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[Abstract] Objective To investigate the immunomodulatory role of CD4" CD25" CD127"" regulatory T cells
in Western medicine combined with Chinese medicine Compound Yifeitongluo Decoction for treating multi-drug re-
sistant pulmonary tuberculosis. Methods 34 cases of multidrug-resistant TB (MDR-TB) were selected and randomly
divided into the standard chemotherapy(Western medicine) group (12 cases,control group) and the Western medi-
cine plus compound Chinese medicine group(22 cases, experimental group). The informed consent was obtained from
all subjects and the anti-TB therapy was performed according to the clinical trial scheme. 2mL of heparin coagulated
peripheral venous blood was collected in 0,3,6,9 months. After CD4,CD25 and CD127 monoclonal antibody labeling,
the percentage of CD4" CD257 CD127"" in each group was detected by using the Beckman flow cytometry (FCM).
Results The percentage of CD4" CD25" CD127"°" T cells in control group was declined with time lapse,but without
statistical significance (P>>0. 05) ; which in the experimental group was decreased significantly (P=0. 007) ; com-
pared with the control group, the percentage of CD4™ CD25" CD127"" T cells in the experimental group was de-
creased significantly (P=0. 047). Conclusion After 9-month anti-TB therapy, the experimental group can effectively
decrease the percentage of CD4" CD257 CD127"" regulatory T cells. The compound Chinese medicine could synergize
the Western medicine to down-regulate the immunosuppression of regulatory T cells and recover the body immune
balance of TB patients. Therefore,compound Chinese medicine combined with Western medicine may be a beneficial
help to the anti-MDR-TB therapy.
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