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Effect of Bugshen Recipe on the Inmune Effector Molecules of Natural Killer Cells in Patients with Chronic
Hepatitis B GAO Yue-giu, YAO Yan, and LI Man Shuguang Hospital Affiliated to Shanghai University of Traditional
Chinese Medicine, Shanghai (200021)

ABSTRACT Objective To investigate the immunoregulation mechanism of Bushen Recipe ( BSR) in pa-
tients with chronic hepatitis B (CHB) of Gan-Shen yin-deficiency and lingering damp-heat syndrome ( GSS).
Methods Thirty-five patients with positive HBV DNA and abnormal alanine transaminase ( ALT) level were as-
signed to the treatment group (22 patients) and the control group (13 patients) , they were treated with BSR and
«-2b interferon for 6 months respectively. Blood levels of alanine aminotransferase ( ALT) , aspartate aminotrans-
ferase (AST), total bilirubin ( TBIL) and HBV DNA were measured before and after treatment. And the expres-
sions of immune effector molecules of nature killer (NK) cell, including perforin (PF), granzyme B (GrB),
granulysin (GNLY), tumor necrosis factor-a (TNF-x) and y-interferon (y-IFN), were detected using flow cy-
tometry. Results Levels of ALT and AST declined significantly in both groups after treatment (P <0. 05 or P <
0. 01), showing insignificant difference between them. And the expressions (%) of PF and GNLY in the treat-
ment group reduced significantly after treatment, from 69. 62 +27. 58 to 34. 86 +31. 60 for PF and from 64. 54 +
25.96 to 25. 72 +24. 98 for GNLY (both P<0.05). In the treatment group and the control group, as compared
with before treatment, the total scores of Chinese medicine symptoms were significantly declined after treatment
(P<0.01), and the toal scores of Chinese medicine symtoms in the treatment group was significantly lower than
that of the controf group ( P <0.05). As compared with the total effective rate of Chinese medicine syndromes in
the control group after treatment, that in the treatment group was significantly increased ( P <0. 05). Conclusion
The mechanism of BSR in immuneregulating on patients with CHB of GSS is by way of declining the expressions
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of relative immune effector molecules to promote the recovery of the damaged liver.
KEYWORDS chronic hepatitis B; Bushen Recipe; natural killer cell; perforin; granzyme B; granulysin;

tumor necrosis factor-a; interferon-y
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1 REIEE LEiRES R 2005 FhEEES
FRESE BAEREISBEEGBITHR(EBHEZIER
KEAER)D ,CHB BEPHE S B(HEARLME
ERGHE - PEGRLITARIE) 2002 FR(PAHE
W pRBFSTH S EMY . 2006 4E 9 §—2007 4 12 A
BB Y B B FE 7R 1132 FF & B B 3R 1B 4 R R & CHB
BAEA3H,ER18~60 %, REMINKFEREAL
TR R, IR AR 22 ], % B K 21 f, %
b E 8 PIRBRE BAAD 136, WA
—BRHEBREREAT¥EEXN(ED), HE11 L
EREEE  FH20~55, 5488, k3 8. EH
EHX B4,

2 BITAYE WITALTHERF(FEAR LA
FEEE MRERBEAS BNELF 25 K
%, HEBEEERE—H A, 200 mL/48),1 B 2 858
AR ITERI6ANA, MBHBT o2b THE (LHE
fE,EX 500 5 URKBETKA),RA 1 KULAE
H1X BRI ANA, MANKRAREMTR(ALAR
BIHEAEFHESITTRAHRRES, 82 AMH 1K),

3 PRIEBRTHRASHE S8 2002 £(HH
B RTS8 SR P 0 (1) e R A - P EE M B
R EEHEREAYEE, ERBRIBDS =90%;
Q)ER - FERKER . FEHEKE, EERDB
$70% ~89% ;(3) H R . P B W BRI R KIE B A 47
BOERBSE A 30% ~69% ; (4) KR . & I KA
REBEHTHAE R E HEME EBHZ B <
30%, H:HEARX, BEHEEN (BT -

