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IFN-v cytokines in PBMC supernatant of allergic rhinitis patients
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Abstract Objective: To observe the effect of" Fangfenggubenkeli' on 11-4, 11-5, 11.-10 and IFN-vy cytokines
in PBMC supernatant of allergic rhinitis’ patients with lung depression and spleen deficiency. Method: One hundred
patients were randomly divided into two groups. The treatment group of 50 cases, was given to ancient side of the
" Fangfenggubenkell' . The control group of 50 patients, was given to cetirizine hydrochloride, oral treatment.
The levels of 11-4, II-5, 1I-10 and IFN-y in the two groups were measured before and after treatment of 1
month. The changes of the laboratory indexes were compared between the two groups before and after treatment.
Result; The levels of 11.-4 in the two groups were significantly lower than those before treatment (P<C0.01), and
the levels of IFN-y were significantly higher than those before treatment (P<C0.01), there was a statistically sig-
nificant difference. Conclusion: The mechanism of " Fangfenggubenkeli' in patients with allergic rhinitis with lung
depression may be related to the IFN-v level. lower 114 level. Thereby Fangfenggubenkeli would improved the
Th1/Th2 imbalance state as a whole.
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