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Abstract

Objective: To evaluate the changes of peripheral blood helper T cell 1 (Th1)/helper T cell 2 (Th2)
levels and clinical efficacy in patients with eczema treated with total glucosides of paeony (TGP).
Methods: The databases of CNKI, Wanfang, VIP and Pubmed were searched from the establishment
of the database to March 2023. After screening, data extraction and bias risk assessment of the re-
trieved literature, Revman5.4 software was used for statistical analysis. Results: A total of 1260
patients were included in 8 clinical studies, including the experimental group (n = 633) and the
control group (n = 627). The results showed that the level of Th1/Th2 in the combination group
was significantly higher than that in the control group [MD = 1.20, 95% CI (0.74, 1.65)], and the ef-
fective rate of treatment [OR = 2.31, 95% CI (1.72, 3.09)] was better than that in the control group
(P < 0.05). There was no significant difference in adverse reactions after treatment [OR = 1.73, 95%
CI (0.74, 2.30)], P > 0.05. Conclusion: Total glucosides of paeony can regulate immune and inflam-
matory reaction and improve skin lesions by balancing the proportion of Th1/Th2 in serum of pa-
tients with eczema. Combined with total glucosides of paeony, the treatment of eczema has good
therapeutic effect and high safety.
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LR — MR H &l P SR 2R SR A JOREE B R [1], % TR M PR 3 A9 O B A=
BEE Ty TR A AT BERIPE R o 1200 5 KA, RREIERE, X AT R AOR T E R,
Wi £ P00 B JBE S 22 5 14 [2] [3]0 #RIZ AR, FRE S NBEEIN R L0y 7.5% [4]. #5210 Bk
BUH N Z TN, TSI AR A A R AR e o T IRATIZLAL 25+ A1 R R o R L% o e i 410 ) 750 D
T EIRIB I — IR 251, AW S S B AR S W TR T R IRIE (5] (APTALIEZ T B~ tHE
WERESEAN RSN KA RS B UG AT RE R R (R L S Bk A R A 5K AR ERR
B R, nfl e s, AT R o IR BB AR BRI E L] [6] [7]. HWIAR
SR Z LS AP R, X B AR A 238 B KRR BE sz . FLik, #i B AE iR T i A
AT R E 2R AT ROR, AR R E RN, TR, JmeER, hREEIRITIRE T
Briaskfm, EEMRT . dERPRIERGE . PESORE RS T A BCREE, A RRMBARNED1]. &
[ 20T IR 2 A AN B IR ARG RN AR R, O B R D it v i 24 ¥ 7 12 1 — i JsL U
[1][8]. HHEXTZMmAGST b, N BB EERST T BA — € . AZOUmKRIT LY, 18
ST EE TR e UG 5 R ) il IR AT R IR T IS, AT SRS AR T R R e 1 B MR SE DR A v T R R
FURT, 70 AT e R SRR /e VG B IR R T TH2 - M RIB T TIT AU R USE Meta 7 #r, BRIk, A
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2. BRISH%E
2.1, XERANFAE

1) WFFERAY. FEALGHIRIRES (randomized controlled trial, RCT); 2) WFFEAT R &2 R 2Wibs itk
B (RIS, T HARZS TS, AR 2548 R): 3) THifit: alIG2H oA AT B E il e & 0t
MR 256 7, MR NP SRR VOB RG240 4) BHoTiehs: LRECM AL Va7 A0 5 41 A i
ABhAL T 4180 1 (T helper 1 cells, Th1)/4#Bh7 T 41/ 2 (T helper 2 cells, Th2). i R VA T7 R (B %K) LK
PAIEIT G A R M RANEDL . SME ML Thi/Th2 J677 515 P ALIFE bR AR 10 nT DA IR 838 B JHIR v 1 e
&L, AMEIL Th/Th2 2975, WREYTRUREMA. BT A S aG R e R & E e E, JfE
FEAREECONER, B RCR I E SUKETa —. BIEBEE = EREEN + BRUEES + AU
L EEE x 100%. AR NVE hriE: ZIRE IR IGIT SRR R R RE W 510977 AR,
Ty AR A FARRIE PRI, At I OME . S IR FIEVESE . GINET A5 IR I B R B A& A
) 2 E R P AN R
22. HRIR

VR, B BARARE . FEARE D BETIA I,
23. WERFHE

IR CNKI P EEN . 577 48 b SO AT Pubmed #dls 2, R IS RO P 2 2023 4F
3 H.. VLEMRASCEA A G, PR AT + AR ERTE + SA S ERUR) AND
(B + ZRMEEZ + WEFEER + WA R + BHESE + SR + FatkEs + 2L
B2 + WANERE); stk RI: (TGP or total glucosides of paeonia or total glucosides of paecony) AND
(eczema).

