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[ Abstract] Objective To study the effects of TanReQing injection on inflammatory injuries with ex-
perimental autoimmune encephalomyelitis(EAE) mice, we used HE stain and ELISA to detect the inflammatory
infiltration and cytokines. This study revealed the scientific connotation of TanReQing injection to treat multiple
sclerosis (MS) disease. Methods One hundred SPF C57BL/6 female mice were randomly divided into normal
group, model group, the PA group, TanReQing injection high-dose group and low-dose group. The EAE groups
were induced by MOG35-55 and PTX. Intraperitoneal injection of TanReQing were carried out on the day of im-
munization, PA group began to use gastric lavage when clinical symptoms appeared. The rest groups were injec-
ted normal saline instead. The behavioral changes of mice were recorded and HE and ELISA were observed on
day 21 and 40. Results (1) The EAE groups began to appear clinical symptoms on day 8, the incidence was
100% . The neurological scores of EAE groups peaked on day 21 and the model group had the highest point of
2.35. The scores of TanReQing injection high-dose group and PA group were lower than the model group (P <
0.01). (2) HE stain showed EAE groups had inflammatory infiltration around the small blood vessels in the

brain and nerve cells nucleus pycnosis, mainly around the third ventricle and the lateral ventricle. The inflammato-
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ry infiltration was remitted on day 40 compared with 21. 3. TanReQing low-dose injection could inhibit the cytokines
expression of IL-6, IL-10, IL-17a, IL-23 and TGF-B1 with EAE mice(P <0.05). Conclusion The TanReQing

injection could effectively reduce EAE inflammatory reaction and the expression of inflammatory cytokines.

[ Key words)

Multiple sclerosis;

jection; Inflammatory cytokines

% M1 Ak (multiple sclerosis, MS) & —Fh 4
EA 1 X B4 R Gt (central nervous system,
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MOG; 5 FLAL W il 7 CSTBL/6 /N Kl EAE #5284 Jy 18
PEDEFE, & MS BUAERERS | AR A A XA [
I MOG .55 FLAL IR /F CSTBL/6 /N EAE 45 7Y
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(71)2005-00221]

L2 2 Reaatn)
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Experimental autoimmune encephalomyelitis;

TanReQing in-
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AR 20 ml f) CRA, 5 HO g gkt 2= U5 R B
RS e o RO A AT 2 I A ACHR 1 A T A
JEFLIA) o AL 2H A% 20 /0N B0 ol S v ) B
T4 fUESPUREFLA, A H 0.2 ml, S R (il
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HE W29 #2021 2% 2 4% , ELISA £  1L-6 (1L-10
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1 YR R ETE XN
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T SR IE IR A L4, " P <0. 05
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HOEEAPIRE  JFRIE KBS 440 RIEWH S
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SERE, P22 A0 0 A IR 5 I A% 20 B e 4 T A
TES A, ZINE K I A8 J] L AT D A 20 8 vk B A4 i
EAE R4 21 78 2 01 0] DL IR iR P /) i A8 ] T 4R
P2 s i R A 28 200 B A R 4 R B T A2 R
SERE VLS =5 SO fii = Jl L O 3, S A K
FIRY A 2 200 J SR A I R L, T RS 2 il R
B o G AR ST AT L v X 4 A 3R v B I el S 1Y
TE R et I AE B 8 2 M0 R AE 3R T A It 52
LRI THI AU . WIE 3 4

F2 AU/ MELERA TCF-B1 728k (x 5)

2415 %6 KR 9521 K 9540 K

R4l 178.72 £26.09  232.31 £29.47  285.10 = 140.77

REHIZH 276.63 £112.76  301.21 +102.72  240. 28 +80. 20

WEL 274.05 £115.61  148. 82 +38.88% 334.80 +94.33
RINTE

180.25 £32.46  224.81 +38.13  255.44 +129. 83
KA

3 #L:

gi“‘f 125.34 £18.45" 151.25 +36.02*° 163.70 +13. 57¢
N2

S IEE A, P <0.05; SRR 4] PP <0.05,°P <0.01;
LR LR, P <0. 05 SHEMGE R LI, °P <0. 05

2.5 ELISA £:ill] TGF-B1 {7251k
TERIH (SR 6 K) B IE /N7 a2 2 /N BROK g H
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TCF-B YRR T 21 R P G 4R (P <
0.05) o FE/NI SIER (5 21 K) R 4 SR
/NI AL RERB AR/ RO TCF-B 933k, A
HIEHH (P <0.05) FBRILL (P <0.01) fHE T2
Sto PR /N RE AR TR R H (P <0.05) .
AP (25 40 K ) BEIE /MR p TCF-B YKk
P, BER A A G (P <0.05) o W2,
2.6 ELISA #:#Y 1L-6 484k

TERII (5 6 K) HE /N A 2 B SR K
LR IL-6 fY3RIK, 5RO MR 4 LA
A G225 (P <0.01) o fE/NEUR R S (5
21 K) BRGE /A AL IL-6 (1 3 AR, SR
HILBEA G225 (P <0.01) , JR A 54
HAEIR Guit e 25 (P <0.01) o ZZfg i (5 40
R)FHZ TG, Wak3,

