SREFIGER S AT 202043 A 4 18 545 38 Clinical Education of General Practice Mar.2020, Vol. 18, No.3 .233 -

- Il PRAFSE -

BamERE 2 B BERE ST EIE Th1/Th2 15 48 Ra
EFKETHRIGERENX

At

il

Rl L

(EE] BE R85 ma 28 (HSV-2) B 4 89 4 78 B a5 B o 3 3 25 4978 77 31 J6 Thl F= Th2 48 % @ e,
BFKFERBEEREL, FiE RRZLEEATFREGHMF S (PCR) KN HSV-2 & B 4 ra ik ey £ 58 578
BBk 54 ) A UL, Bl B B B AR A B 44 48 S s IR LR, #3897 BT JE Thl A= Th2 28 it el 6 A 5. 9% 28 Jo B -F A
AKX MO M ERE T, FR O OWRAEITEaNF-2(1L-2) . FHFE-y(IFN—y) I G 3R 5t B -F—a (TNF-a)
BT, IL-4 IL-6 IL-104& T4 7 47, £ F ¥ A %t F ZF L (1 5 #1=-16.90,-14.49 . -16.75.21.02 ., 14.68
13.37,P 3 <0.05) ; WA L34 55 J5 89 TL-2 TFN—y K -FABAK T 2T B0, 1L- 1047 & T x4, £ 7 A %t £ &L
5 #1=-7.99.-9.88.3.61,P 39 <0.05) , mYLI L% 47 )& 11L-4 . 1L-6 TNF-o 5 5T B 28 b 25, 2 73 Rkt &L (1 &
#=0.48.-1.19.0.01, P 3 >0.05) ; WA LA 74 77 J& #9 CD* .CD'*/CD* = CD*/CD* & F 38 95 47, CD¥ 4K F 38 7 97, £ 7%
WA AT L (15 H)=-17.48 .-21.44 . -15.82 . 17.61 ,P 3 <0.05) ;42 5 xF BB LA L&, 2 FH AL FE L5 5]=
-0.48.-0.98.,-1.88.-0.05,P 3 >0.05), &it BHEFRFKEFRESLAATNET TARSEMEZEL EH 7T
BV B R R

[EBR AMBAA; BAABmE2E; ENRETERGBHAE; @MERT; @MLK

Clinical significance and changes of the Th1/Th2 relative cytokine in patients with herpes simplex virus type 2
SHOU Heqing, MAO Liming. Department of Laboratory, Shaoxing City Keqiao District Hospital of Traditional Chinese
Medicine, Shaoxing 312030, China.

[Abstract] Objective To discuss the changes and clinical significance of Th1l and Th2 in patients with herpes sim-
plex virus type 2 after treating with antiviral therapy. Methods A total of 54 patients with genital herpes were selected
as the observation group.The 44 healthy people which examined in our hospital were selected as control group.The chang-
es of Thl, Th2 and relative lymphocyte subsets before and after treatment were detected. Results The IL-2, IFN-vy,
TNF-a in observation group after treatment were significantly higher than those before treatment, while the 1L-4, 1L-6,
and IL-10 were significantly lower (i=—16.90,-14.49,-16.75,21.02, 14.68, 13.37, P<<0.05 ). After therapy, the levels of
IL-2 and IFN-+y in observation group were significantly lower than those in control group, while the IL-10 was signifi-
cantly higher(1=—7.99,-9.88,3.61,P<0.05).The differences in 1L-4, IL-6, and TNF-«a after treatment were not stati-
stically significant between two groups after treatment (:=0.48,-1.19,0.01, P>0.05).The CD* ,CD'®/CD**, CD*/CD*
in observation group were significantly higher than those before treatment, while the CD* was significantly lower (1=
-17.48,-21.44,-15.82,17.61,P<0.05) , but there was no significant difference in CD* , CD'*/CD***, CD*/CD*, and
CD* between two groups (1=—0.48, -0.98, —-1.88, -0.05, P>0.05). Conclusion The adequate antiviral therapy co-
mbined with immune treatment can improve the therapeutic effect of patients with genital herpes, and reduce the recur-
rence rate and latent infection.
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pes simplex virus type 2, HSV-2)J8&Y% 53 L0 I bR A= 5A
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JZ W (polymerase chain reaction, PCR) £ ill] HSV -2
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1.2 ik WEARES TSR R 1000 mg
FIMR 4 H 3K IFFET ~ 10 d, [RIIF25 T R i ik i s
F720 mg R, A H 2 ~ 3WR FEBUmRERA PRI AR
1.3 WEEHER

1.3.1 HSV-2FpARAE \DNA L P K PCR G
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& BTN FESE A YRS A BRA LAY Th1/Th2 41
Jif DR G IR 6 o A A Ak B R ARG A 4 E
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215 IL-2 IL-4 IL-6 IL-10 IFN—y TNF-a
WELH IRITHT 2.57 +0.49 6.95 + 1.57 7.86 = 1.43 10.74 = 2.09 3.34 +0.62 2.68 £0.49
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