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[ Abstract] Objective To observe the effects of Shegan Mahuang decoction on peripheral blood T
cell subsets and IL-5mRNA, IL-10mRNA expression in asthmatics. Methods 51 cases of mild to
moderate asthmatics were randomly divided into treatment group (25 patients) and control group (26
patients ). Control group was given salbutamol aerosol, each inhalation 100g, four times daily; treatment
group were given extra dosage of Chinese medicine ( Shegan Mahuang decoction) , twice a day on in the
morning and evening. Both groups were treated for 12 weeks. Blood specimens were collected respectively
before and after treatment. Then T cell subsets were detected by the line flow cytometry, and IL-5, IL-
10mRNA expression tested by RT-PCR. Results Compared with control group, T cell subsets CD**,
CD*, CD* showed no significant difference, but CD4/CD8 ratio (¢ = 2.593, P = 0.012), IL-5
(t= 2.492, P= 0.016) and IL-10 (t= 2.659, P= 0.011) were changed significantly. Conclusion
Shegan Mahuang decoction can adjust CD4/CDS8 ratio and the IL-5, IL-10 expression, regulate immune
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function, and control asthma symptoms.
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