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Immunomodulatory Effect of Acupuncture Combined with

Bupi Qiangli Formula on Autoimmune MG
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Abstract Objective: To explore the immunomodulatory effect of acupuncture combined with Bupi Qiangli
Formula on autoimmune myasthenia gravis ( MG) . Methods: 40 SD rats were randomly divided into the control
group the model group the Bupi Qiangli Formula group the acupuncture group and the combination group
( acupuncture combined with Bupi Qiangli Formula) . MG model was established by immune emulsion. On the
2nd day after successful modeling the rats were given corresponding interventions for 21 days. The scores of
muscle strength were assessed the contents of CD3* CD4" and CD8* were detected by flow cytometry the
serum levels of IgG IgA IgM IFN - v and IL - 18 were detected by ELISA  the mRNA expressions of IL —
10 and FOXP3 in thymus tissues were detected by qRT — PCR and the protein expressions of CD19 and CD4 in
thymus tissues were detected by Western Blot. Results: Compared to those in the blank group the scores of
muscle strength the contents of CD3* CD4 "  the serum levels of IgG IgA IgM IFN — v and IL - 18 as
well as the expressions of CD19 and CD4 were significantly increased whereas the level of CD8 ¥ and the
mRNA expression of FOXP3 were significantly decreased in the model group ( P <0.05 P <0.01) . Compared
to those in the model group the scores of muscle strength the levels of CD3* TgG IgA IgM IFN —+y and

IL - 18 as well as the protein expressions of CD19 and CD4 were significantly decreased whereas the level of
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CD8 " and the mRNA expression of FOXP3 were significantly increased in the combination group ( P <0. 05

P <0.01) . Conclusion: Acupuncture combined with Bupi Qiangli Formula can down — regulate the secretions

of CD3 " and immunoglobulin lower the protein expressions of CD19 and CD4 in rats with MG. The therapy

can mediate immune regulation and alleviate MG.
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