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24h
(g (C) « 7)) (g (ml) (ml)
9 348.31+21.82 38.16 0. 28 108.56 +13.71 15.37 +1.45 29.56 +2.47 17.77 +3. 44
9 332.78x15.52 38.11 0. 11 98.89 +22.12 12.40 £2.40°  25.96 +1.94" 18.55 +2. 84
9 312.42+6.82%* 37.61 £0.23" 92.22 +12.09%*  11.51 £1.85%* 23.95+1.84** 20.60 £2.71**
+ 9  291.83+9.894% 37.32£0.27 67.67£29.94%  10.76 2. 114 19.12£1.61%4 19.15 £3. 132
8 342.75 £14.34% 37.89 +0.29 67.00 £12.26* % 12.14£1.79%*  23.15x1.46** 21.21 £2.51*%
+ 9  322.78 +6.50%4 37.68 £0. 16 61.11 £16.97%4  10.57 +2.24# 22,41 £2,0944 20.16 £1.95
* P<0.05 * *P<0.0l; AP<0.05 AAP<0.01; + AP<0.05 AAP<
0.01; #P <0. 05
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9 3.65+1. 12 3.46 +1.06 0.07 +0. 03 0.12 +0.06
9 14.82 +4.85** 6.66+1.97** 5.77 £2.94% % 2.39+£0.92%*
9 3.51=1.46 3.29 +1.40 0.13 +0.05" 0.10 0. 05
+ 9 17.06 +3.83% 4.18 £1.28% 10.48 £2.95% 2.50 +0. 46
8 5.80 £2.65% 4 5.58 £2.60% 4 0.13 £0.05" 0.09 £0.05"
+ 9 17.90 +3. 80" 3.90 +0.94% 11.42 +2. 58" 2.58 +0. 81"
* P<0.05 * *P<0.0l; AP <0.01; #P <0.05 ##P <0.01
3 HPA (x+5)
CRH CORT ACTH IgE OVA IgF
( pg/ml) (ng/ml) (\pg/ml) ((pg/ml) (‘ng/ml)
9 68. 08 +4.57 463. 68 +28.27 75.55 +3.96 7.34+1.33 7. 14 £1.49
9 62.72 £8.50" 438.71 +42.48" 71.00 £4.95" 16.49 +0.83** 20.72 £1.43%*
9 56.33 £4.75" 362.86 £19.99" 62.33 £7.19" 6.91+1.27" 6.02 +2.26"
+ 9 57.96 £6.37" 340.94 =11.80* % 54.32 £5.18* %4 17.98 1. 17*44 21.78 £1.21 %44
8 57.77 £3.91" 349.81 £22.75%% 58.89 +6.06* % 7.61 £1.30% 2 5.35+2.03%%
+ 9 54.44 £3.33" A 319.54 +17.50" "4 51.76 £3.58" A 17.61 £1.52" # 21.25 £1.45" *
: CRH ; ACTH ; CORT ; OVA * P <0.05
% % P <0.0l; AP<0.05 AAP<0.01; + AP<0.05 AAP<0.01; #P <0.05 #P <0.01
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INF—=y L2 L4 1L40 TNF-«
9  137.22+17.13 1123.59 +91. 40 69.45 +7.22 54.56 +5. 61 325.99 +30. 83
9  111.92+11.60** 1151. 42 +174. 30 91.54 +7.09** 55.05 +4.10 317. 61 £30. 60
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+ 9 99,17 £7.88% ¥4 1096. 05 +82.514 97.23 = 11. 68 * *#A 54.27 +2.74* 284.53 £21. 6274
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Establishment and Evaluation of Two Animal Models of Bronchial Asthma with Disease-Syndrome Combina—
tion of Kidney-Yang Deficiency Syndromes

JI Bing' SHOU Qiyang” CUI Kaiheng® ZHANG Lizong® CAIl Yueqgin® ZHANG Zhongmin' YAO
Lijuan'

(1. Huzhou Chinese Medical Hospital affiliated to Zhejiang Chinese Medical University Huzhou 313000; 2. Laboratory Animal
Center of Zhejiang Chinese Medical University)

ABSTRACT Objective To evaluate two modeling methods of animal model of bronchial asthma with disease-syn—
drome combination of kidney-yang deficiency syndrome. Methods Fiftyfour Wistar rats were divided into a blank
group an asthma group a hormone group a hormone + asthma group an operation group and an operation + asth—
ma group with 9 rats in each. Rats in the hormone groupand the hormone + asthma group were given 15 mg/( kg * d)
of hydrocortisone by subcutaneous injection while the operation group and the operation + asthma group received bi—
lateral total adrenalectomy to establish the kidney-yang deficiency syndrome model. The asthma group the hormone +
asthma group and the operation + asthma group were given ovalbumin ( OVA) sensitization to induce asthma. Gener—
al state behavior lung function and leukocyte classification in bronchoalveolar lavage fluid in each group were ob—
served. At the same time indexes of the function of hypothalamic—pituitary-adrenal axis in serum including cortico—
tropin—releasing hormone ( CRH)  adrenocorticotropic hormone ( ACTH) cortisol ( CORT) interferon—y ( INF—y)
immune globulin E ( IgE) and levels of each inflammatory factor in lung tissue were examined and pathologic
changes in the lung tissue were observed. Results In the hormone + asthma group and the operation + asthma
group total number of leukocyte and eosinophils in bronchoalveolar lavage fluid increased while the excretion of
CRH ACTH and CORT decreased; levels of total serum Igk and OVA-specific IgE increased; expression and excre—
tion of INF—y in lung tissues decreased while the expression and excretion of interleukin4 ( IL4) increased ( P <
0.05 or P <0.01); There were large amounts of inflammation infiltrations and mucosa edema of air passage in bron—
chus. There was no significant difference in inflammatory cells in bronchoalveolar lavage fluid when comparing the
hormone + asthma group and the operation + asthma group. Indexes of HPA axis function in the operation + asthma
group decreased more remarkably while pathologic changes in lung tissue in the hormone + asthma group were more re—
markable.  Conclusion Both two animal models of bronchial asthma with kidney-yang deficiency syndrome could
reflect clinical characters of bronchial asthma of kidney-yang deficiency syndrome. But animal model by bilateral total
adrenalectomy seems to have more remarkable influence on HPA axis function.
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