2016 2 57 3 Journal of Traditional Chinese Medicine 2016 Vol.57 No.3 . 245 -
DOI: 10. 13288/j. 112166 /. 2016. 03. 017
k
( 89 030024)
o 60 SD
N N N N 10
33.31g/ (kg+d) 20.83 mg/ (kg d)
8 4 ( ADAMTs+4) .
5 ( ADAMTs-5) 18 (IL4B) . a (TNF-) .
E, (PGE,) . 2 (COX2) . v ( IFN—y) .
IL4B. TNF-a. PGE,. COX=2. IFN—y (P<0.01) .
IL48. TNF-a. PGE,. COX2. IFN—y (P<0.01) .
IL4B. TNF-u. COX2. IFN—y IL4B. COX2. PGE,. TNF-a. IFN—y (P<
0.05 P<0.01) IL4B. TNF-a. COX2. PGE,. IFN-y (P<0.05 P <
0.01) IL48. TNF-a. PGE,. IFN—y IL4B. PGE, (P<0.01),
ADAMTs4. ADAMTs-S ADAMTs4 .
ADAMTs-5 o
( osteoarthritis  OA) . 0OA >,
OA
. 18 (IL4p) . “«
a (TNF-a) . E, ( PGE,) . “« oo ADAMTs
2 (COX2) . v ( TFN—y) o
0A 1
1.1
1 (AD- SPF SD 60 8
AMTs) ? 450 ~455 ¢
’ ’ SCXK
() 2007 -004.
’ 1.2
X X 30g 30g
20¢g 20g 30g 30¢g

* : zhour58 @ sohu. com 13903413552



* 246 2016 2 57 3 Journal of Traditional Chinese Medicine 2016 Vol.57 No.3
30¢g I5¢g I5¢ 10g 33.31g/ (kg * d)
36.9¢ 36.9¢ 24.6¢ 20.83mg/ (kg * d)
24.6¢ 49.2¢ : o
50.4¢ 33.6¢ 33.6¢ 50.4¢ 1 8
50.4¢ 50.4g o 1.6
o \ 4h 10%
( Pfizer Pharmaceuticals LLC ;
BK11CCEE171) . N
1.3 PBS
( o
H37022673) LA ( C507369) . TNF-« 1.6.1 ELISA \
( : D221347) . IFN—y ( C600061) . PGE,
( : E90538Ge) . COX2 ( BAO738) PBS (pH7.4)
ELISA ( 20 min (2000 ~ 3000 r/min)
) ADAMTs4. ADAMTs-5 ( °
NB110-82383. NB110-82386) ( ILAB. TNF-o. IFN-y. PGE,.
SantaCruz )  B-Actin ( BA2305) . SDs- COX2 °
PAGE ( WB007) . DAB 1.6.2 Western Blotting ADAMTs4 .
(@ ARI021) ADAMTs-5
: ( l
ZW-800D-G)
Western blotting ( Labnet - ( SDs-PAGE)
Enduro™) ( SDs-PAGE
NEPA-21) (
Thermo MK-33) ( (NC ) 37°C 2h
. GI21M) ADAMTs4  ADAMTs-5 N B — Actin
( . WF45) . ( 1 : 1000 ) NC
14 4°C ; 4  xSmin
60 SD 1eC (
60 1 : 1000 ) 37C 90 min
4  XS5min DAB
10 . °
1.7
’ ’ ’ ’ , SPSS 17. 0
10 & ’ -
4 + (x=xs)
(6+0.5)C
Newman—-Keuls P <0.05
4h ( i
>75°) 2
4h 6 . 2.1 IL4B3. TNF-«. PGE,.
1.5 COX-2. IFN-y

