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Abstract:Objective:To investigate the influence of nourishing kidney and strengthing spleen on peripheral blood CD4*CD25"Tr

regulatory cells of unexplained recurrent spontaneous abortion (URSA) patient.Methods:20 URSA patients were enrolled in our study
from January,2008 to December,2009 in the fourth Affilinited Hospital of NanChang University .The percentage of D4'CD25'Tr in
peripheral blood were measured by double-label flow cytometric analysis before and after treatment.Results: After nourishing kidney and
strengthing spleen therapy ,the percentage of CD4'CD25'Tr increased significantly (P<0.05).The percentage of CD4°CD25Tr was
significantly higher in successful pregnant women than those in pregnant loss after the Traditional Chinese Medicine therapy. Conclusions:

Nourishing kidney and strengthing spleen therapy can enhance the percentage of CD4 ‘CD25 Tr in peripheral blood,can increase protecting

immune function,and maintain the organism inner environment,as to be an effective cure method.
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