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T 3T LW b 8 & %, 9% MBS A4 % ( Experimental Autoimmune Encephalomyelitis, EAE) /s & i #= A% F p-Tau #= Beta-tubulin
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Effects of Bushen Yisui Decoction and Its Decomposed Decoctions on Expressions of p-Tau and Beta-tubulin in

Brain and Spinal Cord of Mice with Experimental Autoimmune Encephalomyelitis
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Fan Yongping®, Li Ming', Wang Lei'
(1 Beijing Key Lab of TCM Collateral Disease Theory Research, School of Chinese Medicine, Capital Medical University,
Beijing 100069, China; 2 Beijing Tiantan Hospital, Capital Medical University, Beijing 100050, China)

Abstract Objective: To observe effect of the Bushen Yisui Dection (BYD) and its decomposed Bushen Decoctions ( BD) and
Huatan Huoxue Decoction (HHD) on the expressions of p-Tau and beta-tubulin in the brain and spinal cord of mice with experi-
mental autoimmune encephalomyelitis ( EAE). Methods: C57BL/6 female mice were randomly divided into normal control
(NC), model (MO) and prednisone acetate (PA) , catalpol (CA), BYD, BD and HHD groups. The mice were injected subcu-
taneously with the antigens mixture, including 50 pg OG35-55, CFA and TB at two sites on the back on the 1st day and 7 days lat-
er, and then were injected intraperitoneally with 500 ng PTX on days 1st and 2 day later. The mice in each group were adminis-
tered intragastrically once a day. Meanwhile, the body weight and neurological function of mice were observed. The brain and spi-
nal cord of mice were removed for pathological examination on 20th and 40th day. The expressions of p-Tau and beta-tubulin were
detected by immunohistochemistry analysis. Results: Compared with the MO group, the body weight and scores of mice were sig-
nificantly increased in BYD, BD and HHD groups. HE staining showed a significant reduction in inflammatory cells and nuclear
condensation. The expression of p-Tau was significantly reduced, while beta-tubulin was markedly increased in BYD, BD and
HHD groups as well (P <0.05, P <0.01). Conclusion: BYD and its decomposed decoctions BD and HHD have neuroprotective
effects on reducing weight loss and scores, inflammatory cell infiltration, axonal injury and enhancing the repair of axon in EAE
mice. The effect of Bushen Yisui Decoction is more significant particularly.
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elitis; p-Tau; Beta-tubulin
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CA 4 56.79+£5.74%  52.02+9.22%  57.15+2.64*  54.97 +3.61%
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HTHX 4 9.40 +0. 49* 9.56 +0. 56* 9.47 +0.57* 9.62 0. 52*
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B8 KA/NREBETED beta-tubulin FTiEZE/L (1HC x400)
3 it

MS FE M 28 2 GEPH H T BEENE O, X T

MS 3RS RE R SGHE — E RS LT}, P BRIR ST oA it
SR LURT I 25 Bty T iR A (BT UK Bz i
B B TIRBE IR RAEAER A K
VB AR R AR B TR AF . 2R
F7AA B VE SCHR 2 R AT A O RG930F 1936 77 14

R IR AERIATT P BUS B RRCR S 2 s
TG MS 945 , AT AR A HL I R 2 500 DR AL U 24 i
B DUTF I A 1 S B 25y S5 B L, 8K
HARVLEANIT B 15 A A8 1 28 HoAR ™, =y
FERRRASIER , 26K A A IR o U R AT B3R YT 8K
S TEIT I SEIR AT 5T R IR BUS R L il A
UCEEIIAS SR & B, BSYS J5 7EFH i EAE /) B4R
SRR DI RE V53 1 [R] B, S 3 BTG 48 4 i =
T 55 A M A B 45, Ui A 7 X EAE /N BRAT 5247
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bulin {5 &, AN & H tubulin 5% 5 7] LIAE
B E Rz — " . AT K B, EAE /)
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