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ABSTRACT: AIM To investigate the protective effect of Sanfeng Tonggiao Dropping Pills against house dust
mite (HDM) -induced allergic asthma in mice. METHODS Compared to the intact BALB/c mice in the blank
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control group, the BALB/c¢ mice randomly assigned into the model group, the dexamethasone group (0.67 mg/
kg) , and the low-dose, medium-dose, and high-dose Sanfeng Tonggiao Dropping Pills groups (15, 30 and 60 mg/
kg), were induced into acute allergic asthma models via weekly intraperitoneal sensitization with 0. 1 ml. HDM
solution (0.5 mg/mL) for three weeks followed by three consecutive daily intranasal challenges with 10 wL. HDM
solution (2.5 mg/mL) starting in the third week. The drug administered continuously 7 days after the last
excitation. The mice had their airway reactive Penh value detected, their pulmonary pathological changes observed
by HE staining, their blood eosinophils ( EOS) counted, their Th2 cytokines in lung tissue and serum IgE levels
detected by ELISA, and their number of peripheral blood mononuclear cells (PBMC) and pulmonary Th2 cells
detected by flow cytometry. Chronic allergic asthma was induced in grouped BALB/c¢ mice through repeated
intranasal challenges with 10 wL. HDM solution (2.5 mg/ml.) administered five times weekly for five consecutive
weeks. Drug treatment continued for 14 days following the final challenge. After the final treatment, the mice had
their pulmonary pathological changes observed by HE staining, and their levels of Th2 cytokines in BALF and lung
tissue and serum IgE detected by ELISA. RESULTS Compared to the blank control group, the acute allergic
asthma model group exhibited increases in Penh value, EOS count and IgE level in serum, 1L.-4 and IL-5 levels in
lung tissue (P<0.01) ; obvious pulmonary inflammatory cells infiltration, and thickened airway wall; and increase
in pulmonary number of Th2 cells ( P<0.01). Compared to the model group, the groups intervened with Sanfeng
Tonggiao Dropping Pills demonstrated decreased Penh value, serum EOS count, IgE level and IL-5 level in lung
tissue (P<0.05, P<0.01) ; reduced pulmonary inflammatory infiltration and alleviated airway wall thickening; and
decreased number of pulmonary Th2 cells. Compared to the blank group, the chronic allergic asthma model group
showed obvious pulmonary inflammatory infiltration and airway wall thickening; and increased EOS count and Igk
level in serum, IL-4 and IL-13 in lung tissue and IL-14 in BALF (P<0.05, P<0.01). Compared to the model
group, the groups intervened with either medium-dose or high-dose Sanfeng Tongqgiao Dropping Pills demonstrated
reduced pulmonary inflammatory infiltration; and decreased serum EOS count, IgE level, IL-13 in lung tissue and
IL-14 in BALF (P<0.05, P<0.01). CONCLUSION Sanfeng Tonggiao Dropping Pills reduce Th2 cells in
peripheral blood and lung tissue, suppress type 2 inflammation, and thereby alleviate allergic asthma.

KEY WORDS: Sanfeng Tongqiao Dropping Pills; allergic asthma; house dust mite; Th2 cells; type
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pL HDM K (2.5 mg/mL) #4780k, = HAHN
2544

BT PBS AW, THEFUE 17 Kile, KA MER
B TAINR R 25, 25 4D R L B 45 T 4= 31
oK, HEEERO0. 1 mL/10 g, HEET d, HiER
24 hJ5, B3 NI AERE S Hah
BB HL, Ak BE J5 A 9 E R ( BALF) K il
HA

2.2 RBHEHMEREAHE SF UM
[14] B ES e B R i B R Fe iR 2,17
WS, e Aadsh, HASH/NRMEH
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ME NEARIK HDM S 40% 24 h e, B %
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300xg #j.L> 5 min, A L3, M2 mL PBS EEJG
TINE R AR A3 B T, 800xg 5.0 20 min, W
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Fig.1 Comparison of Penh values in mice with acute
allergic asthma in each group (x+s, n=3)
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Fig. 2 Pulmonary pathological alterations in mice with

acute allergic asthma in each group ( HE

staining, x200)
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B3 SHEA[AMEIEMERERNRINE D EOS T4, MiE IgE KA IL-4, IL-5 KFELLE (xzs, n=6)
Fig.3 Comparison of EOS count in peripheral blood, serum IgE and lung tissue IL-4 and IL-5 levels of mice with

acute allergic asthma in each group (x+s, n=6)
3.1.4 X PBMC " Th2 ZRfECR A2 QP 4 Br SRORIATECAEE, MBIEOKMA LRI 253 AL s 77 i
R, SEAA R, BN PBMC P Th2 40 41N PBMC P Th2 4IECR > (P<0.05, P<
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T BRI, * P<0.05, ** P<0.01,
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Fig.4 Comparison of Th2 cells in PBMC of mice with acute allergic asthma in each group (x+s, n=6)
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(P<0.05, P<0.01), HiZERMAANLIZ Th2 4ifie %k

AW, BTG HE L (P>0.05),

. 5EAHE,"P<0.01; SHEEALE, * P<0.05, * P<0.01,
B 5 fKAESMEEEERRNRMAELS S Th AEBELER (xxs, n=6)

Fig. 5 Comparison of pulmonary Th2 cells of mice with acute allergic asthma in each group (x+s, n=6)
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Fig. 6 Comparison of  pulmonary pathological
alterations in mice with chronic allergic asthma

in each group ( HE staining, x200)
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. 5 A4, *P<0.05,%P<0.01; SHRIA L, * P<0.05, ** P<0.01,
B7 JRABEIEEEENRINEML EOS i, M IgE, MEZR IL-4 #1 IL-13 & BALF ¥ IL-4 K FELLE (x+s, n=6)
Fig.7 Comparison of EOS count in peripheral blood, serum IgE, IL-4 and IL-13 in lung tissue and IL-4 in BALF of mice with

chronic allergic asthma in each group (x+s, n=6)
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EOS ., JER IS 2 Fh e 40 2 5 1 <E M R R
FEPERR ", ARTFIT R B, HOXGHE 25 T AL IS
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FNTENR R 3 SR AAZ 19 R 414U, Th2 4 i R &



2025 4F 8 A
FTa7E FE8

Bk %

Chinese Traditional Patent Medicine

August 2025
Vol. 47 No. 8

SRR 2 FUANME A A 2 BRI N 2%, R
SR ANEIEA T Th2 A0t in, #OGE 257 dLgs
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