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Effect of Milkvetch Injection on Immune Function of Children with Tetralogy of Fallot after Radical Opera-
tion LI Zi-pu CAO Qian DONG Zeng-yi et al The Affiliated Hospital Medical College of Qingdao Uni-
versity Shandong 266003

Objective To evaluate the effect of milkvetch injection MI on immune function of children with tetralo-
gy of Fallot TOF after radical operation. Methods Forty-children with TOF were divided into two groups
the 20 in the control group treated with conventional treatment alone and the 20 in the treated group treated
with conventional treatment plus 15 ml of MI every 12 hrs for 14 days. Changes of immunoglobulin comple-
ments lymphocyte phenotypes and cytokines were observed. Results In the treated group the abnormally in-
creased levels of IeG IgM C; C; CDg' and CD;9 " began to lower at 1st-2nd week after treatment and basi-
cally restored to the levels of normal at 3rd-4th week while the decreased levels of IgA CD;* CD,* CD,*
CDg " ratio CD;" HLA-DR" and CD;" CDyg " -CDs * raised gradually from the 1st week and restored to nor-
mal range at 2nd-3rd week. The IL-6 and tumor necrosis factor-a TNF-a levels in the plasma and super-
natant produced in vitro by peripheral blood mononuclear cells PBMC decreased gradually at 1st week and re-
stored to the normal level at 3rd-4th weeks. The different value before and after treatment of the obove-men-
tioned indexes in the treated group were superior to those in the control group P <0.05 or P<0.01 . Conclu-
sion MI could significantly improve the immune function of children with TOF after radical operation.
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6.2+1.7 x10° L 2.81.1 X 4ml 1.5ml
10° L 3.3+1.3 x10° L 20 1ml
12 8 4.1+3.3 12.6 £ 1.5ml PBMC RPMI 1640
4.6 kg 72+15 % 10 1x10" L 200pl
+7 mm 22+2 mm 7.1 1.8ml 0.10 20pg
£2.1 x10° L 2.7+1.2 x10° L A PHA RPMI 1640
3.6+£1.4 x10° L 1x10° L PHA
P>0.05 10mg L 37C 0.05
48h -20T
PBMC
IL-6 TNF-a
20 8 12 4.5+t ELISA Endogen
3.2 8.0% 9.5%
2 4 SPSS 10.0
12h t
10ml t M
2g 0.08mg Mann-Whitney U
15ml 10%
100ml 2 2
3 1 1
1 2 3 4 IeG IgG
IgM IgA G Cy IegM G Cy4 IgA
CD3Jr T CD4Jr T IgM C4 Cg 1—~2 IgG 4
Chs" T CDh," CDg" IgA 4
CDy' B CD; " IgG 1gM Gy
CDye " -CDsg CD;* HLA-DR' G 1~2 4
T 10 IgA , 2
PBMC 6 1L-6 IgG 1gM G G 4
o TNF-a P<0.01
1 gL x*s
IeG IgM IgA G Cy
20 8.1+2.2 0.9+0.3 2.5+0.5 1.1+0.6 0.32+0.05
20 14.8+2.8* 2.44+0.5% 1.9+0.8 2.840.7* 0.69+0.06"*
1 20 14.5€2.7% 2.2+0.5% 1.9+0.7 2.6+0.7% 0.63+0.05" 4
2 20 13.8+2.5% 1.9+0.6™ 4 2.1+0.6* 2.3£0.54 0.56+0.04* 44
3 20 13.7+2.5™ 1.840.47 44 2.0£0.7" 1.940.6™ 44 0.52+0.05* 44
4 20 12.4+2. 4448 1.6+£0.4™ 44 2.2+0.7 1.8+0.5% 44 0.48£0.04 " &4
2.0+2.1 0.6+0.5 0.2+0.5 0.9+0.6 0.18+0.05
20 13.94£2.5% 2.3+0.3% 2.0£0.7* 2.940.5* 0.64+0.04*
1 20 12.5+£2.0* 1.8£0.4*4 2.1+£0.5% 2.0£0.4 44 0.50+0.04* 44
2 20 9.6+£2.4*44 1.1+0.2*44 2.3%£0.6 1.3+0.4 0.34+0.0344
3 20 8.8+2.344 1.1£0.3%44 2.2+0.5 1.1+£0.344 0.36+0.05*44
4 20 8.6+2.544 0.9+0.444 2.4+0.544 1.2+0.6%4 0.35+0.06°4
4.1+1.8% 1.0+0.34 0.2+0.4 1.4+0.44 0.25+0.06%
4 *P<0.05 ** P<0.01 A2P<0.05 42P<0.01

APp<0.01
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4 LVDD LVSD EF
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