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[RER] RAMETFREASIE(PSS) A TG A L LAEREGMER,ERFTRRE, RILH RTES, B2 42tk
R, EAREFZHFAREGHEALT , A5 RKEPERELETpSS, AEBBARE R, AEBT ARG TEZAE, L5
ROAE R LR AREG— P EHATHAH, EpSSHFTEBALE AR T BTRET 29 ER T, FRAT L&
P, P B NG R PEIE LS pSS RS At S S AT A BRAR T A FARIE

GEMKET 65 F, AM A pSSH s RS A A R as . OagF ERR . G ERGEAR S FMARE R, BRAKT
TIRGAIE(SS) P EH ST RYBAMAT E, AMHSSAETESETRL R, FEARSE KL FTEFHF @A RER,
QBFRKERRABAEPSSEF N ELFERTEIEZEER , RIALpSSUAMERAR FHL, RETHN S ENARERRB, H L
BIRE HBIE; P EHMNETEEANAAMAE, HLABE AEIE, BATESRRAREELEE R 5EER SHIENH,
QBFARRAETHANF EoApSSELHBEF WG RS L, RAART40% W pSSEHFAEE S I, FHERLL, 57
BLOAEIEZEMA SR BIEEAME RFREBRFBRETEAZARNA L, DX L5 2006 pSS & &8 & F AL
WA S, ARIRET PEE S EES pSSAJF 18 Mo (ILD) 6948 % 4, R I35 2 i 48 AMK C4 K F 2 pSS 4 JF ILD
AR A B ., OFKMIE R B T &k N TR IEBRE T ST pSSIBRE LA ERF W T A Ak, &R AR IERE
TR AL B pSSIRIB B A IER F M) TR R MARER R, BIRRRBIEE, A ARRI . @ %18 8 2T SS A
A NOD/Lt 1 AR T M40 R 5 3L AR A5 A 2 4k 64 % vi , Bost 41 F M 4w iR 38 38 % & S(AQPS) A A w9 B AR M, R L% 7 AL &
SSBEAL N AR T BRI 2m B8 o sk S A Ae B AR S5 M AR E AR R LB T AR S LR T AR AL AQPS R G e Rk RT A X,

PR H T3 % T R 2 E BRI /N BRI i 45 A4 1 1) B8 /Y 52 Wi

AR, R, ETH, BER, BRAR, XT4E,
MREa'?, AR, FH, MR
(1. kwPEZH KRS, L7 100029;
2. F B AMER, T 100029;
3. ok KMABILK T EEERE, LK 100029)

[(HWE] B8RRI A T 54 4 AE (SS)FE ] NOD/L /I BUAR T 5 25 21075 B 45 405 71 S BE A0 52 0, DL K % 650 i
41 Jfg K E 2 1 5(AQPS) F AR /E ] . 773% : L) NOD/Lt /N BUAA EE SS 2 885 #4169 J&1 8 i M NOD/Ltj /)N BLBE AL 43 K
IR AR R T 4 (7.15 gokg'-d!) BRI (HCQ) 4 (1.30 g-kg'-d™), HeH 9 J& i ik BALB/c /N IE % 4, 4 41
6 Ko 452 8 in sk A AL /N RUKOK i MR I 2%, W6 45 A /N BRUAIU T o B e €0 55 SR 5 R AT 1T R F A e 414K 1k (THC) Fn 2R
1 59 BN 7 (Western blot) £ 1 AQPS 2K [ (19 A /K o G5 R : 51EH 41t , BRI AL/ RAK /K & B 3% i (P<0.05) M W I
R B IEAT(P<0.05) ., SHEARIAL FAL AR IR 1y A1/ BUZOK i I S R AR (P<0.05 ) Tl YA T 25 A S 385 i (P<0.05) s HCQ 41/
e Y65 97 23 B 4 396 i (P<0.05) o A0 T A 2 2005 B 25 R WU, 5 0 R AL LR, AR AL /)N BRI 4y U B A AR IR AR A B kiR
LT R T 43 HE 35 B B 5 (P<0.05) o SRR AL AL, A I A O A BT 43 bk B A0 A 3R T kL A E BB e IR (P<0.05)
AR R 5 4 AN HCQ 4 B 3tk B4 3= I AL T AR F 43 He B S8 A AIK ( P<0.05) . THC K Western blot 45 5 s 7% , 55 25 11 41 He #5845 10 441 /)N
FLAQPS 2 [ ik /K 8 T (P<0.05) . S FIHCQ 4 o4, (LI I 48 J7 40 AQPS K 11 # 1k /K W & I (P<0.05) .
S50 AR I B O T LA 0 SS AR A /N BRUAT T AR AR V0 A1 A 1Y 43 6 T R R AR A 5 A 45 L L VR R AL BT A S L R AT AR 4N
AQPS H H M FRILIKFEA K,
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Effect of Huashi Runzao Prescription on Structure and Function of

