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Shugan qingre decoction enhances the effect of microwave ablation on Th1/Th2 cell
balance in plasma cell mastitis

FENG Hao,NIU Yingchao, YU Xiaojing, REN Yining, XING Wei
(Department of Surgery, The First Affiliated Hospital of Hebei University of Chinese Medicine , Shijiazhuang 050011, China)

Abstract Objective To explore the effects of Shugan qingre decoction (SGQRD) combined with microwave ablation (MWA) to
enhance the balance of helper T cells (Th) 1/Th2 in plasma cell mastitis (PCM). Methods Patients with PCM were randomly divided into
control and test groups. The control group was treated with MW A ,whereas the test group was treated with SGQRD combined with MWA.
The visual analog scale score and clinical efficacy of breast pain were compared between the two groups before and after treatment. Addi-
tionally, serum levels of immunoglobulins (IgA,1gG ,and IgM), complements (C3 and C4),and Th1/Th2 cytokines (interferon-y [IFN-y],
interleukin-2 [11.-2], tumor necrosis factor a [TNF-a],11.-4,11.-5, and 11.-13) were measured. Mice were randomly divided into control,
PCM,MWA ,SGQRD,and SGQRD + MWA groups. Following treatment with MWA and SGQRD ,immunoglobulin, complement, and Th1/
Th2 cytokine levels, and pathological alterations in breast tissue were detected. Results Compared with the control group, the test group
demonstrated reduced breast pain, lower serum levels of IgA,IgG,IgM,C3,C4,1FN-y,IL-2,and TNF-a, higher levels of 11-4,1L-5,
and IL-13,and increased treatment effectiveness (P < 0.05). Compared with the control group, the breast tissue of mice in the PCM group
exhibited a disordered structure and significant inflammatory cell infiltration. This was accompanied by increased serum levels of IgA,
IgG,1gM, C3,C4,IFN-y,IL-2,and TNF-«, increased IFN-y,11.-2,and TNF-a levels in serum and breast tissue,and decreased 11.-4,
IL-5,and IL-13 levels (P < 0.05). Compared with the PCM group, the breast tissue of mice in the MWA ,SGQRD,and SGQRD + MWA
groups appeared normal , with mild inflammatory cell infiltration. Serum IgA ,IgG,IgM, C3,and C4 levels were decreased , whereas IFN-y,
1L-2,and TNF-a levels in the serum and breast tissue were reduced. In contrast, I1.-4,11.-5, and I1.-13 levels were increased (P < 0.05).
Additionally, the treatment effect in the SGQRD + MWA group was superior to that in the MWA and SGQRD groups (P < 0.05). Conclu-
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sion SGQRD can enhance the effect of MW A on Th1/Th2 cell balance in PCM.

Keywords Shugan qingre decoction; microwave ablation ; plasma cell mastitis; Th1/Th2 cell balance
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Tab.1 Comparison of the immunoglobulin and complement levels of patients in 2 groups (g/L)

Group IgA IeG IgM C3 C4
Control
Before treatment 423 +0.61 18.24 £ 1.27 635+ 1.10 1.82+0.08 0.78 + 0.08
After treatment 2.74 +0.42" 10.34 £ 1.15" 4.22+0.74" 1.25+0.07" 0.51 +0.06"
Test
Before treatment 4.16 +0.55 18.53 +1.39 647 +1.18 1.86 + 0.09 0.83 £0.07
After treatment 2.01+0.43"% 7.32+1.00"? 3.10 = 0.62"? 0.88 +0.07"? 0.33 £ 0.05"?

1) P < 0.05 vs. before treatment;2) P < 0.05 vs. control group.
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M7ET2A IgG IgM . C3 . C47K AR TMWAZLL SGQRDZH
(P<0.05) L2,
2.6 #4H/NETh1/Th2 BRI PR 77K S8 He s

AH L, PCMZH /)N BRI 37 2L R 41 20PN -y | IL-2 \TNF-o
IKETFH T L4 IL-5 IL-137K AL (P < 0.05) 5 5PCM
ZHAH b, MWAZH . SGQRDZ .SGQRD+MW AZH /) KR Ifil
T FTFL R 4 ZUFN-y IL-2  TNF-a/K - [ A, 114
IL-5 IL-137K T (P < 0.05) 5 HSGQRD+MWAZH
L 375 0 7L i 4 ZUFN=y IL-2 \ TNF-a/K S I TMWA
2 SGQRDHAL,1L-4 TL-5 . IL-137KF-FH FMWAL |
SGQRD# (P<0.05) ., WIK3.

F2 24HEFTh1/Th2B A E FKkFELE (ng/L)
Tab.2 Comparison of Th1/Th2 cytokine levels of patients in 2 groups (ng/L)

Group IFN-y 1L-2 TNF-o IL-4 IL-5 1L-13
Control
Before treatment ~ 123.13 + 11.34 70.32 £7.51 85.36 + 6.68 36.25 + 6.48 53.13+£7.72 23.14 + 6.08
After treatment 76.25 +10.19" 47.14 £5.32" 53.25+5.51" 83.15+ 11.68" 143.14 = 18.41" 5232 +9.51"
Test
Before treatment  126.25 + 16.49 72.24 £ 6.61 91.25 +8.51 40.26 +7.50 4536 +7.39 26.14 +5.41
After treatment 4024 £7.24"Y 2814 +4.41"? 22.13 £5.61"7 12624 +16.74"?  172.31£22.28"%  70.25 £8.61"?

1) P < 0.05 vs. before treatment;2) P < 0.05 vs. control group.

A, control group; B,PCM group; C,MWA group; D,SGQRD group; E,SGQRD+MWA group. The red arrows indicate mammary gland acini, and the green

arrows indicate inflammatory cells.

B HHENRIEBRGHER HE x 400
Fig.1 The mammary gland injury of mice in each group HE x 400
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A, immunoglobulin; B, complements. *P < 0.05 vs. control group;#P < 0.05 vs. PCM group; &P < 0.05 vs. MWA group; A P < 0.05 vs. SGQRD group.
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Fig.3 Comparison of Th1/Th2 cytokine levels in serum and breast tissue of mice in each group
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