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Effect of Mingmu Decoction on T-Lymphocyte Subsets in Patients with Uveitis Complicated by Behcet’s Disease
ZHOU Wan-yu LI Yue-hong MA Rou et al Xiyuan Hospital of China Academy of TCM  Beijing
100091

Objective To study the effect of Mingmu Decoction MMD on T-lymphocyte subsets in patients with u-
veitis complicated by Behcet’s disease U-BD . Methods Twenty-eight patients with U-BD were divided into
two groups 14 in the treated group were treated with MMD combined with cyclosporin A CSA and small
dose of corticosterone and 14 in the control group were treated with CSA and corticosterone the changes of T-
lymphocyte subsets before and after treatment were observed. Results Patients with relapsed uveitis in both
groups showed changes of T-lymphocyte subsets including decrease of Tg increase of Ty and Ty Ty ratio.
These parameters were all restored to some degree after treatment P <0.01 or P<0.05 . Comparison be-
tween the two groups showed the difference was insignificant. The daily dosage of prednisone consumed in one
year of follow-up in the treated groups was 9.29 +2.67 mg which was significantly lower as compared with
that in the control groups 15.71%£8.52mg P<0.05 . Besides the frequency of relapse of uveitis in the two
groups were different significantly P<0.05 . Conclusion From the viewpoint of Syndrome Differentiation
patients with Behcet’s disease has significant cellular immune regulation disorder. MMD which has anti-inflam-
matory and regulatory effects on cellular immunity is an effective treatment of U-BD.
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