine treatment. The curative effect, traditional Chinese medicine syndrome inte-
gral, serum inflammatory factor level and Th17/Treg cells were compared between the two groups. Results: Compared with the control
group, the total clinical effective rate of the study group could be further improved (P<0.05). 2 weeks after treatment, the scores of intol-
erance to cold and cold limbs, abdominal cold pain and diarrhea in the morning of the study group were lower than those of the control
group(P<0.05). 2 weeks after treatment, serum levels of y-interferon (IFN-y), interleukin-6(IL-6) and tumor necrosis factor-a (TNF-a) of
the study group were lower than those of the control group (P<0.05). 2 weeks after treatment, the Th17 cell level and Th17/Treg ratio of
the study group were lower than those of the control group, and the Treg cell level was higher than that of the control group(P<0.05).
Conclusion: Electroacupuncture deep acupuncture Ba Qian point can improve the symptoms of patients with UC with spleen-kidney
Yang deficiency type. At the same time, this treatment also has the effect of regulating the immune balance of Th17/Treg cells, and re-
ducing the level of serum inflammatory factors.
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F 1 FFRxtE [n(%)]
Table 1 Comparison of efficacy [n(% )]
Groups Clinical cure Remarkable effect Effective Invalid Total effective rate
Control group (n=40) 6(15.00) 12(30.00) 10(25.00) 12(30.00) 28(70.00)
Study group(n=40) 9(22.50) 15(37.50) 13(32.50) 3(7.50) 37(92.50)
X 6.646
P 0.010
F 2 HEIEERSIFL (L 5,9)
Table 2 Comparison of traditional Chinese medicine syndrome integral( x+ s, scores )

Intolerance to cold and cold limbs Abdominal cold pain Diarrhea in the morning

Groups 2 weeks after 2 weeks after 2 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group (n=40) 2.19+ 0.31 1.72+ 0.36* 2.28+ 0.39* 1.69+ 0.32° 2.09+ 0.27 1.63+ 0.29*
Study group(n=40) 2.22+ 0.28 1.38%+ 0.25* 2.32+ 0.33 1.35+ 0.29* 2.12+ 0.30 1.34% 0.24*
t -0.454 4.906 -0.495 4.979 -0.470 4.872
P 0.651 0.000 0.622 0.000 0.640 0.000
Note: compared with before treatment, *P<0.05.
RTXIIRZE, ] S N R 22 S A G it 8 L (P<0.05),

2.3 MmiESRAEEFELSHT

TBITHT, PIZHARE R FLH XS L TEge 114525 7 (P>0.05)

T 3.

1097 2 S, PIZELILH TFN-y IL-6 \ TNF-o 7KV [, ELBFSE 4
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Table 3 Analysis of serum inflammatory factors(xt s, ng/L)

TNF-a

IFN-y

IL-6

2 weeks after

2 weeks after

2 weeks after

Before treatment
treatment

Groups
Before treatment Before treatment
treatment treatment
Control group (n=40) 58.94+ 7.36 40.27+ 6.28" 108.36+ 10.37 62.43%+ 9.46° 174.72+ 17.46 103.45+ 11.38*
Study group(n=40) 58.27+ 6.29 29.48+ 5.93¢ 107.93% 12.46 3947+ 6.39° 173.92+ 16.13 6247+ 7.72¢
t 0.438 7.901 0.168 12.720 0.212 18.847
P 0.636 0.000 0.867 0.000 0.832 0.000

Note: compared with before treatment, *P<0.05.

2.4 Thl17/Treg HifE & FETNX ST

JRITHT, WZ Th17 4 ffi7KF  Treg 47K . Th17/Treg
WAE, AEX Lg% 2% (P>0.05), (57 2 )G, W4

Table 4 Analysis of Th17/Treg cell immune balance changes(xt s)

Th17 4K F . Th17/Treg HAE F R4, Treg 40K T, HLAF
TR PR R T X IR,

X (P<0.05), I 4.

3 4 Th17/Treg fAM 6% FAEZ L (Xt 5)

YA
=]

A 10] S AL R 28 A e

Th17/Treg

Th17 cell( %)

Treg cell(% )

2 weeks after

2 weeks after 2 weeks after

Before treatment
treatment

Groups
Before treatment Before treatment
treatment treatment
Control group (n=40) 13.26% 1.48 9.52+ 1.27* 3.26% 0.41 4.93+ 0.52° 4.07+ 0.34 1.93%+ 0.24*
Study group(n=40) 13.32+ 1.59 6.63+ 1.04° 3.31+ 0.48 6.24% 0.49* 4.02+ 0.29 1.06+ 0.19*
t -0.175 11.135 -0.501 -11.596 0.708 17.975
P 0.862 0.000 0.618 0.000 0.481 0.000

Note: compared with before treatment, *P<0.05.
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