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Effect of Shuanghuanghua Tablet on Inflammatory Factors and Immune Function in

Patients with Acute Upper Respiratory Infection
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(Abstract] Objective To explore the effect of Shuanghuanghua tablet on inflammatory factors and immune function in
patients with acute upper respiratory infection. Methods A randomized method was used to divide 72 subjects into the
treatment group (Shuanghuanghua tablet) and the control group (Ganmaoqing tablet), according to the proportion of 1:1, with a
course of 5 days. The clinical efficacy of acute upper respiratory tract infection was observed. The serum inflammatory factors
interleukin 2 (IL-2), interleukin 6 (IL—-6), interleukin 8 (IL-8) and tumor necrosis factor alpha (TNF-a) were determined
by double-antibody sandwich ABC-ELISA. The level of T cell subsets of peripheral blood CD3*, CD4*, CD8" and CD4YCD8+
was detected by Flow cytometry (FACS Calibur). Results After treatment, the curative effect of the treatment group was
significantly higher than the control group (P<0.01). The levels of serum inflammatory factors IL-2, IL-6, IL-8 and TNF-a in

the treatment group were significantly lower than the control group, the difference was statistically significant (P<0.05). The T-
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cell subgroup CD3*, CD4*, CD8* and CD4'/CD8* in the treatment group were significantly higher than the control group,

the difference was statistically significant (P<0.05). Conclusion Shuanghuanghua tablet has a good therapeutic effect on acute

upper respiratory infection, which can reduce the level of inflammatory factors and improve the immune ability of the body.

[Keywords) acute upper respiratory infection; wind—heat syndrome; Shuanghuanghua tablet; inflammatory factors; immune

function
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