T R RS2 4l 2026, 32(7)
502 Jowrnal of Hainan Medical University

DOI:10.13210/j.cnki.jhmu.20260319.002
W 46 1 B Ak < htps : //link.cnki.net /urlid /46.1089.r.20260319.1821.004

BT SR A A 97 5 7Y Th2 G2 9% Bz Z 511 T i 50 6 10 1 12 i <018 K RE
HI B 1

RN, 2B, E B g
(1. IRV B2y R 2%, IRV MG RIE 1500065 2. FIR VT B 25 R A# M IE 5 — 2 B, BB YT MG 7K1 150006)

[HE] a o . WP op F e 3T A 2K @I 509 Th2 %98 5 60 % vh , A 1) B 2L dp ) v o 2,38 % %
B ALE . F ik CO7TBL/6I D RN AT GE EAE T MEE R g, hsami, 2 TFTAN
KR FEEORAEBEMEE B, »ARMHIE £ &4 PAS F &N R A E LR AR @A,
ELISA # ] i i3 2% (BALF) # Th2 & 2w i B F (IL-4 . 1L-5.1L-13) \OV A 45 5 1 IgE /K - B i 20 22 A5 4L
B F(CCL17,CCL22) 5 FceRI 8 4% , i it i X B KA M A 2047 (51 A Ak & 4 B YRk & 4 P A 2k am
B AR E 4 (CD80.CD86 2= MHC-11 ) B Th2 tm i ey sefal . £ B . 5AEA ZA 480k, P o B ik ) B B 1K A
i KGR A PASIF S, £FBA % E L (P<0.01), BB, FoBs4e0l 2494 BALF % IL-4.1L-5.
IL-13 & OVA 45 5% 1 IgE K F (P<<0.01) , FF BAR M A 22 & CCL17 .CCL22 A FceRI# 4%, 2 % A A %it &
L (P<<0.01), sbob, P s T 00 B 47 4] Al 20 27 L 7] ik B 42 B YR bk B 28 P A R K a8 e P CDSO.
CD86 F# MHC- [l #4 % 3% (P<<0.01), M4 &0 22 F Th2 eyt 5B Mk £ F B A%t 55 L
(P<<0.01), &k T BEASAXEBRERAELE, LB TR TR BEG R AEL, #H R
FEL BT AR 52 K 4 A T8 Th2 o 9% B A A % .

[EEIA] Fom Bk ok s M Rk Th2 S8 4 Al K
[FESDHEES] R285.5 [XHFEEM] A [XEHS] 2097-5953(2026)07-0502-08

Pingchuan granules inhibit airway inflammation in asthma by attenuating dendritic
cell-mediated Th2 immune responses

YUAN Xingxing', LIU Chenyang', LI Chaofan', WANG Yaoz, YIN Xingmei1
(1. Heilongjiang University of Chinese Medicine, Harbin 150006, China; 2. First Affiliated Hospital to Heilongjiang University of
Chinese Medicine, Harbin 150006, China)

[ Foundation Project] : This study was supported by the National Natural Science Foundation of China for Youth Projects (82205007) ;
Harbin Municipal Science and Technology Bureau Research Project (2023ZCZJNS091)

[ Author]: YUAN Xingxing, Ph.D., Associate Chief Physician, Master's Supervisor, E-mail: yuanvingring@hljucm.edu.cn.

[ Correspondence to] : WANG Yao, Ph.D., Associate Chief Physician, E-mail: 65971690@qq.com; YIN Xingmei, E-mail: yinzingmei2026@
126.com.

Recetved : 2025-01-12 Revised : 2026-02-25 JHMU, 2026;32(7):502-509

View from specialist: It is creative, and of certain scientific and educational value.

[Abstract] Objective: To investigate the effect of Pingchuan granules on dendritic cells (DCs)-mediated Th2 immune re-
sponse and elucidate its mechanism in inhibiting airway inflammation in asthma. Methods: C57BL/6J mice were randomly divided
into the control group, model group, Pingchuan granule group, and Budesonide group. Asthma models were established by sensiti-
zation and challenge with ovalbumin (OVA). Airway inflammation and goblet cell hyperplasia were assessed using
hematoxylin-eosin (H&.E) staining and periodic acid-Schiff (PAS) staining, respectively. Levels of Th2 cytokines (I1L.-4, IL-5,
1L.-13) and OV A-specific IgE in bronchoalveolar lavage fluid (BALF), as well as the levels of chemokines (CCL17, CCL22)
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and FceRI in lung tissue, were measured by enzyme-linked immunosorbent assay (ELISA). Flow cytometry was employed to de-

tect the expression of DCs maturation markers (CD80, CD86, MHC-1I ) and the proportion of Th2 cells in lung tissues, draining

lymph nodes, and mediastinal lymph nodes. Results: Compared to the model group, Pingchuan granules significantly reduced air-

way inflammation scores and PAS scores (P<C0.01). Furthermore, Pingchuan granules markedly inhibited BALF levels of 1.4,
IL-5, T.-13, and OV A-specific IgE (P<C0.01) , and decreased the pulmonary contents of CCL17, CCL22, and FceRI (P<<
0.01). In addition, Pingchuan granules significantly suppressed the expression of CD80, CD86, and MHC- ]| in DCs and reduced

the proportion of Th2 cells in lung tissues, draining lymph nodes, and mediastinal lymph nodes when compared to the model

group (P<C0.01). Conclusion: Pingchuan granules can effectively alleviate airway inflammation in asthma, and its mechanism

may be associated with the inhibition of DCs maturation and activation, thereby blocking the DCs-mediated Th2 immune response.

[ Key words ] Pingchuan granules; Asthma; Dendritic cells; Th2 immune response; Airway inflammation
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