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Effect of Tibetan Medicine Swertia Mileensis T. M. Host W. L. Shih on T Lymphocyte Subsets in Mice
with Experimental Chronic Liver Injury

TAO Ai’en', ZHAO Feiya', LISHI Wenmei®®, XIA Conglong?, LI Shuixian®®"(1.School of Medicine, Tourism and
Culture College of Yunnan University, Lijiang 674199, China; 2.Dali University, a.School of Pharmacy and Chemistry, b.School
of Basic Medicine, Dali 671000, China)

ABSTRACT: OBJECTIVE To observe the protective effect of Swertia mileensis T. M. Host W. L. Shih on chronic liver
injury in mice and its regulation on spleen T lymphocyte subsets in mice. METHODS A model of chemical liver injury in mice
was induced by intraperitoneal injection of carbon tetrachloride(CCls). Serum aspartate aminotransferase(AST), alanine
aminotransferase(ALT), total protein(TP) and total bilirubin(TBI) were detected in mice. HE staining was used to observe liver
tissue morphology; flow cytometry was used to detect changes in the number of CD3", CD4" and CD8" positive cells; the
proportion of CD4"/CD8" ratio were calculated, and they were compare with the model group and the control group. RESULTS
S. mileensis had protective effects on chronic liver injury induced by CCls in mice, which could significantly decrease serum
ALT and AST levels(P<0.01) and increase TP content compared with model group(P<0.01). Compared with model group, the
low dose group of S. mileensis had a down-regulating effect on CD3* cells(P<0.05), and there was a significant difference in the
up-regulating effect on CD8" cells and the down-regulating effect on the ratio of CD4"/CD87(P<0.01); the high dose group of S.
mileensis had a statistically significant effect on the up-regulation of CD8" cells and the down-regulation of CD4*/CD8*
ratio(P<0.05). CONCLUSION S. mileensis has protective effect on CCls-induced chronic liver injury in mice, and its
mechanism may be through the regulation of T lymphocyte subsets, affecting immune function.

KEYWORDS: Tibetan medicine; Swertia mileensis T. M. Host W. L. Shih; chronic liver injury; T lymphocyte subsets;
immunomodulation
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Fig. 1 Pathological section of mice liver tissue

A-normal group; B-model group; C—low dose group of Swertia mileensis; D—high dose group of Swertia mileensis; K—positive drug group.

=1 FrHEXMFRMG/DEMLE ALT. AST. TP. TBI B HEHW & (X +s, n=10)
Tab. 1 Effect of Swertia mileensis on serum ALT, AST, TP, TBI activity in mice with liver injury(x + s, n=10)

45 ALT/U-L"! AST/U-L-! TP/g-L-! TBI/umol-L"!
EH#A 135.00+23.69 34.00+5.16 76.57+5.84 1.172 7+0.38
it 10 778.89+2 474.60" 13 108.75+2 766.30" 55.80+2.44D 11.055 6+2.71Y
FEAEZG 4. 5045.45+£861.19% 1551.824342.759 68.13+2.499 8.272 7+1.48?
B LA A 5862.00x1 222.50% 6396.36+1 208.46% 61.98+5.27%) 10.533 3+2.22
IR A e ) A 6 978.08+920.43% 8359.96+1 281.43% 58.12+8.019 9.711 1£2.31
W HIEWANE, YP<0.01; SHERALE, PP<0.05, YP<0.01.
Note: Compared with the normal group, "P<0.01; compared with the model group, 2P<0.05, ¥P<0.01.
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FT2 FEAFRGARME THREARETENZEH(XLs, n=10)
Tab. 2 Effect of Swertia mileensis on T lymphocyte subsets in spleen of mice with liver injury(x £ s, n=10)
4151 CD3*/% CD4*/% CD8"/% CD4*/CD8*

EHA 33.74£5.09 66.93+3.17 26.42+3.73 2.60+0.51
LAY 2 36.84£5.97V 66.25+4.16 22.83+2.64" 2.90+0.399
BH 24 20 34.89+4.15% 65.22+4.33 29.08+4.45% 2.304+0.432
i E 2 A = 2 35.3243.82% 62.68+7.18 32.75+7.10% 1.98+0.69%)
R 2 = 2 34.11+6.62 63.50£6.96 30.13+7.682 2.11£0.802

i SIEWAKE, YP<0.05; SERALE, YP<0.05, YP<0.01.

Note: Compared with the normal group, "P<0.05; compared with the model group, »P<0.05, P<0.01.
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