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The changes of TNF-c and IL-2 in serum of childbearing aged women with pre-pregnant TORCH infection
treated with Chinese medicine Bugi Jiedu Decoction OU Qi-wen, WANG Qiong ,MO Ke-liang ,et al. Liuzhou Pop-
ulation and Family Planning Service Center ,Guangxi 545001, China
[Abstract] Objective To investigate the mechanism of Chinese medicine Bugi Jiedu Decoction in the treat-
ment of childbearing aged women with pre-pregnant active TORCH infection. Methods Thirty-nine childbearing aged
with pre-pregnancy TORCH-IgM-positive infection were selected as observed group other 20 TORCH-IgM-neg-
ative healthy women as control group, using ELISA to detect the level of tumor necrosis factor-a ( TNF-a) and inter-
leukin2 (IL-2) in serum of TORCH-IgM-positive patients before and after treatment and healthy women in the con-
trol group. Results Before treatment, there was statistical significance in the differences of the level of TNF-o and
IL-2 between TORCH patients and the control group( P <0.05) ,the level of TNF-a in TORCH patients was higher
than that in the control group, while the level of IL-2 in TORCH patients was lower than that in the control group.
There was no statistical significance in the differences of the level of TNF-a and IL-2 between TORCH patients with
clinical cure and the control groupe (P > 0.05). Conclusion Bugqi Jiedu Decoction can exert the role of anti-
TORCH infection by enhancing immune function, it can make the level of TNF-a and IL-2 returned to normal levels in
order to repair the body’ s immune function. This may be the mechanism of Buqi Jiedu Decoction in active TORCH in-
fection, it also provide a theoretical basis of Chinese medicine in clinical development for the treatment of TORCH in-
fections.
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