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Effect of Qi-descending and Phlegm-resolving Massage on Airway
Remodeling and Serum NO Level in Young Rats with Chronic Asthma*
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ABSTRACT Objective: To explore the therapeutic effect of gi-descending and phlegm-resolving massage on young mice with
chronic asthma, and to accumulate theoretical basis for optimizing clinical treatment of chronic asthma in children. Methods: 40 SPF
grade 3-week SD female mice were selected and divided into control group, model group, drug group and massage group with 10 mice in
each group by random number table method. After the model group, the drug group and the massage group were modeled as chronic
asthma model, the drug group was treated with dexamethasone, the control group was injected with the same amount of normal saline,
the massage group was added to the drug group on the basis of gi-descending and phlegm-resolving massage treatment, and the model
group did not intervene. The results of HE staining, inflammatory cell level and Th17/Treg cell ratio in Bronchoalveolar Lavage Fluid
(BALF) were compared in lung tissues of all groups, and the expression levels of Treg and TH17-related genes in lung tissues were de-
tected. Results: Compared with the model group, the inflammatory infiltration of peribronchial tissue and massage group is light, the
structure of the alveolar wall and bronchial wall is relatively complete, a small amount of goblet cell hyperplasia in the airway, the airway
wall thickness and airway smooth muscle thickness increased less, and the tissue inflammatory infiltration, the total thickness and airway
smooth muscle thickness are lower than the drug group (P<0.05); Regarding the inflammatory cell levels, the control pups had a lower
total number of BALF cells and the highest number of monocytes in the leukocyte classification. The total number of cells in the BALF
of the model group was significantly higher, and neutrophils and eosinophils were mainly included in the leukocyte classification, and the

total number of leukocytes and eosinophils were significantly higher than that of the control group (P<0.05); Compared with the model
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group, the total number of cells and the proportion of neutrophils and eosinophils were significantly lower in the drug group and the mas-
sage group, but still significantly higher than the control group, and the drug treatment group was higher than the massage group (P<0.05);
Compared with the control group, the proportion of Th 17, the proportion of Treg decreased and the ratio of Th 17 / Treg increased in the
BALF (P<0.05); Compared with the model group, the proportion of Th 17 and Th 17 / Treg decreased in the drug group and the massage
group, and the Treg ratio was lower than the drug group, and the Treg ratio was higher than the massage group (P<0.05); Compared with
the control group, the expression levels of IL-6, IL-10, IL-23 and TGF-B mRNA in the other groups were increased, and compared with
the model group, the expression levels of the drug group and the massage group were reduced, and the massage group was lower than the
drug group (P<0.05); Compared with the control group, NO and IgE levels were increased, NO and IgE levels were decreased in the drug
group and the massage group compared with the model group, and the massage group was lower than the drug group (P<0.05). Conclu-
sion: Qi-descending and phlegm-resolving massage, thus improving airway remodeling and playing a therapeutic role by regulating

Th17/Treg ratio, expression of related inflammatory factors and types of white blood cells, the serum levels of NO, IgE, and inflammatory

response.
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Table 1 Comparison of airway wall thickness and airway smooth muscle thickness in each group (x* )

Groups n Airway wall thickness( um? /um ) Airway smooth muscle thickness( wm?/pm)
Control group 10 13.30% 2.63 4.70% 0.67
Model group 10 24.20+ 2.62° 7.00% 0.67*
Drug group 10 20.10% 2.02* 6.70+ 0.95%
Massage group 10 17.10¢ 1.37% 570+ 1.16™

Note: compared with the Control group, *P<0.05, compared with the Model group, "P<0.05, compared with the Drug group, °P<0.05, the same below.