WRWITRBA)/RTEIS) x100%

4 FFTIfE# HBV DNA K il mMEREMEHE
BHE(ALT) mENAEREEXBE(AST) MF
M AR4T % (TBIL) f1 HBV DNA K ¥y F B R E B8
KRR M, HBV DNA < 10° #£ I /mL HFA#,

5 FEMBREAN AKXHHRNEEEE Coul-
ter /3 7] ;CD3-Te ,CD16-FITC ,CD56-FITC . Fik; A§ B-PE
(GrB-PE) §5Uhi 7% % -PE(GNLY-PE) |, [& & 5% B 9] i
& MR SE KM A caltag laboratories; 5 fL & -PE
(PF-PE) /& £ FE A F-o-PE (TNF-a-PE) , F I & -v-
PE(IFN-y-PE) i % JEME B K A(BFA) Il § eBiso-
science AR ; GBI B IEME LB (PMA) BFE XY
B Sigma A #],

6 KEFH®

6.1 BUEHXBARKTAEEEIFELM 3 ol
EAFEHTEE D, 74800 pLHH,52.2mL E
RRFFFEA

6.2 HERHLIE PMA THEBERENR
1 pg/mL, & 100 pL $LEEMMN 2.5 uL TR EFE
A TEMIKE 50 pg/mL, % 100 pL FLEMI 2 pL T
fE¥#& BFA,1:1 000 # B4 TAEH, & 1 000 pL HigE M-
miul;mALR3HEAABES, &0, 7, &
37 C.5%CO, EFBEHIHEF 4 h )5 LHLRN,

6.3 AR FEMA 100 pL HE2 1M, #F
CD3-Te/CD16-FITce/CD56-FITe #5 1T ) B2 55 & $¢ & A
BSARKRE;ZRBEBE 15 min; I B E BEH
BIR7 A 100 pL,ZHEE 15 min,PBS L3 1 I F
L&, mE B E R A RF B 100 pL, 8 H % 4 5
A PF-PE ,GrB-PE , TNF-a-PE . IFN-y-PE ,GNLY-PE;
FEEBLBEE 15 min,PBS $E¥& 1 )K;/MA 1 mL PBS,
WA GRS T R

7 Gt AE HREZEA LG Cell Quest
Version 3. 1 3444347, Ho i B SPSS 13. 0 & it %% {4
BRESTRE. RERETERE ITERMFHAR
B e 3. WARBEARNEENA X BE.

®1 WA-BFEHLE (225)

5

au % 5 & EW(¥) ALT(IU/L) AST(IU/L) TBIL( pmol/L) HBV DNA(log)
botig 22 13 9 41.13 £7.50 80. 50 £35. 17 56.09 = 18. 64 17.81 £6. 41 5.8321.46
gl 13 9 4 36.54 +10. 88 87.62 £67.38 65. 38 +46.21 17.32£7.53 6.04 £1.33
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1 W ERe s RAA 8 FIERTT SR
1 IR FRE,2 5l EWARERZ,2 #Ki5,3 HIH
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2 B4UIRITHIE ALT AST # TBIL LB (%
2) W4 ALT & AST 697 Ja 39 MK, ST R L8 =
FRAERITFEBL(P<0.05,P <0.01) ;3657 5 AH Lk
BERIRIHEBEN(P>0.05),

®2 WHWBITHG ALT AST #1 TBIL AL LLEE (2 2s)

M5 W% ®tE  ALT(IU/L) AST(IU/L)  TBIL(pmol/L)
BT 22 HIFET 80.50 £35.17  56.09£18.64  17.81 £6.41
WITIE 38.45£15.94™ 31.1417.43"  17.51£5.07
YHE 13 BRIFRT 87.62+67.38  65.38 £46.21  17.32:7.53
WITIE 39.08+19.19" 33.38+12.33° 14.2523.73

ESRABRTHLE, “P<0.05,"" P <0.01

3 JRITIEP4 HBV DNA AR E WBIT
24 A B}, 974 HBV DNA pss B % % 31.8% (7/
22) X BAR 38.5% (5/13), 2 X' RRER LI
28 Y (x =0.726,P =0.483),