2.4. TEEICHEN RBBES TN CERE

5 198 SCHRAZ IR AN M FERR AR UEREAT . BB BN . 76 Endnote X7 R AT KRB SCER, XF
G SCERIEAT IR . B @ R RS R HERR AR A A STk . B AT 4N BRI A 44 SC R
4k, PREUTTE AR . FIH Excel SCRY, X FTHRHCELHE 76 i B S Agh 45 . FIA Revman5.4 43 Bt
A X5 4 N SRR PR s a7 SRS HE 4T BT B A o B3 6 2 75 8 RCT SEEG, 20 42 TR BE AL A2 75 Beet 20 i «
RMAE BARSG0E . A IHAS GBI A H AR R 6 I, 583% low risks high risk /Z unclear
FRUEPEAT o
2.5. GItESH

Meta 43 H75 F] RevMan 5.4 23 HT 5(43847 . (MD) 34502 F T [l iR g9 N SCHR B 2N . (OR) A LE
FF B RO N SCHR I I ZON{E, MD Jz OR ¥R AI(CI), B 95%E {5 X (Al 12 52 & Je X2 e M Fl T 36E
BRI F M. 24 12 <50%H, YONFERMEAR, FIATRE G N BRREAT St 24 12> 50%, NFR
PRI, FEATRENUSON AR R AT SE i, 52/ 22T,
3. PIFER
31 BRER

L FE TR A R 208 A Scik, HorP Ik 61 ks 35 94 kS 4EYE 44 k5. Pubmed 9 k. e
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BRIE, SANANSTHR 8 . B & il 3L 1260 N, 70 sl 633 N, XIIE4H 627 Ao VR4HiiifE &l
T 1o MIraPAREEGI . HEREL. e RIRbsgr . SERALmR WS 2ot g9
WHFRITEARTEAR T T & 1.

Table 1. Basic characteristics of the included literature

® 1L ANCERERSFE

FEAR & Tt it B
fE#  Fh - TR SRR
TIC SEGH Hof HE 2

1. Th1/Th2
WPEAR[9] 2021 55/55 LM PUEAIEE S molvk, 1kid R + EATRIF 0.6 g/, 3 kI 4 2IRIT AR
3SAR KM

1. Th1/Th2
JRAEE[10] 2019 44/44 EMREETEEFEE S mglik, 1k/d WHRH + AR 0.6 g/tk, 3W/d 4 F 238TT BRI
AR KM

1. Th1/Th2
FNEDR[11] 2017 150/150 HEe /2 Pi B FIE 5 mglik, 1ik/d STHEA + HATET 0.6 /iR, 3/ 4 ] 23697 H %
AR

1. Th1/Th2
R&HF[12] 2013 80/80 EhERA MU EFIME Smglik, 1R/ XL + AAMTF 0.6 g/ik, 3R 4 J8 2 9BITH AR
3SR

1. Th1/Th2
TKTFAM[13] 2020 57/56 MR TEEFIEE 5 mg/vk, 1/d WTHRZL + AATHAEF 0.6 g/tk, 3/ 4 23897 K
3SR

1. Th1/Th2
FEZR[14] 2014 110/110 A TEEFEE 5 mg/k, 1¥/d MR + HAAEE 0.6 g/ik, 3/ 4 23857 BFE
3R XL

1. Th1/Th2
W E5[15] 2019 60/60 Eh /e PO B FIEE 5 mo/vk, 1 kid XTHRAH + EATRIF 0.6 g7k, 3k/d 68 2387 A%
3SAR KM

1. Th1/Th2
WK E[16] 2012 77/72 hER/EVE B FIEE 5 mg/k, 1IkId WHRZL + [FA5 T 0.6 g/, 3k/d 4 i 29897 R
AR KM

3.2. MAHARREIEMN

ISR T TR 4R, B B Ry, b 6 TR AR T BENLE T i N SR A
AT REAE, T AR TUAIE A (1 BE AL 23 L 7 V4% 06 7 5B AT AL/ S, BRI PP e R “high risk” o &30
W78 AR RHE B E AT M AR, IE N “unclear” o 4 HWF I RATHI 40 K 7400, PR P E A
“high risk” o 1 ZHWFF00T 40 B IRl R B& A 22 57, PRI vPA 9 “high risk” o BARW S BT & PR 1 O
LK 2,

