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Abstract: Objective To study the effects of traditional Chinese medicine Liuwei Dihuang Granule on
transforming growth factor betal expression in lung tissues of rat asthmatic models and to provide experimental
evidence for Chinese medicine in prevention and treatment of child asthma. Methods We built rat asthmatic
models by using OVA and the rats were grouped. Then an immunohistochemistry was used to detect the pro-
tein expression of transforming growth factor betal in lung tissues and an ELISA method was used to measure

the quantity of transforming growth factor betal in bronchoalveolar lavage fluid (BALF). Results The re-

sults of HE staining presented obviously inflammatory cell infiltration of lung tissues, bronchial mucosal folds
increasing and airway smooth muscles thickening in asthmatic model control group. Immunohistochemistry
measurements showed that the transforming growth factor betal protein expressions of rat asthmatic model
group increased significantly by comparing with blank control group. Compared with asthmatic model control
group, all the quantity of transforming growth factor betal decreased obviously in Liuwei Dihuang Granule
group and positive control dexamethasone group. But there was no statistical difference between Liuwei Di-
huang Granule group and blank control group in transforming growth factor betal expression. The ELISA de-
tection showed that the change of transforming growth factor betal content in bronchoalveolar lavage fluid of
every group was the same with the expressions of transforming growth factor betal detected by immunohisto-
chemistry.  Conclusion Traditional Chinese medicine Liuwei Dihuang Granule intervention can reduce the

transforming growth factor betal expression in lung tissues of rat asthmatic models.
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