4 WARFTHEPRIERABSTHER(E
3) WMALERIT 24 BEEBRAH TR, ZRE4%1T
FEENC(P<0.01) ;7877 BT H B R4 BAKFxf
B (P <0.05),

%3 FAWTHEFEERSBITHLE (5.229)

45 % bizgig ) W
BT 22 1273 £3.71 5.50 £2.63"
bogiil 13 12.62 £3.31 8.23 +3.54"

E:SRMABITFMLE, "P<0.0l; SXETBARTELE, P <
0.05

5 WABRFTHEPEIERTRTFERR BT
422 BlEEYRYT 24 RRTIARE R 1 1, B3 7 0, A &
136, T3 1 B, B RE 95.5% ; %t B4 13 § 5> 5
#0.0.8.5 i f 61.5% ;6T HEA B F X A (P <
0.05),

6 RABRFTHIFERANEOREIKAREF
BB (FK4) SEWHRAKE BFMET4
#) GrB 1 GNLY Ft &, ¥ /7 8 X B4 i) GNLY F+ &

(P<0.05), WITHRITIE 5IHIT AT H 8, NK 2K
PF J GNLY B B MK (P <0.05), MAWRTEEM
BRI, ER Y ELIHHEEL(P>0.05),

7T HYARRM MR4Ha2b FHREFENAR
REMARNR EW .20 LH NAMSE REELE
PUR B R, ¥ R MR FEHEIRRE R QMR .M/
BB SRR, BTANE TN AR R NE
BEL . BRBWMAE , A MBLEIRIT. XHRBPI
BAE 3 PR R, HEEEERTAR 1 5
HIA B M.

it ®

CHB M RRHLEI MR L EH, —RIAHZ R
BRIAEHAERELTR BRI RBENERES %,
PEEANBHZFNIIERNERERZHR, NER
ESRR, BARRZA, BMESAREEEHY
X, BRFTALBHZFBRESEZ L K . BE.
M R ERE.LEFY BESEEER, B
ELEFRARFIZ—. BEREBHASHIEHE
BRE, AFERSE, HTANEEE TR

HEFTEMRE RPEE LAFUFHEAS,
WNE RE AESHAAR, K lFEhiuRE,
Bk HERRE L W RBEFER, B
FHEMRRMANY PEE SR FMR_ZN, B
RHEFER) AARER EHE.HEH, 8
RUEAAZAH, SHERALE, ERBH. #HAZS,
WINE EARZ, EHEXEE, 5T R R mE
BE, JMAY,LEEFHE, FABRENER.

NKARRFIEUETELALAHEHNELZEY
REETFRRGHERRERLOAR, EXRF
KEHEEPREEE/EM. NK gHRATED R
BEMFEM GB fI PFEEAGRERRHES
R, T L 7T 4030 K B ) 4% A 40 B R 1 R 5 R T AR N
HRETFREFREER, ELMEEAMARILR
BEHRERNM, Sitia 7% HBV HER/MREE
FREMGFEA,BERFEWABARERRHRE
ARG ENKYAR EMARSEFBENBEERER

%4 FBANKHERANBORARAREATEMLLE (%,715)

AR A% wE PF GrB GNLY TNF - IFN -y
EEXMR 11 — 56.77 +33.85 62.35 £32.63 31.50 +27, 64 30.80 £22.23 57.38 £23.69
tbid 22 RITMT 69.62£27.58 83.20 £17.90* 64.54 +25.96" 37.47£14.13 44,61 £17.22
WITIE  34.86 £31.60% 76.03 +15.58 25.72 £24.98%4 34.34 £32.34 34.78 +30. 20
xR 13 /fFET 51.38 £33.61 78.47 £21.18 64.18 £33.26" 28.40 £ 14. 68 40.91 £19, 45
WBIFIE 29.08 £24.87 69.23 +18.47 47.12 £33.48 18.76 £10.71 28.73£19.71

ESERMBALK, *P<0.05; 5545578 LB, °P <0.05
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B EFEME(P<0.05), RRA'E 7l BEZEMEMR NK 4
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