3.3. Meta SHTER

33.1 BRITAME
A 8 WRFFEAIRIT A BOREAT TR, ATWEH LI 1P = 0%, P =047, AR SR, @
oL [ E SRR SE R A I . ASHERIL, PALIE AR AR 25, P<0.00001, HATRFIBSHEH
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208 of records identified through
database searching

99 of records after duplicates removed

109 of records screened ’

16 of full-text articles assessed

for eligibility

92 of records excluded:
by reading titles and abstracts to select the literature that
does not conform to the research direction

10 of full-text articles excluded, with reasons:

1.Telephone follow-up data alone cannot be trusted.

2.The sample size included in the experiment was too large
3.The experiment is too simple.

*14.The results of the experiment are not credible.

8 of studies included in qualitative
synthesis

8 of studies included in quantitative
synthesis (meta-analysis)

Figure 1. Literature screening process
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Figure 2. Summary graph of risk of bias assessment
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WA AL YT 2 v B R AL Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl M-H. Fixed. 95% CI
RAHM 2013 69 80 64 80 14.5% 1.57 [0.68, 3.63] T
FhE R 2017 144 150 129 150 8.5% 3.91[1.53, 9.98]
FREE 2020 39 57 28 56 14.7% 2.17 [1.01, 4.66] =
i 2021 50 55 42 55 6.3% 3.10[1.02, 9.39]
k& 2012 55 77 37 72 18.0% 2.36 [1.20, 4.65] -
TR 2014 84 110 75 110  29.2% 1.51[0.83, 2.73] T
MR 2019 41 44 30 44 3.4% 6.38 [1.68, 24.18]
FtaEs 2019 56 60 50 60 5.5% 2.80[0.83, 9.49] T
Total (95% CI) 633 627 100.0%  2.31[1.72,3.09] . 4
Total events 538 455 )

Heterogeneity: Chiz = 6.62, df = 7 (P = 0.47); 12= 0% ’ f y y

o 0.01 0.1 1 10 100
Test for overall effect: Z = 5.59 (P < 0.00001) Favours [experimental] Favours [control]

Figure 3. Meta-analysis forest plot of treatment response rate

3. SATTBMERE Meta S Z K E
YA SR W = TAOE F SRR A2 TE B FIE 4 [OR = 2.31, 95% CI (1.72, 3.09)]. LK 3.

3.3.2. MAM Th1/Th2

RGN 3 B SCHR, 3k 680 BiI5ZikFE, HrhszaGal 340 51, XFHRAL 340 . 45 HE RV AT AL ANE
I ThL/Th2 %ftb: 12=0%, P =0.89, HIWi&2HIRII &R, 455 By i miglE g i Thi/Th2
TGiitE 2R, ATt IR T IS AL T . IR IR ST 1 = 67%, P=0.05 SR, K
FABERLRN AR, B LIE] (40 1L Th1/Th2 45 8 B 25 5% [MD = 1.20, 95% CI (0.74, 1.65)], FmTEsr#T P
BEAEWHESIE L, HBETHIHUATER ) Z oA E A A0 T4 R IRRECA B A AT BT
J 5 AME L Th/Th2 FEIAS I S50t RE 2H HH IR Evhzﬁfli'“a B AT TR/ T Thl 4081 Th2 40 A i Eb sl
KB, ANATTIRZRCRIL TR . WA 4, 4] 5.