Submandibular Gland in Sjogren's Syndrome Model Mice

HE Qian"’, YU Xinbo'?, HUANG Ziwei'?, LIAO Jiahe'*, CHEN Guangyao'”,
WU Zihua'*, CHEN Jiaqi'?, YANG Jianying', LUO Jing>*", TAO Qingwen’*"
(1. Beijing University of Chinese Medicine, Beijing 100029, China;
2. China-Japan Friendship Hospital, Beijing 100029, China;
3. Beijing Key Lab for Immune-Mediated Inflammatory Diseases, Beijing 100029, China)

[ Abstract] Objective: To investigate the effects of Huashi Runzao prescription (HRP) on the
histopathological injury and function of submandibular gland in naive non-obese diabetic (NOD/Ltj) mouse
model of Sjégren's syndrome (SS) and its regulatory effect on aquaporin 5 (AQP5) expression in submandibular
gland cells. Method: The SS model was induced in NOD/Ltj mice. The NOD/Ltj female mice aged nine weeks
were selected and randomly assigned into model group, HRP group (7.15 g-kg'+d") , and hydroxychloroquine
(HCQ) group (1.30 g-kg'-d"), and female BALB/c mice in the same age were selected and assigned into the
normal group, with six mice in each group. Drug intervention lasted eight weeks. The water consumption and
salivary flow rate (SFR) of each group were recorded. The pathological staining results of the submandibular
gland of mice in each group were observed and scored. AQP5 expression was determined by
immunohistochemistry (IHC) and Western blot. Result: Compared with the normal group, the model group
showed increased water consumption (P<0.05) and reduced SFR (P<0.05). Compared with the model group,
the HRP group showed decreased water consumption (P<0.05) and increased SFR (P<0.05), and the HCQ
group showed increased SFR (P<0.05). In terms of histopathological results of the submandibular gland,
compared with the normal group, the model group showed increased pathological score, number of lymphocyte
infiltration foci, and percentage of lymphatic infiltration area (P<0.05). Compared with the model group, the
HRP group showed reduced pathological scores and number of lymphocyte infiltration foci (P<0.05), and the
HRP group and the HCQ group showed reduced percentage of lymphatic infiltration area( P<0.05). The results of
IHC and Western blot showed that compared with the normal group, the model group showed down-regulated
expression level of AQPS protein (P<0.05), and compared with the model group and the HCQ group, the HRP
group showed up-regulated expression level of AQP5 protein (P<0.05). Conclusion: HRP can improve the
secretion function of submandibular gland acinous cells and glandular structure injury in SS model mice, and its
mechanism may be related to the up-regulation of AQPS5 protein expression level in submandibular gland cells.

[Keywords] Huashi Runzao prescription; Sjogren's syndrome; submandibular gland; NOD/Ltj mice;
aquaporin 5(AQPS5)
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I MR A 2 BRI B BT I S e I R W] T A AR NS
Sk RGEZ RNEH RO AEAS, SSIET
Hh S R Y v R 2 BB 0 A 1 I R
E AR Ak I B e A b T AR 4 v R B PR S
RS Z A IRIR AR MIRYT SSIA R I, &
AT R KM LR % AU T, 80 F IR
N FH 22 4F |, BE W 3% ok 3% SS R E Y TR 45 fi ik, (A
HAE ML A B Ao