2.2 RALHER BALF A IEMBEK T L8R

ZE R, W IR 4 B0y BALF 40 i S 508K , 1 40 a4y
K AR A% o ARRIZH 4 R BALF rf 20 it S50 B4
15, ELE AR A S LA MR i g R e 2 A 2, 1 A
SECR RS B A0 BB W i T BRA s SRERLZE AR L, 259
ZH RIS 21 1 A0 6 B 250 T e 4 6 0 A 200 i 1 L g3
R BAL, B R & TXIRA, H249iairdlm Tiedl

(P<0.05), #fiL% 2,
2.3 &B4ER BALF th Th17/Treg 7k FELL

SR, 55X A L, A 4140 R Y BALF 1 Th17
O B 3 &, Treg HUFIREAR , Th17/Treg HfE3 mr s SACAIZH
L, 259 ANHEZEZH Y Th17 Hefs]  Th17/Treg B4R, HifES4H
RF 254, Treg LB a7, BSR4 T 25941 (P<0.05).
TR 3,
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Table 2 Comparison of inflammatory cell levels in BALF in each group (xt s)
Leukocyte classification count percentage (%)
Groups n TCS (x 10%mL) Eosinophile Neutrophile
granulocyte granulocyte Lymphocyte
Control group 10 21.50% 3.06 2.10% 0.32 4.80+ 1.23 14.60+ 2.37
Model group 10 76.70+ 4.22° 23.90+ 2.28° 27.00+ 4.45° 25.80+ 6.25°
Drug group 10 62.60% 4.74® 18.10% 2.13® 24.30% 2.63® 20.20% 2.30®
Massage group 10 52.60+ 3.81% 13.80+ 2.30™ 19.70+ 2.11% 19.10% 2.96%
% 3 KA BALF #1 Th17/Treg 7K E b (2t 5)
Table 3 Comparison of Th17/Treg levels in BALF of young rats in each group (xt )

Groups n Th17(%) Treg(%) Th17/Treg
Control group 10 0.63+ 0.19 3.40+ 0.19 0.19% 0.01
Model group 10 1.50%+ 0.24* 1.60%+ 0.19* 0.96x 0.22°

Drug group 10 1.20% 0.13® 1.84+ 0.23® 0.67+ 0.13®
Massage group 10 0.92+ 0.18% 277+ 0.11% 0.33% 0.07*

IL-23 ' TGF-B mRNA £ ik/K- V- The , SR L, 2594
¥ % 40 40 B TL-6.1L-101L-23 , TGF-B mRNA ik /K14
AR, HAEZAUR T 25941 (P<<0.05). WL 4.

2.4 £HELHRIALR S IL-6,1L-10,1L-23  TGF-B mRNA %%
KL S
gEILRI . S5XTREANT L, HAKHLRA IL-6 1L-10,

4 SEHRAALF 1L-6,1L-10,1L-23 TGF-p mRNA Fik K F bbik(at 5)
Table 4 Comparison of mRNA expression levels of IL-6, IL-10, IL-23 and TGF- in lung tissue of each group (xt s)

Groups n IL-6 IL-10 IL-23 TGF-B
Control group 10 0.007+ 0.001 0.0006% 0.0001 0.004+ 0.001 0.054+ 0.008
Model group 10 0.059+ 0.011* 0.0042+ 0.0014° 0.020+ 0.004° 0.160+ 0.021*

Drug group 10 0.033+ 0.006® 0.0024+ 0.0002* 0.015+ 0.001® 0.112+ 0.015*
Massage group 10 0.020+ 0.004 0.0014+ 0.0002* 0.009+ 0.001* 0.090+ 0.028*

2.5 £AEHRIMFE NOIGE /KFELbER
5 RRW], 5 XTRRAUA H , Hor - 4140 B NO L IgE /K

T, SRR L , 25904 A S 4109 NO IgE /K-FREA%, B
LR T2 (P<0.05). PRI S,

®5 BELHRME NOJIGE KFLLE (xt 5)
Table 5 Comparison of serum NO and IgE levels in each group (ug/mL, xt s)

Groups n NO IgE
Control group 10 9.12+ 0.70 3.48+ 0.98
Model group 10 26.32+ 2.99° 7.95+ 0.89°

Drug group 10 18.51+ 2.09* 6.70+ 0.85®
Massage group 10 14.88+ 1.90% 5.21% 1.14%
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