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[ Abstract] Objective The work aimed to explore the diversification of transforming growth factor-
betal (TGF-B1) and Smads protein in lung of asthma rats and effect of three TCM treatment methods, as
body resistance-strengthening therapy, lung-diffusing therapy, integrated therapy of lung-diffusing and body
resistance-strengthening on airway remodel of asthmatic rats. Methods The study copyed rat asthma mod-
el based on ovalbumin, used gavage treatment with Chinese medicine. After four weeks, we researched
lung coefficient of rats, and TGF-B1 and Smad3, Smad7 protein expression in rat lung tissues detected by
immunohistochemical method. Results After treatment, (1) The lung coefficient of asthmatic rats in-
creased different degrees, there was significant difference between the TCM treatment groups and dexam-
ethasone group. (2) TGF-B1 and Smad3 protein expression levels increased in asthma rat lung tissues, and
Smad7 protein expression reduced. Three TCM treatment methods is good to them, and lung- diffusing and
body resistance- strengthening is best in these treatment, there is statistically significant. Conclusion
There is positively correlation between TGF-B1, Smad3 and airway remodeling, the negative correlation be-
tween Smad7 and asthma airway remodeling.
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Preparation of pxCECAL1 liposome by film dispersion method combined with freeze-thawing method
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[ Abstract] Objective
the stability of CA. Methods Liposomes of CA were prepared by film dispersion method combined with
freeze-thawing method, and followed by lyophilization. The method for determination of CA by RP-HPLC

To prepare Plutella xylostella pxCECA1 (CA) liposomes and to enhance

was established. Orthogonal design was adopted to optimize the formulation using encapsulation efficiency

as the evaluation parameter,and the influence of the freeze-thawing process on encapsulation efficiency and
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