WA M Mo JH 2 v 5 R Mean Difference Mean Difference
r r Mean D Total Mean D Total Weight IV, Random. 95% Cl IV. Random, 95% CI
RAHM 2013 4.73 0.89 80 4.71 198 80 12.9% 0.02 [-0.46, 0.50]
FAEE 2017 456 102 150 465 109 150 51.0%  -0.09 [-0.33,0.15]
F@#%R 2014 451 106 110 453 1.09 110 36.1% -0.02 [-0.30, 0.26]
Total (95% ClI) 340 340 100.0% -0.05 [-0.22, 0.12]
Heterogeneity: Tauz = 0.00; Chi? = 0.23, df = 2 (P = 0.89); I? = 0% 1 0 PR 0'5

Test for overall effect: Z = 0.58 (P = 0.56) Favours [B:4 HiZ541] Favours [wﬂqumw/sm]

Figure 4. Meta-analysis forest plot of Th1/Th2 in peripheral blood before treatment
4. BITRISNE M Th1/Th2 B9 Meta 247 ZxFRE

ISt LV ZL Mean Difference Mean Difference
tudy or Subgrou Mean D Total Mean D Total Weight V. Random. 95% Cl IV. Random. 95% ClI
RAM 2013 6.01 0.89 80 5.13 212 80 31.1% 0.88[0.38, 1.38] . E—
FME G 2017 745 139 150 588 156 150 39.3% 1.57 [1.24, 1.90] — &
7R 2014 6.06 201 110 5.03 205 110 29.6% 1.03 [0.49, 1.57] - &
Total (95% Cl) 340 340 100.0% 1.20 [0.74, 1.65] ——

4 05 0 05 1
Favours [£4 H2541] Favours [#H 7 758 Rl E41)

Heterogeneity: Tau? = 0.11; Chi? = 6.14, df =2 (P = 0.05); I?=67%
Test for overall effect: Z=5.11 (P < 0.00001)

Figure 5. Meta-analysis forest plot of Th1/Th2 in peripheral blood after treatment
5. 7T ESMNE ML Th1/Th2 B Meta S A Zx#K &

3.3.3. FREREHIRTEL

$ 7 F SR RHA YT R R BT TR, 12=0%, P=0.61, S4LAJEHE SR, @i EE
RN AR HEAT B9 A5 R BN PTALRIE W B e it 2 (P = 0.35). R AT K& I 25 K il ni ]
FE VR FIGEIRTT AN R RN R AE R ZA K, IESKBRG AT BT IR TR A R IR, % 2R .
W& 6.

DOI: 10.12677/acm.2023.1351131 8088 I IR = =23t e


https://doi.org/10.12677/acm.2023.1351131

HEgs 25

WA AL Ay R g AL Odds Ratio Odds Ratio
r r Even Total Even Total Weight M-H, Fix % Cl M-H. Fix 5% Cl

RAME 2013 3 80 2 80 9.2% 1.52[0.25, 9.35]
FhEE 2017 3 150 5 150 23.4% 0.59[0.14, 2.52] - =
TKENE 2020 11 57 8 56 31.0% 1.43[0.53, 3.89] —
AR 2021 1 55 2 55 9.4% 0.49[0.04, 5.58]
K& 2012 8 77 2 72 8.8% 4.06 [0.83, 19.80] T
e 2019 2 44 3 44  13.6% 0.65[0.10, 4.10] - 1
MiHaEs 2019 2 60 1 60 4.6% 2.03[0.18, 23.06]
Total (95% Cl) 523 517 100.0% 1.31[0.74, 2.31]
Total events 30 23

Heterogeneity: Chiz = 4.48, df =6 (P = 0.61); = 0%

Test for overall effect: Z=0.93 (P = 0.35) 001 0 1 18 100

Favours [experimental] Favours [control]

Figure 6. Meta-analysis forest plot of adverse reaction
& 6. FRKRR Meta xR E

4. W1ig

VAR, WBERRWERZSI S 2], WERRREER, W2 EFHTEMEE, XEENT O AR
REEHOR T VP2 . DUAIEZG . A BE R R S R . e R AR N
PRI RIGTT o, R A U056 F (0 @ 1 P R it 26 P Aok 7 A NP A0 FRAR, TR TN TR 2E, H A 5o
I ARG ST SR [9] . ERIR A V4 5 R R REGSH 108 FR MR AL A MR 3RS, Rets P4 /ER, H R X
SRS L IR BE KA R AR, E T ARG PR . SR k2, B2 5 REKE, HKIAHA
IR ZE s A RS 0 il 25 2B (RS 38 [ 177

