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Effects of Ruanjian Xiaoying Granules on thyroid cell apoptosis in Hashimoto
thyroiditis rats due to Liver Depression and Spleen Deficiency Pattern
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ABSTRACT: AIM To investigate the effects of Ruanjian Xiaoying Granules on thyroid cell apoptosis in Hashim-
oto thyroiditis rats due to Liver Depression and Spleen Deficiency Pattern. METHODS The rat models for Hashi-
moto thyroiditis and Liver Depression and Spleen Deficiency were established by high iodine drinking water com-
bined with hypodermic injection of thyroglobulin and composite methods ( chronic restraint stress, excessive fatigue,
dietetic dissection, etc. ), respectively. Thirty-six modeled rats were randomly divided into model group, Tripterygi-
um Glycosides Tablets group and Ruanjian Xiaoying Granules group, and another 12 normal rats were recruited into
normal group. After 8-week administration, rat abdominal aorta blood and thyroid tissue were collected, TGAb,
TPOAD levels in serum were detected by ELISA, thyroid cell apoptosis count was detected by TUNEL, TLR2,
TLR4, MyD88, NF-kB p65 protein expressions in thyroid tissue were detected by Western blot. RESULTS
Compared with the model group, the Ruanjian Xiaoying Granules group demonstrated significantly decreased
TGAb, TPOAD levels and TLR2, TLR4, MyD88, NF-kB p65 protein expressions ( P<0.01) , markedly reduced
cell apoptosis count (P<0.01). CONCLUSION Ruanjian Xiaoying Granules can inhibit thyroid cell apoptosis
in Hashimoto thyroiditis rats due to Liver Depression and Spleen Deficiency Pattern, whose mechanism may contrib-
ute to the inhibition of TLRs/MyD88/NF-kB signaling pathway.
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K BRBRE H KA SRR A0 2 mL, 43 B0
i, Kl TGAb, TPOAb K-, HWERIEH 41, &
P K- LAFI B B 2 5 S i) .
2.2 B %H KGR KRG BRI
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20531 1%0/%] TGAb/(IU-mL™")
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Tab.2 Effects of Ruanjian Xiaoying Granules on TGAb

and TPOAD levels (xzs, n=10)

Tab. 1
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3.65+0. 31
10. 82+2. 64 *
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Tab.4 Effects of Ruanjian Xiaoying Granules on TLR2,

TLR4, MyD88 and NF-kB p65 protein expressions

(Xxs, n=6)

15 TLR2 TLR4 MyD88 NF-kB p65
EHA 0.258+0.060  0.262+0.055  0.243+0.036 0.242+0. 023
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Fig.1 Effect of Ruanjian Xiaoying Granules on

thyroid cell apoptosis count
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p65 B 557 Ik E14 308 96 [i] FF R IR b B 44 i
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TLRs/MyD88/NF-«kB {5 53 f#% Al B 4% %% 5 )4 T2 1%
S, M FHURIRA A T T e R R IE(E S,
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