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[ Abstract] Objective To study the effects of early intervention with Yi Gong powder on airway in-
flammation in bronchial asthma rats, in order to explore the mechanism of traditional Chinese medicine in
preventing and treating bronchial asthma. Methods 24 female BALB/c¢ mice of 7 days old were selected
and the mice were randomly divided into the blank control group, the model control group and the Yi Gong
powder group. Asthma model of young mice was induced by ovalbumin. The general situation, pulmonary
pathology ( HE stain) , and the changes of interleukin 10(1L-10) , interleukin 17(1L-17) and transforming
growth factor-betal (TGF-B1) in bronchial alveolar lavage fluid (BALF) was observed. Results (1)
Compared with model group, the lung tissue injury was alleviated in the Yi Gong powder group( P<0.05).
(2) Compared with the blank control group, IL-10 and TGF-B1 was markedly decreased in the model
control group and the Yi Gong powder group (P <0.05) while the IL-17 were markedly increased
(P<0.05). Compared with model control group, IL-10 of the Yi Gong powder group was markedly
increased ( P<0.05) while the IL-17 was markedly decreased( P<0.05), and there was no significance in
TGF-B(P>0.05). Conclusion Yi Gong powder can increase the content of IL-10, and decrease the
content of IL-17 in bronchoalveolar lavage fluid of asthmatic mice.
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