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) on Serum Thl/Th2 in Model Mice with Sjogren’s Syndrome

MA Wukai HE Xiuli ZENG Ping NING Qiaoyi YAO Xueming ZHOU Jing HOU Lei
( Second Affiliated Hospital to Guiyang College of Chinese Medicine Guiyang 550003)

ABSTRACT Objective To explore the possible mechanism of Runzaoling Decoction (

) in treating

Sjogren’s syndrome ( SS). Methods Ninety C57 mice were randomized into a blank group a model group a

prednisone group and low medium and high dose Runzaoling Decoction groups with 15 mice in each group. Each
group was established SS mice models by immune induction method except the blank group. After the models were
successfully established the high medium and low dose Runzaoling Decoction groups were given Runzaoling Decoction
water decoction 36 18 or 9g/( kg * d) respectively; the prednisone group was given prednisone 0.2 ¢g/( kg * d)
the blank group and the model group given 0. 2 ml of normal saline once every day. After 4 weeks of successive ad—
ministration the levels of serum interferony ( IFN—y) and interleukin 4 ( IL4) were detected with Enzyme-linked
Immuno Sorbent Assay ( ELISA) method. The expressions of salivary gland T-bet and GATA-3 transcription factor
were detected with polymerase chain reaction ( PCR) method. The number of serum Thl and Th2 cells were calculat—
ed with flow cytometry. Results Levels of [FN-y and 1.4 expression of T-bet as well as T-bet/GATA-3 CD3 "
CD8 " /TFN—=y CD3 " CD8 /IL4 and TFN—y/IL4 in the model group were much higher than those in the blank
group. Level of IFN—=y T-bet expression as well as CD3 " CD8 ~ /TFN—~yand CD3 * CD8 ~ /TL.-4 were lower in the High
and medium dose Runzaoling Decoction groups especially in the high dose Runzaoling Decoction group ( P <0.05 or
P <0.01). Conclusion Runzaoling Decoction might down—regulate serum levels of Thl/Th2 in SS model mice
which might be one of the mechanisms of treating SS.
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