7K B 8 (AQPs) & A Tk 5 i e iz (1) — K
PEEE FIK T, S B BE R 2B RUB T R (RA) .
SS . AE N T S R AF 2 A 3 B G s M Y R e AR
K AQPS £ AQPs AL R Z — , EE AT
THRR 0ol VM AR T I e 4 R S L 8t i b, 2 5 40
3 0 J B IR R A s R WEAR NN, A0 I R R
P4 i AQPS Y i iz il g 5 32 38 T A AT fiE 5 pSS
149 22 9 8 VIAH OG0 o e Y A B T R R ) AQPS 3
IR VA 2 51 IR AN B T K T B 3 D RE T B K
WAy W > B O R4 . Mk, AQPS #
NN SS B — A SCHEAE W br Y AR IR R
25097 SS U TE ML 1 A W 2= AR 6 o AR A JHE BUBE IR
J95 (NOD ) /Iy B 477 2B A5 78 ——NOD/Lj /I U2 B il
]z I BB SE SS il A i S B R S BT e
% A & 2B SS — BORE AR | LV 2% 0] LLAS I s 4t
SSA .SSB 45 H & Hu L™, ix A K BAL/NRAES 8 A
FE 16 J] % M H R N AR U EL N R L A 21 S
BF H 0 MR £ A AL . FE T R R A oY SE A
A B ¢ 38 1 U %% Ak 1 AR 7 XSS A & BT A
NOD/L /N BRI B 41 2395 BEA5 405 | R 1k T 78 % 0
T A0 AQPS 23k 1 52 M, 45 T A R i A5 IR Y
SS 1 E B AR AL
1w
1.1 Zh¥) S 20 16 B B JC 4% 22 ik I A (SPF) 2
ME M NOD/LG /0 BU 18 H, 9 Jil #% , 1R i &t (22.34+
1.95) g, g g b fe B SL R Sh W R A BRA A,
A % 3E 5 SCXK (5% ) 2019-0008. SPF 2% M %
BALB/c/NEL 6 H, 9 Ji i , K T & (21.28+1.72) g,
W bt 57 DUAR SE 56 sh W B AR A R A | A A8 IE S
SCXK (5% )2019-0001, 1 IE# 4 . ¥4 it it 2=
S RG24 L, Wk BUS T DL 3SR K R R
TN PEMR IR 3 d, DATE W REE . A S50 A AL o b
2R 2 LG v 0 A G S I Sl ) A BRI
i S Bl e B 2R 5L 23 itk ok (AL S BUCM-4-
2021090307-3158) ., 4 H 12 h &M, 12 h B FEIR,
ZE IR 20~26 °C , 15 40%~60% , /) LR RE AR H 7K

. 38 .

OB G 2600 5 R K B AL B, B 4 d B R 1 IR HVEL,
1.2 SR BT AR 1S g A A
10 g RE 15 g M 10 g A ZE 10 g M5 g4l
B, A BE e b 2 A L rh 25 iR O e B
bt Al (R DA BRA R, i B AU B e 25
R H 24 I 4 7 I ] 2 05T B Wk B 0.72 g mL Y
2, G R T T B S A . BRI R S
(HCQ) i (%3 2k, iy 25 pa il 254 BR S A L dik 5
H19990263,0.1 g/ ). ¥ LR 25 Wi g T A B 4L
K A R 0.13 gemL! U2, fE S
& H