BERRERNZ N, KRR, BHRE, TEMER. PEINEE T FIEDhHE 5 TN
M B AR K[8]. A M SCTE e S Tt FEUERH,  Hh S 249987 IR95 BAT B I I 7 380k 22 4t
B S B R . (R BE I BT & AR, SRS 0 R R 2998 T A T A 50 B By, D KRR 2 1)
G RIS H 78 . H AN TRZ IR RGIT v, B BATREERIT P A — 28R . A 2 DUl R 5T
W, FERH ERRR A UG B R 2R B BR S AAT RIS, AT SRAS R AR R A 7 B R R O R
BIT AR

HATF 2 W R A4 B8 T 0 (ThL/Th2) I 8h A& e i 2 R A R e it 2 0 E L ER . 1892
BENUAN R Thfe 2L, RIUNEEIR BT T RELHR T RE, Th1/Th2 il S 5040 M 32 45 72 5 N 2.,
S SO E A IV B s AR S A B R T KT S, Th w A S s, 70k IL-2. TNF-a. IFN-y, @
TEAR WA 1L-2 TR HE T 43658, B 5w BT K, Eassm NK ZHRE M . Th2 40 H0RE s T B 7 1L-4.
IL-5+ 1L-6, SZMaLARE SR B, INENR RIS N[13], Th1/Th2 (548, & BOAH M. B4 i 543
WERS, SECRZIIRA[18]. AATBEIRITIRS, LR 2 I8 E (Rt Gz iy, FonT A7 X0 40 i 4
FEWTT, RERSURTY Thl 400 Th2 AL, IARPER H K, Mt B 5 %% R24[19]. B2
X B bk A AR K B R A, ATRRBUE, AR R R T A SE AR, B RS
2% PRI 1R 28 RN i I [20] -

KFILPN T 8 TilEPK RCT W70, SEIOEE RN, XTSI Fidahs, AAT ST ECG 41Re08 B 2
PTHESZ B B 4NE I Thy/Th2 Eefsl, [MD = 1.20, 95% CI (0.74, 1.65)], iEBH (A7 S5 GEM% 540 1R 15 16
2 B Th 401 Th2 4UB i Ebfl, AEHUA SIS B 4T (P, R TR S IS 2 B, (e J 453 1)
AR R E . SRR P BEA ] AAT TR, FG)T A ROR I BT AR A AT B T B
R IE A B FE AT B L, [OR = 2.31, 95% CI (1.72, 3.09)]. AT SEFIBES FH 24 S B S ) 72 74 s A2 v
TR KAERHZEANR, RBE AN B HHEAEFEAMA R, 2. Ba A i atn
WBIT 7k, TEIRTT I FE T b LR e v R R S P R 2 A TR, e D AR T 2GR PR, AR T
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SN DU G 25 AN 2, BRAR T AR 250 B . OF HLIBR & R (R i6 797 W] S AR L T
BN F DT 25 B RCE U . AMER LS, RG2S BE S RET, TRENS, A8
FIC A PGS MIRIGTT 77 A AR SEE, — A ROR 1S H MLA B BE, 55— Jr il R4
THRITRIARER, BERMEEL, Sm4akE 7 SRR TR, AN RSOSIR AR 2 LT RPN %
L NIRRT Ao

5. B4

LTk, BATEH IS R 2 V0B MR IR T IR, RENS B3 R T HLAR I S B DI RE SRR A M
RSB ks DD RAEAN AR AR AR . 2y et AR PR e
ZNH.

AW FMAFAE—E R RIRYE: AR RIS R, PASCIRECRIL 8 J6, FEARAWE K, STIRE
R B AT ARSI AT il Th1/Th2 BT a8 I AN R, 0 IR A7 52 10 A e 2 R 22
SR A IR 2R 2T AT RE RS R A U 5 R A AT 1k, WO E— 2D SE AR IR PR 1, BRI
ZNE, EERS IR AFEBE, 052150 BT AR AER 48— 10 ELISA J7ik, MR BCE = 2
IR 7T BL5E B m ZOn I E T i

B oW

TR TR T B AT A7 32 X e PR IS A T U4 H PR EE K DR TR 5% 25 W E E N R
%573, W EFEPAFERANGIT . BI04 35S,

&5k
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