R3 AA/NRAS I E] EORIK N TL-6 1AL (% 2 5)

215 EAN %21 K %40 K
E#A 55.23£12.77 59.50+ 4.99  55.80+ 0.47
MR 78.32+ 4.24>  78.06+28.62  73.06 £27.01
WM 79.60 +3. 62" 38.81 £8.41°¢ 79.93 +£5.58
5 Py

é}j‘éiﬂ 52.77 +11.19°0  56.27 + 8.35  80.87 +35.82
R
/J?i‘ljiiﬁﬁ 38.81 + 4.42°! 43.13+13.74° 48.70+ 5.61
T =

T SIEWHALIE, P <0.05,"P <0.01; SRR ek, “P <0.01;
LERALIEE, P <0. 01

2.7 ELISA ¥ A9 1L-10 254k

TERI (5 6 ) IR /N 41 ] [ I 1L-10
2k, SR R A LB it 2257 (P <
0.01) o FE/M AR B (51 21 K ) BRARE /A
A IL-6 [ AR, SRR, 1R i RS
HIEA G225 (P <0.01,P <0.05) , = H
SRR BN Geit oA 225 (P <0.01) o ZZf il
(55 40 R ) ¥4 IL-10 [T, 5538 /I i 2 He
BAGIH AR (P <0.05) . K4,

R4 BA/PNRAITE G RGN IL-10 1284 (% =)

21 51 EAPN EWAN 340 X
E#4 62.39 £8.97 62.76 +5.70 208. 63 +54.29
FERIZL 96. 11 £39.47  94.67 +42.22 83.79 £24. 14

HMEA  95.61 £40.06 44.67 £13.72%  129.69 +33.68

PRI
M 63.22 +12.77 87.13 +19. 60" 96.52 +£41. 82
PNIE il *
A 25.84 £4.25 45.87 +15. 81 65.01 £7.26

TE BRI, P < 0.01; ¥ EA A, P <0.05,°P <0.01,
SR R, P <0. 05

2.8 ELISA Kl TL-17A (754K,

TE =300, DR /N0 2] 5 M TR 4] L A B AR
(P <0.01,P<0.05) , 7F 21301 5 2% i 301 88 FA35 /s
R RFEAM(P <0.05), WS,

A IEHAH
B A
C MEH
D RIGE KA
E PGE N4

30 ZMEIECEE 21 R) A AU/NEOR I 2L P A B 2% (HE < 400)
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4 R (2R 40 K) L/ RO IR L2 P s B2 24072 (HE % 400)

RS AA/NRAIE GG TL-17 12246 (3 2 5)

ZH 5 EXDN WIS 40 X
E#4 99.49 +£26.49  123.29+19.80  120.50 £2.79
FERIZH  159.51 +61.56  170.79 £58. 13*  133.88 +22.24

WRM  165.08 £55.97*  87.71 +£25.83° 107.12 +13.36

] 114.36 £36.95 143 4 118.78 £30. 50

Sy 11436 236. .52 +14.39 .78 £30.

»%*}Lcﬂa

/J{};j%iﬁ 83.40 +15. 86"  88.30 £16.79  65.01 =14. 45"
} =

T GIER AL, P <0.05; SR K4, P <0.05,°P <0.01;
SMGRALIEL P <0. 05 ; GHRAGE R AL LA P <0. 05
2.9 ELISA #:i] 1L-23 (28 4k

22N R TL-23 1 3B B R, 7
(575 6 K ) BRI /N 4 3Rk B, SRR 2 B
RUAWEA G2 5 (P <0.05) o ] (4 40
R)WMBRMABEHRKBAT R, W6,

6 UL NEA I SO 123 (075 (% + )

215 EASN 21 K %540 K
FH4  8.99 £2.87 12.74 £0.72 10.50 +2. 56
iR 16.39 £8.78 17.36 £11.39  10.09 +4.06
BE4 16.01 £9.20 9.80 +5. 19 30.15 +5.16
PN

11.46 £3.91 14. 80 +3. 08 46.76 +65. 71
KAl
oo 3.46 +4.02 16.90 £16.41  15.40 £1.94

T SR A, P <0. 055 SR 41 ke, P <0. 05
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S3UARY TL-10 F1 TGF-B FR i 1y L4 a5+, B A
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IL-17 BA V5 A S e TL-17 /T RMERTT
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DR 18777 £ BRI, T 2 A 255 1 400 ) R0 A 2 8 >
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6 (P <0.05) Fy 7 A= T {8 4> S AE S o R 45 L 2%
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0.05) )73 s NS 2R ] IL-17A (P <0. 01) 1
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TGS A [R) S8 Y e AV D T P K 8 R 8 R
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PRATEIGR T MS/EAE fY AL il 2 368 ik 410 7 8% 1 42 4
Mk 5 R XA @A TR, AR PIEIRTT
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