I o H 25 245 55 2022 FEE 2 HEE 2 W
International Research in Chinese Medicine https://ircm.oajrc.org/

HERIR XIRREBRPEIHEF RO
EKRT ', tahE - FAEE 2, FhE, MR TR’

"I ERKRFEBRERTBHELSIBA AN
2R MR — AR ERE A 2R

[BE] BW AR, Rz ETHFELFRTEFHESFERLS T @REEEXKGFE, A
T—HFREFMWE T RIRIE. ik BRAATRFRAE T, FIELEE, dHmEE4 TiER G kiEdt
7%, FIEHEE A AKX @R, MFE CD3. CD4. CDST HEafttg4i®, 5 CD4/CDS 49 fd, &+
20 B HPHELE R R LI HIBEHATIT b, B FRIXA. R MRAMBIE. 2R FMEANRE S
Fatmea, £ZFAEA%ITFEL (P<0.05) . M4 T 4fe# CD3. CD4. CD8. CD4/CDS8 tbix, #L&
AR EZ7% (P>0.05) . 45t %, XAATHFELS RT EFHEAADAGES £, (245 EH mIRIE, KB
B RMRARNMREEL LAFIL, B RAANEMALE,

[RBIA] 45 Rk, ok, 4B R; PHE;, T @R

[E&WB] 7 AAAFHATHAARE (20170224 )
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[ Abstract] Objective To study the characteristics of TCM syndrome differentiation of psoriasis vulgaris
between Uyghur and Han nationalities and their similarities and differences with their correlation with T cell
subsets, so as to provide a basis for the development of differentiated treatments in the next step. Methods The
epidemiological investigation method was used to make an observation table, and the main and concurrent
syndromes of the two groups of patients were counted. At the same time, flow cytometry was used to measure the
number of CD3, CD4, and CD8 T lymphocytes, and the ratio of CD4/CD8 was calculated. , and compared and
analyzed the syndrome differentiation results and experimental data of the two groups of patients, and summarized
the similarities and differences. Results The blood dryness syndrome, dampness type, and spleen deficiency type
in the observation group were significantly higher than those in the control group, and the difference was
statistically significant (P<0.05). There was no significant difference in T cell subsets CD3, CD4, CD8 and
CD4/CDS between the two groups (P>0.05). Conclusion The TCM syndrome differentiation of psoriasis vulgaris
in Uyghur and Han nationalities is mainly based on blood heat syndrome, but blood dryness syndrome, dampness
type, and spleen deficiency type are more common in Uyghur patients than in mainland Han patients, and
attention should be paid when treating and using drugs.
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