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Value of Naoxintong capsule in regulating Th17/Treg balance and cytokine
levels in patients with acute cerebral infarction”
QI Min ,QU Yunyun®
(Department o f Clinical Laboratory ,Second Af filiated Hospital of Shandong University of
Traditional Chinese Medicine . Jinan,Shandong 250001 ,China)

Abstract: Objective To analyze the value of Naoxintong capsule in regulating the balance of helper T cell
17/regulatory T cell (Th17/Treg) and the level of cytokines in patients with acute cerebral infarction. Meth-
ods Totally 104 patients with acute cerebral infarction admitted to our hospital from February 2016 to May
2018 were divided into control group (n=52) and observation group (n=52) according to different treatment
methods. The control group was treated with anticoagulation and lipid-lowering symptoms. The observation
group was treated with Naoxintong capsule on the basis of the control group. The clinical efficacy of the two
groups was analyzed. Results The total effective rate was 90. 38% in the observation group and 73. 08% in
the control group. The total effective rate in the observation group was higher than that in the control group
(P<C0. 05). There was no significant difference in Th17 ratio, Treg ratio, Th17/Treg, peptide, hs=CRP and
Ang-2 levels between the two groups before treatment (P>>0. 05). After treatment, Treg ratio and Ang-2 in
the observation group were higher than those in the control group.,while Th17 ratio, Th17/Treg, peptide and
hs-CRP levels in the observation group were lower than those in the control group (P<C0. 05). There was no
significant difference in MMSE score and ADL score between the two groups before treatment (P>0.05).
The scores of MMSE and ADL in the observation group were higher than those in the control group (P<C
0. 05). Conclusion Naoxintong capsule can regulate the balance of Th17/Treg in peripheral blood of patients
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with acute cerebral infarction,reduce the expression of peptide and hs-CRP,increase the expression of Ang-2,

and improve the cognitive function and living ability of patients.
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