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Effect of Prednisone Acetate therapy on serum Treg/Thl7 ration and inflammatory
cytokines in patients with plasma cell mastitis
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Abstract: Objective To investigate the effects of Prednisone Acetate therapy on serum Treg/Thl7 ratio
and inflammatory cytokines in patients with plasma cell mastitis. Methods From October 2017 to October
2019,80 patients with plasma cell mastitis admitted to Chongqging Health Center for Women and Children
were enrolled and randomly divided into observation group and control group,40 cases in each group. Patients
in the control group were treated with Pailaxilinnashubatan hydrochloride while patients in the observation
group was given Prednisone Acetate therapy. The effect of Prednisone Acetate therapy on serum Treg/Thl7
ratio and inflammatory cytokines in patients with plasma cell mastitis were evaluated. Results After treat-
ment,the proportion of Treg cells,the proportion of Th17 cells,the ratio of Treg/Th17 ratio and the levels of
inflammatory cytokines (CRP,I1.-6 and TNF-a) in two groups were decreased compared with before treat-
ment (P<C0.05). The proportion of Treg cells in the observation group was significantly lower than that in
the control group,the proportion of Th17 cells and the Treg/Th17 ratio were significantly higher than that in
the control group (P<C0. 05) ,and the level of inflammatory cytokines was significantly lower than that in the
control group (P<C0.05). Conclusion Prednisone Acetate therapy has a significant therapeutic effect on pa-
tients with plasma cell mastitis. It can obviously prevent inflammation and regulate the function of immune
cells.
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