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H P LR RO A AR H 404, ThT AR T, Th2 Fh4kstit;BAC F EiEA 5 Th1/Th2 AE— 2 R4, 5
PE &m0 S E 5% T Th2 A s 2 3E % 25 A &) TR 0%, Th1/Th2 A

KEER Mt PEIER XA EMAmICE ;1 A T miaihshamie/2 2 T le s 8 2 i

Research on the Relationship between Chinese Medical Syndrome Types and Th1/Th2 in Bronchi-
oloalveolar Carcinoma by Thoracoscopic Technique MA Jun-jie', LIU Hui-ping®, and ZHOU Chun-
Xiang1’2 1 College of Basic Medicine, Nanjing University of Traditional Chinese Medicine, Nanjing
(210046 ), China;2 Department of Thoracic Surgery, BenQ Hospital, Nanjing Medical University, Nanjing
(210021), China

ABSTRACT Objective  To study the relationship between Chinese medical syndrome types of
bronchioloalveolar carcinoma (BAC) and Th1/Th2. Methods  Totally 60 BAC patients were syndrome
typed as gi and yin deficiency syndrome (QYDS) and qi stagnation and phlegm-blood stasis syndrome
(QSPSS), 30 cases in each group. Meanwhile, 30 subjects with benign pulmonary nodules were recruited
as the control group. The contents of interferon-y (INF-y), interleukin 4 (IL-4), IL-2, and IL-5 were detected
using thoracoscopic technique. Results As for Th1(INF-y and IL-2) ,it was ranked from high to low as the
control group >the QSPSS group >the QYDS group (P <0.05). As for Th2(IL-4 and IL-5),it was ranked
from high to low as the QYDS group >the QSPSS group >the control group (P <0.05). As for Th1/Th2 (INF-
v/IL-4 ,IL-2/IL-5) ,it was ranked from high to low as the control group >the QSPSS group >the QYDS group
(P <0.05). Conclusions Compared with the tissue of benign nodules, Th1 function in tumor tissue of BAC
patients was weaker and Th2 function stronger. Chinese medical syndrome types of BAC had correlation
with Th1/Th2. Patients of excess syndrome had stronger immunity with Th1/Th2 shifting left,while those of
deficiency syndrome were predispose to humoral immunity with Th1/Th2 shifting right.
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PR M B RER A X2 R T R
X +s R, ZH BRI HEE T 258, P <0.05
HEFHFEIFRE L,

# =X

1 BAC BETFARIE  ABIWEEIEAT AR 1]
(129.23 = 37.38) min, R i1l & (102.75 =
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