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Fangxiao Prescription on Expression of IL-6 mRNA and TNF-a mRNA of Rats with

Chronic Asthma

LIU Min XUAN Guiqgi ZHOU Xingxing XUAN Xiaobo RUAN Xiaolin
Abstract Objective To discuss the effect of Fangxiao prescription

a clinical experience prescription on expression of
interleukin- 6 (IL- 6) and tumor necrosis factor(TNF- a ) of model rats of chronic asthma. Methods Divided 48 male SD rats in
SPF(specific pathogen free) grade into 6 groups randomly 8 cases in each group. They were normal group model group

Chinese medicine low dosage group middle dosage group and high dosage group as well as dexamethasone group. Except
for the normal group the rat models of chronic asthma were established in other groups by ovalbumin intraperitoneal injection
and atomization inhalation. After the models were successfully established rats in other groups were respectively given the
medicine by gavage. Twenty- four hours after the last administration drew materials and observed the expression of IL- 6
mRNA and TNF- @« mRNA in lung tissue as well as pathological changes. Results Comparing with normal group relative
expression levels of IL- 6 mRNA and TNF- ¢ mRNA in model group Chinese medicine of different dosage groups and
dexamethasone group were increased and relative expression levels of TNF- « mRNA in model group was raised obviously

differences being significant (P <<0.05). Comparing with model group relative expression levels of IL- 6 mRNA in Chinese
medicine of different dosage groups and dexamethasone group were decreased significantly and relative expression levels of
TNF- ¢ mRNA in Chinese medicine of different dosage groups and dexamethasone groups were declined evidently

differences being significant(P<<0.05). Relative expression levels of IL- 6 mRNA was higher in Chinese medicine of different
dosage groups and relative expression levels of TNF- a mRNA in Chinese low dosage and middle dosage group were higher

comparing with those in dexamethasone group(P<<0.05). Conclusion Expression of I[L- 6 mRNA and TNF- a mRNA of model
rats of chronic asthma has been abnormal. Fangxiao prescription can reduce the expression of IL- 6 mRNA and TNF- o« mRNA

so as to significantly improve inflammatory reaction of rats with chronic asthma.
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