1. 2



2016 2 57 3 Journal of Traditional Chinese Medicine 2016 Vol.57 No.3 247
1 IL4B. TNF-a. PGE,. COX2. IFN—y (x%5)
IL4B (ng/L) TNF-a ( ng/L) PGE, (ng/L) COX=2 (Uu/L) IFN—y ( ng/L)
10 5.90 £2.23 5.20 £2.45 30.47 +5.19 11.36 +3.90 110. 97 £16.77
10 19.70 £3.09" 72.60 =7.65" 99.43 £11.06" 110.19 = 14. 34" 343. 65 +26. 12"
10 4.50 +2.42° 21.80 £5.984 35.72 £7.074 24.45 +£5.39% 110.96 +19. 124
10 20.90 £2. 6944 79.08 +11.4044 31.70 £7.38% 64.27 £8. 73044 209.64 +15. 11444
10 8.40 £2.55%4 43,84 £2.23/AA 70.22 £8. 05444 63.53 £8. 8844 215.18 +8.28244
10 14.30 4. 52444 32,03 +6, 6844 55.37 £8.43°44 24.93 +6.74% 344.45 +24. 7444
;IR 1B; TNF-« «; PGE, E,; COX2 2; IFN—=y
* P<0.01; AP <0.01; AP<0.05 AAP<0.01
2 IL4B. TNF-a. PGE,. COX2. IFN—y (x%s)
IL4B (ng/L) TNF-a ( ng/L) PGE, (ng/L) COX=2 (Uu/L) IFN-y ( ng/L)
10 3.20 +1.51 17. 66 +4. 37 49.26 +12.56 10. 65 +3. 66 144. 92 +49.55
10 16.70 +4.57" 139.68 £22. 12" 212.49 +£25.26" 72.61 £14.60" 425.81 £69. 19"
10 4.60 £2.50%2 33.45 £11. 0844 59.23 +12.17%% 26.61 +11.36%% 163. 81 +49. 7224
10 9.20 +3.012444 52.89 £12.294%4  111.69 £18.5822 A4 52.77 £16. 182144 225.68 +45.554
10 17.20 +4. 7344 129.00 +28. 0244 209. 67 £27. 4844 85.82 £22. 3844 344.07 +74.29°44
10 9.70 £3. 684044 41.59 £19. 1724 170.33 +£26. 4744 13.88 +5. 6744 137. 69 £44. 4422
; ILAB 1B; TNF-a «; PGE, E,; COX2 2; IFN—=y :
* P <0.0l; AP<0.05 AAP<0.01; AP<0.05 AAP<0.01
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Effect of Gulinggao ( ) and Its Disassembled Prescriptions on Inflammatory Cytokines and Aggrecanase
of Osteoarthritis Model Rats

CHEN Wenchao ZHOU Ran WANG Yonghui LI Yanyan CHAI Zhi GAO Li

( Shanxi College of Chinese Medicine Shanxi 030024)

ABSTRACT Objective To explore the possible mechanism of Gulinggao ( ) and its disassembled prescrip—
tions in resisting cartilage injury in osteoarthritis. Methods Randomly divided 60 SD rats into the Gulinggao
group the Gugao ( ) group the Linggao ( ) group the Celecoxib group the model group and the normal
group with 10 each. All groups except the normal group adopted cold stimulating with plaster fixation method to
establish osteoarthritis model. After modeling successfully the Gulinggao group the Gugao group and the Linggao
group were respectively given Gulinggao Gugao and Linggao of crude herb 33.31 g/ (kg ¢ d) for gavage. The Cele—
coxib group was given celecoxib 20. 83 mg/ ( kg * d) for gavage. The model group and the normal group was given
the same volume normal saline for gavage. Examined the protein expression of aggrecanase4 ( ADAMTs4) and aggre—
canaseS ( ADAMTs-5) in cartilage tissue of knee. Examined the levels of interleukin 18 (IL4B) tumor necrosis
factora ( TNF-a) prostagladin E, ( PGE,) cyclooxygenase2 ( COX-2) interferony ( IFN—y) in synovial mem-
brane and serum. Results Compared with the normal group the levels of IL4B TNF-a PGE, COX2 IFN-—y
in serum and synovial membrane of rats in the model group remarkably increased ( P <0.01) . Compared with the
model group the levels of IL4B TNF-« PGE, COX=2 IFN-y in serum and synovial membrane of rats in the
Gulinggao group remarkably decreased ( P <0.01) . Compared with the Gulinggao group the levels of ILAB TNF-
a COX2 IFN-—y in serum and the levels of ILAB COX2 PGE, TNF-o« IFN—y in synovial membrane of the
Gugao group increased ( P <0.05 or P <0.01) the levels of ILAB TNF-e COX2 PGE, IFN-y in serum and
synovial membrane of the Linggao group increased ( P <0.05 or P <0.01) . Also the levels of ILAB TNF-u
PGE, IFN—y in serum and ILdB PGE, in synovial membrane of the Celecoxib group increased ( P <0.01).
ADAMTs4. ADAMTs-5 protein in knee cartilage tissue of rats in each group all expressed of which the model group
expressed the mostly remarkably. The Gulinggo group expressed the least. Conclusion Gulinggao may reduce
osteoarthritis cartilage injury by the following mechanism: decreasing inflammatory cyctokines in serum and synovial
membrane and then preventing the synthesis of aggrecanase in local joint cartilage. And the effect was remarkably
superior to its disassembled prescriptions and celecoxib.
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