B R 25 F Wl (Pilocarpine) \RIPA 24 fiff 2% vl ifk (35
MedChemExpress 2 A , it %543 Jill i 133246 \HY-
K1001) , 77 K Z -4 (HE) 42 0 U7 . 0.25% i &5 1
fitf -EDTA ¥ ¥ . DMEM X% 77 3% | % W2 48 28 oh W
(PBS) JiR 4= 1fiL i (FBS) (£ [ Gibeo 24w , 5% 5 43 %l
7 BA4025.,25200-056. 11965, P1003 ., 10099-141) ,
A 2% & OB  (ECL) 4% sk 155 960 (PMISF) L 3R i —
W& M B (PVDF) /N BT AQPS it & ( 35 H
Millipore 24 ] , 9% %5 43 5l 3 WBKLS0500. P7626 .
HVLP04700.178615), TBST 2% ih i . 25 1 Wk ik Mt 411
Hil IR A9 Tween-20 A7 16 IR 04 P15 18 B L (50%)
(Sodium Citrate Antigen Retrieval Solution) (4t 5l &
HKERFEARA A, 55 55 T1085, P1260.,
T8220.C1032) , Tris-buffered saline (TBS) ¥} & . 1
Tt T TR M - SR TN M I 2 B I H UK (SDS-PAGE)
B K28 ok (R I FR GE R AR W R A RN
%5 43 98 G0001.B1216-2) , DAB ! i 7 4 .
B-WL3h & F1 (B-actin) FLIK | L1 =B/ BL A 2 5k 8 1A
G(IgG) (M &l EWHE ARG R A, 754
Wk ZL1-9018 . TA-09 .ZB-5305) .
1.3 X #F DYY-6D A i yk X . DYCZ-24DN %
AR L PR (JE S — L8R ) IY-Z2Y S BB B &
Grig RS (Jb B B AR kiR & AR H ) HC-
3018R AU iy i v R B0 AL (R R R A B 22 A28 A FR
25l ), Olympus CK31 % IF B 527 i il Bs ( H AR BLAK
BT ] ) o
2 FHik
21 ZiWad kg2 ¥ 18 U NOD/LG /)N B 4% IR
A H B AL A3 S S A AR IR 7 4 CHCQ 4, &
416 . BRUL/IN BT 25 245 5 i AR ) ) T 4% 1A 2 T
R B0 A 45 20050 (BB (70 kg A o 1A B 1 A%
A %x9.1=0.02 kg #7445 1t /0N B 65 ) 27, A4 10 il
Jrf# 7.15 g-kg'-d" B[ HH S F 70 kg (A B H
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55 g I DR A5 A4 dt 32 Ak 5 7 o Ay I PR A 00 o
C 3K & & B & ) (& RS ZL 202210973056.X) 1,
W25 0.20 mL; HCQ 417 1.30 g-kg'-d" 45 25 (#
T 70 kg A H 200 mg B I PR 200 1) L Bk
JH250.20 mL, ML IF & 41T 45 AR AR B AR K
MY EK020mL, HR 1R, ELL5258 )4,
2.2 PROKEDWE  rHIAE 0 1A 4 L8 JE I
B UL/NRAT 1 d i S KA T (g,) SR H B S Y
Kar Bt (g,) o 24 h " FEIRKE(mL)=(g,-g,)/(6x
lg-mL"),
23 MERERME  FAIE S AL H G M
1% 7% U L Z 491, LSO mg- kg 18 s 10 SRR I /s B
5 min J5 PR E B FE T S me- kg 0B B R 2 FH
W38 24 /N I A R JE /N B ET I RS min J5 B AR
SE T . MR VR R (L -min”) = 2 T & (mg) -
T it (mg) ]x10/(1 g*mL"'x5 min) .
2.4 PRARIWREE A ITETE R SR 3 d IS B R
B, g8 i EHS NG 28K 1205, &
1% I3 U B 22 0 1L s SRR 5, Ot 35 4h B, A0 A0 [
FE T BB L, JO B o B AT R .
2.5 HE (0 W48/ BUAT T B 20 8005 38 & 2 A8 4k
A5 41/ BRUBCSUIN AR R 28 4% £ R HEE [ 52, 2
BERR MK, ZHOR B, A, U R (B E
5um),HE e S8 W%, 2 I Chisholm-Mason
PEAT IR B 2R 4R e BB A5 41/ BRURT T R o4k 12 40
it 32 3 HE AT e R B A AR (1 AR T AL 4R
4 mm’ A /504 LA ik U 40 iR 3 ) | I8 sl 2 ik
EL 20 R IR I Ry 0 43, /b i BICFE T EXL 400 AR SRy 143, 3k
B 200 B v IR W (R kR ) R A R S A R
243 B 4 mm®<1 A9k B 40 R T k(4 SRR LR )
N33, B4 mm®>1 ANk B A0 IR Ik (4 A R A
BP) M40y, PR IR E 243 LA B R R K .
Image Pro Plus v6.0 Z {4115 4% 41 /N VAR T AR bk B4 AL
B | R A0 M AL T R A B AR Sk m AR Y
EEN
2.6 W BRANAE AQPS Bk I
2.6.1 FRPEA AL VE (THC) I 2 &0 F R 40 ig AQPS
H#E B3 BN, 2 1% 55 2 8l
(50 mg-kg™ ) I i T 69 RR I S 0 35 4k 3, A o7 [ 5
TG B 0 B WU AT I, 4% 22 58 F S T, B K,
WA, EE Y R (B S wm) . AR HETT
ZEHEAT G E 0 BUAk A e £, G TR A BT LA B O
AR K H B SO B U1 i B AE BT B 2 (1¢)
H1,95~100 °C N2 20 min & & Hi J5, 17 16 52 1 %

