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Abstract: Objective To investigate the changes of peripheral blood leukocyte count, lymphocyte count, lymphocyte subsets,
Th1/Th2 and regulatory T cells before and after the treatment of Henoch— Schnlein purpura (HSP) by dispelling wind and clearing
away heat,and promoting blood circulation and removing blood stasis. Methods The hematology analyzer was used to detect the
blood routine in 36 inpatients,in which leukocyte count and were performed statistics. The lymphocyte subsets, Th1/Th2 and regu-
latory T cells were detected in these 36 inpatients by using flow cytometry. Results Compared with before treatment (acute
phase) , the leukocytes count,lymphocytes count, CD3" ,CD4" and CD19" after treatment (recovery phase) in the HSP patients
were decreased (P<C0.05), while CD8" ,CD16" CD56" , Th1/Th2 and CD4" CD25" were increased (P<C0.05); (2) Compared
with before treatment in HSP patients and the healthy control group.the leukocytes count, lymphocytes count,CD3" ,CD4" and
CD19" were significantly increased (P<C0.05),but CD8" ,CD16" CD56" ,Thl/Th2 and CD4" CD25" were decreased(P<C0. 05);
(3)Compared with after treatment in HSP patients and healthy control group,the leukocytes count,lymphocytes count and CD19™"
were increased (P<C0. 05);CD16" was decreased (P<C0. 05); there were no differences in CD3" ,CD4" ,CD8", Thl/Th2 and
CD4" CD257 (P>>0.05). Conclusion Adopting the method of dispelling wind and clearing away heat,and promoting blood circula-
tion and removing blood stasis for treating HSP can significantly interfere peripheral blood leukocytes count.lymphocytes count,
lymphocyte subsets, Thl/Th2 and regulatory T cells of patients,and has obvious effect for regulation the patient’ s immune func-
tion and remarkable clinical effect,which greatly improves the ability of clinical diagnosis and treatment.
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killer cell; Th1/Th2; regulatory cell
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