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Effect of Bailing Capsule on T Lymphocyte Subsets in
Patients with Graves’ Disease

HUANG Hong, YANG Pi-jian" , LI Shu-min, LV Yi-pei, HUANG Zhong-ying
( Department of Endocrinology, the Second People’s Hospital of Qinzhou, Qinzhou 535000, China)

[ Abstract |
with Graves’ disease (GD). Method; Sixty patients with GD were selected and randomly divided into 2 groups,

Objective: To investigate the effect of Bailing capsule on T lymphocyte subsets in patients

routine group (n =30) was treated with Methimazole; the Bailing capsule group (n =30) was treated with Bailing
capsule (4 # Tid) combined with Methimazole. The levels of T-lymphocyte subsets, free triiodothyronine 3
(FT3 ), FT4, sensitive thyroid stimulating hormone ( sTSH ), thyrotrophin receptor antibody ( TRADb ),
interferon-y (FN-vy), interleukin-4 (1L-4) were measured in two group pre and post treatment. Follow-up 1 year
after treatment, observe the recurrence rate of GD. Result; The thyroid function of the two groups was not
significant after treatment. After treatment the CD4* T cells, CD4/CD8, IFN-y, TRAb in the Bailing Capsule
group [CD4" (30.6£2.1)% , CD4/CD8 (1.5+1.7), IFN-y (25.8 +4.2) pg-L™", TRAb (18.2+10.6) U -
(1.7+1.3), (34.8+2.4) pg- L',
(25.9£8.8) U-L™']. After treatment the CD8 * T cells and IL-4 in the Bailing capsule group was increased more
significantly than routine group [CD8* (23.1 £1.8)% vs (20.2 +1.3)% , 1L-4 (14.8 £3.2) pg L' vs
(12.5+1.7) wg-L™"] (P <0.05). Follow-up 1 year after withdrawal, the Bailing capsule group than the ¢
(P <0.05). Conclusion: The Bailing

L™'] was decreased more significantly than routine group [ (35.9 £1.8)%,

routine group recurrence rate was significantly lower (16.7% VS40% )
capsule can effectively regulate the GD patient’s cellular immunity and reduce autoantibody levels in GD patients.
[ Key words | Graves’ disease; T-lymphocyte subsets; bailing capsule
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FER B, E A LR A Y S WK ik 5 Al F Sk s 3
SEHI A GD B UL 3E TRAD 7K S 1 PR M 3% F B,
BITHEXT IR N B SRR 1A,
IBITHE KRB TRE(P <0.01) , Uil A A K%

X GD (835 1 S i S SN A — o IR AE R . TR
B ET A I R IE A HY 0 o e 5 Bl Y 5 K R Y T 24T g
fifi GD 354N & 1l CD4 T j#k 41 A 1% . IFN-y 7K
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ot ,CD8 T kL 40 1% IL4 KT HE
SRERITHT R E RN B E . HRE SR
3 F Thl/Th2 §F465, f Thl %% i) Th2 , J8 /> IFN-
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