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Effect of Modified Erchentang on GATA3 and T-bet mRNA Expressions in

Lung Tissue of Chronic Obstructive Pulmonary Disease Rats
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CHEN Xiao-hui, LI Xiao-fang, SONG Qian-hong
( Henan University of Chinese Medicine, Zhengzhou 450046, China)

[ Abstract | Objective: To observe the effect of modified Erchentang on GATA-binding protein-3
(GATA3) and T-box expressed in T cells (T-bet) in lung tissue of rats with chronic obstructive pulmonary disease
(COPD). Method: Seventy SD rats were randomly divided into seven groups, namely normal group, model
group, low, medium and high-dose modified Erchentang group (5, 10, 20 g - kg™'), Xiaokechuan group
(5 g+ kg™') and Erchentang group (5 g - kg™'), with 10 in each group. The rat model of COPD was established
by smoking combined with intratracheal dripping of lipopolysaccharide ( LPS). After successful modeling, the
treatment group was given intragastric administration, and the normal group and the model group were given

intragastric administration of equal volume of saline. Enzyme-linked immunosorbent assay ( ELISA) was used to

[Wis B EI] 20190305(021)

[E€WB] EZRARPFEEETE L HE (81573881) ;7 pg 4 B KOG T H (182102311163)

[$E—1EH] KA, B, b B 253597 Il 2 500 19 I R A 5T, E-mail :85651402@ qq. com

[EEMEE] 7 W3, J8R, F P B 253097 Il 2 9995 (9 I R F 5%, E-mail : xiewenying1963 @ 163. com;
CSEE L HE N R 2R ML R ST, Tel :0371-86253082 , E-mail : Izshang2014@ 163. com

.19 .



55 25 455 23 W FEXEAFFEHRE Vol. 25, No. 23
2019 4E 12 H Chinese Journal of Experimental Traditional Medical Formulae Dec. ,2019

determine the concentrations of interleukin-10 (IL-10) and interleukin-12 (1L-12) in rat serum. The expressions
of GATA3 and T-bet were detected by real-time fluorescence quantitative polymerase chain reaction ( Real-time
PCR). The expressions of GATA3 and T-bet in lung tissue were detected by immunohistochemistry ( IHC).
Result ; Compared with the control group, the serum levels of IL-10 in the model group was significantly decreased,
while the 11.-12 level was significantly increased (P <0.01). The protein and gene expressions of GATA3 in lung
tissue were significantly decreased, whereas the expression of T-bet was significantly increased (P <0.01).
Compared with the model group, the serum level of IL-10 in each treatment group was increased to varying degrees,
while the level of IL-12 was decreased to varying degrees (P <0.05). The mRNA and protein expressions of
GATA3 in lung tissue of rats in each treatment group were increased significantly, while T-bet was inhibited (P <
0.05). Conclusion: Modified Erchentang may reduce the inflammation of lung tissue and improve lung function in

COPD rats by reducing IL-12, increasing the content of IL-10, inhibiting the protein and gene expressions of T-bet,

and stimulating the protein and gene expressions of GATA3.
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Erchentang; chronic obstructive pulmonary disease; GATA-binding protein-3 ( GATA3) ;

T-box expressed in T cells (T-bet) ; interleukin-10; interleukin-12
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GAPDH b3 5'-ACAGCAACAGGGTGGTGGAC-3’ 253
T 5'-TTTGAGGGTGCAGCGAACTT-3’
GATA3 i 5'-ACTCCAGTCCGCATCTCTTC-3" 240
N 5'-AGGGCGGATAGGTGGTAATG-3'
T-bet 3 5'-TCCGGGAGAACTTTGAGTCC-3' 237
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Fig.2 Effect of modified Erchentang on expression of GATA3 in lung tissue of COPD rats(THC, x200)
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Table 2  Effect of modified Erchentang on GATA3, T-bet protein

expression in lung tissue of COPD rats(x +s,n=3)

2 5 FHE /g kg ™! GATA3 T-bet

IEH - 5.58 +0.11 5.43 +0.16

LAY - 1.81 £0.10" 9.40 +0.17"

Z ek 40 4.05£0.06"%%  7.29£0.09"%
20 4.84+1.11'23%  6.48 +0.19"23%
10 3.44 20.11"%% 7,91 20.09"%%

ELAL 5 4.20 £0.07"2%  7.19+0.09'2%

3] 5 3.31£0.07"2%  8.13 0. 1424

W SIEHMALE VP <0.05; 5HA4 L PP <0.05;5
R P P <0.05; 5% LY P <0.05,

£33 ZERizmMkI COPD X R Bii4H 4 & GATA3, T-bet mRNA F
EHRME (2 £s,n=3)

Table 3  Effect of modified Erchentang on expression of GATA3,
T-bet mRNA in lung tissue of COPD rats(x +s,n=3)

26 51 Flht/g kg ™! GATA3 T-bet
LY - 0.33 +0.03" 4.35+0.27"
Rk 20 0.62 +0.01>* 2.50 0. 18%%
10 0. 83 0. 0323 1.73 £0.23%3%
5 0.52 0. 0423 3.05 £0. 127
TH % Wiy 5 0.70 +0. 02>* 2.50 £0. 17%%
ZW 5 0.42 +0.05% 3.37 £0.10*%

TE B IE % 41 mRNA AT RIA N 1 SIEH A KD P <0.05;5
BRI LY P <0.05; 5 “FRm 4L L8> P <0.05; 5 {15 W% W 41 b
Y P <0.05,
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Table 4 Effect of modified Erchentang on expression of IL-10 and

IL-12 in serum of COPD rats(x +s,n =10) ng-L~!
51 n /:_cuf_ . IL-10 IL-12

EH 10 - 18.04 +1.19 7.18 £0.34

BLAY 8 - 2.79 +0.28"  18.50 £0.41"

Wik 10 20 10.77 £1.05%3)  12.78 +0.26*%
10 10 14.98 £0.94%3% 9,12 +0. 13%%%
9 5 7.26 £0.58%  13.16 0. 42>

LA 9 5 12. 11 £0. 6123 11.14 0. 35>

Za 9 5 4.94+0.72Y  14.79 £0. 67>

o HIERA B P <0.01; GHIMA D P <0.01; 5
ALY P <0.01; 5%t 4L LY P <0.05,
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