2 IR J5 PBS Wik, 5 min, 3 7K ; 10% AY 1F & 111 2 1L
B IR A S IR 20 min J5 25 06025 1LY L T
i AQP5 —#i (1:1 000)75 wL J& , 37°C = I 1 &
27 2 h, PBS w1 Uk 1 minx3 ¥ 4t (1:1 000)
75 wl,37 °C % 5 M & 30 min. Hr & i i DAB I
W, BRIk R TN 1~2 % 15 7R B 2 min, 98K R YR
Y1 min, ZEW K sk, K B A, A Image Pro
Plus v6.0 J A PFAN & 8 AR 28U Rk
2.6.2  HE 1 Bl ik (Western blot) £ il AQPS
FEHFE  BAR3 H/NRL S 1% 0 E 2 808
T SRR J 8 29 Ak A, AN S T S, T A g LA
R, FRE A 20 mg 41 210 A RIPA 24 fig 2% i
200 wL( 7 PMSF 20 wL), fE VK EdEFr a4l 503,
4°C,12 000xg &5.0> 10 min, B 35, 45 10% &
PR UK, AR A o B R B TR R R Maker
B AR SR om A FL b, B vk . SR ATEE A S
PVDF 7& B 5 v 3% 4k 10 min, 32 90 75 70 1Y % 5
R A% B B TR B T UK 1, 250 mA fH 5 B R
55 min, 45155 (A9 PVDF BEECH , 5% i B 05 8
FHEMH 1 hJE, A AQPS — 41 (1:100) , B-actin
(1:5000),4 *CUKAHME T LK o 42 REUH = R IR
¥ 30 min, TBST Z& M #h %6 , 10 min, 3 %, —Hi (1:
1 000) % 5 , % R F% R4k 3% S 2 h, TBST 42 of i oft
P, 3K x10 min, % A W -B ¥ 1: 1 Ll fic & ECL &
LIRS YA AR RS b g . 1 A Image J 4K
PE 53 A R BEAE AR K 5 N S e R A
AHXF R IA 5, AQPS # FH7K F-=AQPS 457l JK FE{E /M
Z: 48 R IR BEAE
2.7 Giitceorik SCREE R SPSS V7.0 i
Giit oA TR R L s TR, R Bl IE 2S5 A LA
Hp 2 5 K DY 34 1] 5 M(TQR ) Hif s 21 1] Fb 45 iR A
WE A A 57 25 55 R B R 2R 07 22 50 M 5 SR
TE 2 43 A 5 J7 28 A8 55 2R AR 2 806 5 L A [
ZHa] () 22 5+ . R JH Spearman %5 90 HH ¢ R BB
RS S A 7 722 S (] 118 AH G 28 80, A T80 AL 36 SR ] R A A6
5, P<0.05 hESFEA G E L
3 £R
3.0 X/NRUOK S 88 IR T TS IR R
/N BRKOK A R R R e o BB 0 BB 4 R A5 Al
INRZEPOK R ZS G E X, 8AE ., 51E
WAL AR AN UK B B, 2 R B
it L (P<0.05) . SRR LA, A i 8 )
/N BROK B B R R, 22 5 BA geit o i L (P<
0.05) ; HCQ 4l /N AR /K 5 Jir T B¢ H 22 5% T4t it
. 39 .
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F1 RARFINRBKEHEZNE (3+5,0=6)

Table 1 Effect of Huashi Runzao prescription on water
consumption in mice (x+s,n=6) mL
2151 /g ke 0 48 8 JH

EH A 4.08+0.46 4.03+0.48  4.15+0.81
AL 2 4.03£0.38  4.33£0.28  5.70+0.53"
HCQ4 1.3 3.93+0.19 4.35+0.30  4.85+0.31
A i 48y 20 7.15 3.93£0.20  3.94+0.75  4.64+0.51%

T 5 IEH 4 BV P<0.05 5 45 8 B 4 e 45 2 P<0.05; 5 HCQ 41
H#: Y P<0.05(F 2-3% 5[F)

3.2 X/MNRMER AR 8JE)E, HIEW AL
B LA AN HCQ 2 /)y BRUME Y 3 %6 BH | s fIX, 22 7
HAT G124 7 L (P<0.05) 5 S5 R 4] H A, A i i 44
J7 1A HCQ 21 /)N B MR I 3 2% W 2 55 (P<0.05) .
W2,

