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[ Abstract] Objective To observe the effect of Bushen Yisui formula on promoting remyelination in
mice with experimental autoimmune encephalomyelitis (EAE). Methods 80 female C57BL/6 mice were
randomly divided into normal control, model, prednisone acetate and Bushen Yisui formula-treated groups.
EAE model was established through the injection of myelin oligodendroglia glycoprotein ( MOG ) ;555. The
mice in treatment groups were administrated administration with corresponding medicines daily for 40 days.
Prednisone acetate was considered as the positive control. Animal condition was observed and
neurofunctional score was recorded every day. Meanwhile, the morbidity, latency, disease course and
disease burden were acquired. Luxol fast blue staining of the brain and spinal cord was performed to
observe the changes of myelin. The expressions of myelin regeneration associated proteins chondroitin
sulfate proteoglycan 2 and myelin basic protein ( MBP) were determined by the immunohistochemistry

technique. Results Bushen Yisui formula could prolong the latent period, shorten the course, lighten the
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disease burden( P<0.05). It could reduce inflammatory cell infiltration and demyelination in the brain and

spinal cord of EAE mice. Bushen Yisui could also improve the protein expressions of NG2 and MBP

(P<0.01). Conclusion Bushen Yisui had neuroprotective effects on EAE mice. It was able to alleviate

myelin injury and promote the recovery of myelin.

[ Key words] Bushen Yisui formula;

tion

Z KV AL (multiple sclerosis, MS) & —F L 1
XA 238 2% G50 0 1 T 58 8 A o 72 o B B g
Mt BRI e 2 45405 0 2 2 e S 4 it 46
IR MS (R BRFAE D AF 98 & B, 76 950 10
BRI A —E AR R ST . MS JBEBERE S, BE
A 32 2 R /b 58 e B AT K 48 i ( oligodendrocyte
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Bl K 2 B R R R, Ol s R g
WEAH , 7f-H] NIS-Elements BR 3.2 #4402 FLA0 6%
J# (integral optical density,10D){H
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K, MBS FR UL JEAS RN B 25 867 4B T EAE /)
ST AR, B B 20 G Se 1 2% 3 L (P<0.05)
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