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Erythematosus and the Effect of CD4+, CD8+ Cytokine Level
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Abstract: Objective To investigate the effects of blood flow perfusion in systemic lupus erythematosus (SLE) and the effect of CD4+, CD8+ levels on
peripheral blood T lymphocytes. Methods 70 SLE patients were divided into experimental groups (n=35), and the control group (n=35), the control
group was applied, and the experimental group increased blood flow perfusion based on the control group, and compared 3 Monthly efficacy,
immune function (CD4+, CD8+), complement (C3, C4) levels and adverse reactions. Resuits The total effective rate of the experimental group was
94.29% significantly higher than the control group 77.14% (P<0.05); after treatment, the level of CD4+, C3 and C4 levels were higher than before
treatment, and CD8+ was lower than the treatment, and the experimental group index change ratio treatment The group was significantly (P<0.05);
there was no significant difference in adverse reactions during the treatment period (P>0.05). Conclusion Taking blood flow perfusion treatment
SLE effect satisfaction, significantly improve immune function, while adverse reactions have low incidence.
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