F2 WEREBRANNRERREHZN (Ixs5,0=6)

Table 2 Effect of Huashi Runzao prescription on salivary flow

rate in mice (¥+s,n=6) wLemin™
21 5 Fl /g k! 0 8 JAl
EH A 27.63+1.80 27.95+6.16
R4 28.44+2.41 13.31+3.31"
HCQH 13 27.54+2.41 20.44+0.60%
Ak VR 4 T 4 7.15 27.4043.21 22.70+2.90%

3.3 /N BRUAT T BRI B AA T 43 Ik T A0 IR KO
52 28U BT 3 5 I, 5 OE R AL L A, AR
R SR N N N R R W = I N R P ST T}
BE g, 25 BA 5% 2 X (P<0.05). 5
R 2 Ll A, A 3 I 8 O 4 0 906 B 43 7k EL 40 i
12k # E ¥ R B AIK (P<0.05) 5 Ak I 1 1 05 4L AN
HCQ 41 19 Itk B 3= v kL 1 AR E 43 b B B B G (P<
0.05). 5 HCQH i, 1h i v 48 J7 28 95 B DY 43 ik
EL 440 i 32 10 4 B H B AR (P<0.05) o LK 3 AIIE 1,

F3 WREBRHINRE TIRFEZTS K BHZEKEHEME (3+s,0=3)

Table 3 Effect of Huashi Runzao prescription on pathological score and lymphocyte infiltration level of mice submandibular gland (x+s,

n=3)
21 5 /g kg 95 BT 53 /53 I L2 200 i 32 3 kB E A NSRS PSRTTE ANERA M= AL 73
EHA 1.25£0.25 1.00+1.00 0.01+0.01
A 2] 3.75+0.25" 13.33+2.52" 4.49+0.84"
HCQH 13 3.50+0.25 11.67+1.53 1.64+0.13%
A0 5 T 21 7.15 2.25+0.25>% 6.33+2.52>% 0.33+0.12%

FEAE WAL BRI A s C.HCQ A 5 D. A I i 48 J7 4 (18] 2 A
P 3 1))
B REETX/NR AT IRE QR EHSHEI (HE, x25)
Fig. 1 Effect of Huashi Runzao prescription on pathological

morphology of mice submandibular gland (HE, x25)

3.4 X/ EUCA R BR 40 i AQPS B 1 3R Ik 1Y 52
THC 25 R /R, 8 JA 5 , 5 1E % 4 b %, B 70 41 4

TR AQPS R RIAM B T, E R BA S5

0 X (P<0.05) ; 54820 FHCQ 4 [ &8, 1k it v
. 40 -

15 4H AR IR 40 MY AQPS 4 35 ik B WA B,
ZEREAFGEE L (P<0.05), WFRA4TE 2,

F4 WRELRAX/NRMATRIHC AQPSEARIZMHIN (v+s,
n=3)

Table 4 Effect of Huashi Runzao prescription on AQPS protein
expression detected by immunohistochemistry of mice submandibular

gland (x+s5,n=3)

21 53] /g kg AQP5
1EH 4 5646.33+372.90
TR0 21 1773.33+93.78"
HCQ 4l 1.3 1939.33+138.31
AT 8 T 20 7.15 5182.67+373.33%

Western blot 45 £ 7~ , 8 JH )5, 5 1F 4 %%,
MEHI L 600 R 40 AQPS TR IR IAM I T i, 22 57
HA G2 8 X (P<0.05) . SHAIA M4, 1k i
T 1 7 20 CHCQ 410 T Bt 240 il AQPS 2K 1 3R ik 1
i, 2S5 B A% E L (P<0.05). 5 HCQ4l L
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FETTR

(6 D
2 WEEBRAXNNRMTIEIHCAN AQPSEB RIEM
(IHC,*100)

Fig. 2 Effect of Huashi Runzao prescription on AQP5 expression
detected by immunohistochemistry in mice submandibular gland

(THC,x100)
B, A TR O 2 /N RO IR 4118 AQPS £ 1 £ A
HOM(P<0.05), 2R B FHITFE L., WERSHEI,

x5 WERABRAMNRATIRAQPSEARIEMNHM (x+s5,n=3)
Table 5 Effect of Huashi Runzao prescription on AQPS protein
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Fig. 3 Electrophoresis of AQPS protein expression in

submandibular gland of mice
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