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Change in the expression of T helper 17 cells/regulatory T cells at the time of intestinal
endotoxemia in rats with subacute — on - chronic liver failure:An experimental study
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2. The First Affiliated Hospital of Hunan University of Chinese Medicine ,Changsha 410007 , Hunan , China)

[ Abstract] Objective: To investigate T helper 17 cell (Th17)/regulatory T cell ( Treg) imbalance and the
change in related cytokines at the time of intestinal endotoxemia( IETM )in subacute — on — chronic liver failure , as
well as the regulatory effect of Th17/Treg cells on endotoxin — mediated inflammation response. Methods ; Bovine se-
rum albumin sensitization was used to establish a rat model of immune liver fibrosis,and intraperitoneal injection of
D — Gal + LPS solution( containing D — Gal 400mg/kg and LPS 100 wg/kg) was used for acute attack to establish a
rat model of IETM and liver failure. Flow cytometry was used to measure the frequencies of Th17 and Treg cells in
peripheral blood at different time points,and ELISA was used to measure the levels of interleukin — 10 (1L - 10) ,
tumor necrosis factor — o (TNF — o) , interleukin — 17A (IL — 17A) , ilterleukin — 23 (IL. —= 23 ) , and transforming
growth factor — 3 ( TGF - ) in colon tissue at different time points. Results ; Compared with the normal group, the
model group had significant increases in the frequencies of Th17 and Treg cells at each time point( P <0. 05) ,with
significant increases from the former to the latter time point( P <0. 05). Compared with the normal group ,the model
group had significant increases in the levels of IL —17A,IL —23 ,TNF -, TGF - 8,and IL — 10 in colon tissue at
each time point( P <0. 05) ,with significant increases from the former to the latter time point( P <0.05). In the
normal group, the levels of the inflammatory cytokines IL — 10 and TGF — 8 were higher than those of the proinflam-
matory factors IL —17A 1L - 23 jand TNF — o, while in the model group,the percentage of Th17 cells was higher
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than that of Treg cells. Conclusion ; Treg/Th17 imbalance is observed at the time of IETM in liver failure,and the

percentage of Th17 cells is higher than that of Treg cells. There are significant increases in the release of related

anti — inflammatory and proinflammatory factors,which causes the aggravation of TETM.
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Optimization of extraction and granule preparation processes of
compound Ezhu powder based on the orthogonal test
WANG Ping' ,CAO Baoli’, LI Dihua®, LYU Yuanshan®,LIU Junhong ,LI Ketong’
(1. Tianjin University of Traditional Chinese Medicine, Tianjin 300100, China;
2. Tianjin Nankai Hospital , Tianjin 300100, China)

[ Abstract] Objective:To investigate the optimization of extraction and granule preparation processes of com-
pound Ezhu powder,and to provide an experimental basis for the development and utilization of this compound pre-
scription. Methods ; The orthogonal test was used for the extraction of compound Ezhu powder. With the content and

yield of icariin as evaluation indices,the Ly(3*)orthogonal test was used to evaluate the amount of ethanol , extraction

E—1EE T, % ,2016 L0 A W50 0] VS BRES Sl PR (4™ B D5 1))
BIAEE O, 5, BB, A0 A S, RIS 18]« 8 N S (I SR ZE I RIS , E — mail : xiaomh66 @

sina. com
WERVELEREVETERETERVETERETERVETERELETELETETVETERETETVETERELEUELERERETERETE VTRl gl Rl vl
[5] #ithke, m&R . FRBM =E=ITE KR RIE[T]. NRLR (1] P, ARIASE 258k, 25 . HBV A1 e 2k T 6 8
fEHIE A% ,2014,20(3) ;154 - 156. tf Th17 Z0H  Treg 4H Y 22 A K 5 )IF DI BE A1 HBV — DNA
[6] You S,Rong Y,Zhu B, et al. Changing etiology of liver failure in 3, FAEMMATFE[T]. WRIEES%,2016,27(5) :692 - 696.
916 patients from northern China;a 10 - year survey[ J ]. Hepatol Int, [12] TInoue M, Shinohara M. Cutting edge : Role of osteopontin and inte-
2013:7(2) :714 -720. grin av in Tcell — mediated anti — inflammatory responses in en-
[7] Zheng YB,Huang ZL,Wu ZB, et al. Dynamic changes of clinical dotoxemia[ J]. J Immunol ,2015,194(12) ;5595 - 5598.
features that predict the prognosis of acuteon — chronic hepatitis B [13] Okeke EB,Okwor I,Uzonna JE. Regulatory T cells restrain CD4* T
liver failure:a retrospective cohort study[ J]. Int J Med Sci,2013, cells from causingunregulated immune activation and hypersensitivity
10(12) :1658 —1664. to lipopolysacchari — de challenge [ J ] . Immunol, 2014, 193 (2) .
(8] WREZF, BRIEAE, Mo, % . I RIFAER 2 [ M]. Jbat: AR 655 —6062.
R AL 20121234 — 242. (14 Z2r, SmHmt, BXWAR, 45 . T J50PE PN 2 3 I00UAE X1 1 2 RUT
[9] Raphael 1,Nalawade S,Eagar TN et al. T cell subsets and their signa- KRBV E T W E 40 M5 Bk T Wk EL 40 17 A5
ture Cytokines inautoimmune and inflammatory disease[ J]. Cytokine, e[ ). s R AT RESRE 2% ,2016,32(10) ;1878 — 1882.
2015,74(1):5-17. [15] NiS,Li S,Yang N, et al. Bacterial translocation aggrastives cl —4
[10]  JHAKiE, Aeag, J0/hek, 55 . Th17/Treg H i J< M 7 1ML W HL induced liver cirrhosis by regulating CD4 * T cells in rats[ J]. Sci
ST AL R L) ], rh R AR e 5 A A B A, Rep,2017(7) :40516.

2017,35(1) :89 - 92. (&A% 8 #7.2018 —08 —-09)



