FRE 2023F1 85558 28
9 - NEW CHINESE MEDICINE January 2023 Vol.55 No.2

fu UG LA FE TG 70 a5 A s B SAEI) S5
BT, BB OLHMAL, TRE?

1. AR KEE—MEEREENR, T & 471003
2. MEAKHEEEER CGNEaENER) EEEZHR, A8 & 471002

[(HE] BHY: WEZAAERGIHESRILET SHMYG KG EF LR R K ERTOHm, Fik: ¥ 60 4

;}p‘l/fjﬂk}:$;%J&zﬁ;{(ﬁ—ﬁyf]ﬁﬁ;}m/\%yﬁ‘ﬂgéﬂ 28 4] HULELE 32 48], AFRELACR R 09 B ALY ik, WLELAAE SRR
4@1, é’]%ﬁﬂ:,]:ﬂﬁ/\q’eﬁmmé‘ﬁlzﬁf‘" &%ﬁﬂ%&mfﬁmo WA 2 WB A e T e amie CD3'
CD4*\ CDS*, ARFAmAE (NK 2a0e) ., 20E3kEd G (IgG). ZAEHREE A (Igh), ZEEKEAM (IgM).
AMER C3. AMA C4, u&kaﬁl%éémﬂ@ﬂ\%‘% (IL-6) . Hﬂr’ﬁiwbl%—a (TNF-a) . f#FZHiERa
A (SAA) Fe C-R % & (CRP) #9%t, ZR: HRIAG T, %57 3dJE, WEMCD3, NK @i,
IsG. IgM AFiit &, 23 A%+ FEL (P<0.05); %47 7dE, IEM CD3", CD4*, CD8', NK Zmje .,
IgG. IgA. IgM. C3. C4, VAR THELL CD3", IgM., C3 AWM BHAZ, ZFHALITFEL (P<0.05, P<
0.01), Haraaay7 7d Brix, ML CD3". CD4*. NK @i, IeG., IgA R oM &P H R, 239 A%
HFEL (P<0.05), 5RMBTATE, WERMEST 3d /50 1L-6, TNF-a, SAA, VAR EST T1d 568 1L-6,
TNF-a. SAA. CRPHHETHK, ZFHALTFEL (P<0.05, P<0.01); tBEH7F 7d )58 1L-6.
TNF-a, SAA. CRP AR T, 2FHA%ITFEL (P<005), SBARMRLE, WRMAETF 3G
# TNF-a, VAR &J7 7d J& 8 1L-6. TNF-a. SAA. CRP Tﬁkﬁfﬂi ERrHAGTFEL (P<0.05), &
W BAERGHESELLT THRERIMBG A)E BH G LB, 98 SR,

[KEiA] BB RE; a&4Fhp; EEL;, LERT; £LERTF

[(hE S ES] R744 [XHtFRER] A [3xE=HE] 0256-7415 (2023) 02-0090-05

DOI: 10.13457/j.cnki.jncm.2023.02.022

Effect of Yiqi Huoxue Decoction Combined with Rehabilitation Therapy on Immunity
and Inflammation in Patients After Operation for Cervical Spinal Cord Injury
QIAO Ruofei, LI He, YOU Lili, WANG Fengying

Abstract: Objective: To observe the effect of Yigi Huoxue Decoction combined with rehabilitation
therapy on immune and inflammatory factors in patients after operation for cervical spinal cord injury.
Methods: A total of 60 cases of patients after operation for cervical spinal cord injury were divided into the
control group and the observation group according to the random number table method, with 28 and
32 cases in each group respectively. The control group was treated with routine western medicine, and the
observation group was additionally given Yigi Huoxue Decoction and early rehabilitation treatment measures
based on the treatment plan of the control group. Before and after treatment, the changes in T lymphocytes
including CD3*, CD4*, CD8*, natural killer cells(NK cells), immunoglobulin G(lgG), immunoglobulin A
(IgA), immunoglobulin M(IgM), complement C3, complement C4, and inflammatory factors including
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interleukin—6(IL-6), tumor necrosis factor—a(TNF-a), serum amyloid A(SAA) and C-reactive protein(CRP)
in the two groups were observed. Results: After 3 days of treatment, CD3*, NKcells, IgG, and IgM in
the observation group were increased when compared with those before treatment, differences being
significant(P < 0.05). After 7 days of treatment, CD3*, CD4*, CD8*, NKcells, IgG, IgA, IgM, C3, and
C4 in the observation group and CD3+, IgM, and C3 in the control group were significantly increased,
differences being significant(? <0.05, P <0.01). After 7 days of treatment, the increase of CD3*, CD4",
NK cells, IgG, IgA, and IgM in the observation group was more obvious than that in the control group,
differences being significant(P < 0.05). When compared with those before treatment, the levels of IL-6,
TNF-a and SAA after 3 days of treatment and the levels of IL-6, TNF-«a, SAA, and CRP after 7 days of
treatment in the observation group were significantly decreased, differences being significant(P <0.05, P<
0.01); the levels of IL—6, TNF-a, SAA and CRP after 7 days of treatment in the control group were
significantly decreased, differences being significant(P <0.05). The decrease of TNF- «a after 3 days of
treatment and IL-6, TNF-«a, SAA, and CRP after 7 days of treatment in the observation group was more
significant than that in the control group at the same time, differences being significant(P <0.05).
Conclusion: Yigi Huoxue Decoction combined with rehabilitation therapy for patients after operation for
cervical spinal cord injury can effectively enhance their immune function and inhibit inflammatory responses.

Keywords: After operation for cervical spinal cord injury; Yigi Huoxue Decoction; Rehabilitation;
Immune factors; Inflammatory factors
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