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(1. FBINIF s — B B BE B, Tl M 4500005 2. ] B 48 A E BE 24 I PR B i T ARBF el , TaTmg B
450000; 3. Hzyil 25 L R A S 5280 %, (4R YT 276000)

HE. BH AR ARS4TR8 I (MLST) &F et ) B E X (TAO) 9B 7R, ik #HHESD KA A
Jo IR B4 0.2 mL AAEE 4 (7 g-L)# & TAORR BF R4z HFRmAR LK, k8 (D1)RiE
S AR e dn PE BT A AR R R &R, A K R4 A ig 4T MLST 3.8,7.6 42 15.2 g-kg™', M bk %+ F& 28 ig
2T EBR K (TSM) 2.6 g-kg', B X 1k, 414 d, 5% T D14 D142 R4k, D14 37 B & TLF
B, A B F) ik AT e BB I e HLIE AR B ) AR e R R oo B R B R (PT) LB AR o Bk
Bant 18] (APTT) (%t B i 18] (TT) Ao £F 425 & R (FIB) K -F ,ELISAM Z W & % 1(ET-1) . & @ figA-Z& 1B(IL-1B).
st Ao % 2(TXB2) #= 6-FA-47 7] 1 % (6-K-PGF10) /K T s HE % & W55 B p M) JE 3 Bk Am IR S AR AL 2 25, S
R FESMIEAHIRALENF-kB R XA ARF, R 5BFRatk, TAORA MK E FH(P<0.01), BAHA
A B 2% % (P<0.01), fo % FLIE 47 2 %4t % (P<0.01) ; FIB K F 4+ % (P<0.05) , PT,APTT #= TT 4 42 ( P<
0.05, P<0.01);ET-1,TXB2 #= IL-1B K- 7+ & (P<0.01) , 6-K-PGF1a 7K - T B (P<0.01) ; #& 3h Bk Fo I 44 Bk
P P e SN 3G Ak K JE 4n B2 08, IR Bh Bk 4L 2% NF-kB R A K F A 5 (P<0.01), 5 TAO AR 2a 48k, 42
A+MLST 3.8427.6 g-kg ' 44k & 3% m (P<0.05, P<0.01) , % m T F2 B8 4% (P<0.05) , fo % HLIE AR 3 A R B
A2 W %1% (P<0.05, P<0.01) ; f2 3 FIB 7K -F F 4 (P<0.05,P<0.01),PT,APTT #= TT £ % (P<0.05, P<0.01);
fo % F ET-1, TXB2 4= IL-1B K F T 4 (P<0.05, P<0.01) ,6-K-PGF 1o /K- 7+ 5 ( P<0.01) 5 & 3h Bk Fo BE # ik £
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I, T 00 2R BE Ik 286 e 350 Ay a4 1k 3 i ik K
A 2P IR K ot A TR i 35 ) SRR o e 9K
A IR G LB A SRR, AT AR EE AR
W4 AR DI, 5697 TAO 1 h 25 D)%%
MWI4 . HREITAXEMLSTiAYT TAO B#F5T £ W =
Tl R R LA A B MLST 5 LAl A0 5E 161 254
15CFH i 28 3 DR IN R A7 i s IRl %, DA T A Uk
THARTY (H PR B VAT TAO RYIARYT RCR AE FH L
il W AN . PR, ASBF Y I ] A TAO KRR,
ML MLST X TAO 3G I B 4 i PR -1 FE 1l P
T4k, o TAO BIIRTT TFRERT Y ELHE

1 RS

1.1 9. AW XTI FEE NS

TG SD K R, 1A H 230~270 gL 8h ik
FEVEATIES : SCXK (#)2017-0001 ], Il [ A5 Kk
SRS LG R SR AR IR B R 23~27 T, AR
J¥ 4 45%~55%, £ 12 h IR 52 8, A A& koK,
W AEMESR 7 o5 AR SEE . B S A A M K
2EE LIS PR SR .

MLST, [# 2415 220090636, 41t = : 18200141,
B} & 7>0.80 mg, A 7 5 4 EL R >3.2 mg,
g R 6 25 4 R 2 Al 5 38 ZE ik A7 (Tongsaimai
tablet, TSM), [& 2517 232020535, it 5 : 170402,
TR RCZN A R R H AR BN (4% 98%,
L5 :R007037) , 11 5 AL 2EH AR A FRAA 7l 5 KR
N 2 % 1(endothelin-1,ET-1) . IfiL 14 & 2 (thrombox-
ane-2, TXB-2) fl 6-filil - fiif 4] i % (6-keto-prosta-
glandin, 6-K-PGF 1) ELISA i % & (3t = : E06979r,
E08047r Al E14411r) , iR IVAE LAY T A RA
A 3 1404 % 1B (interleukin-1B, IL-1B) ELISA iz
& (L5 : EK301B/3-24) , Bt MM BB A= 44 A B 45y
RS T 5 b KB NF-kB 2 5 R Hi R (—+1) Al
CY3HRiC B % 1gG ik (—40) , I ZE 4k IR
YR ABR A H]

AL104 R HL - (72 [ Mgy -0 R 2 (U A
FR/AH]) ; D3024R 15 20 i 3 v R B O WL (K 2% A0
S AL AR 23 F) ) s RT-8100C 4 H shve ML (&
FEA B A BR A F] ) s GEL-70 HLEGEE XUT R4
(RHEL Y R B AL 25 A FRA R s MX-F AR R &
i (R R AE YR A FRA W] s Epoch RU i b
R (& AR A PR A R .

1.2 B AL
60 HfEt: SD R FRBHHLA A : TAO RETUL] fii+

TSM 2.6 g-kg ™', #%I+MLST 3.8,7.6 F115.2 g-kg™
FARTFARL, B0 H o DI Y KoMK 0K
(DO) , H3 % sCik [12] 1) K BRUA I BB 3 ik i A
0.2 mL HAEFREN (7 g-L ) il £ TAOBIAY , i F AR
HEAO2 mLAMEIK, FREEFIpS THRER
400 KU, B s s o 15 BERR B L 1 min P9 AR
Rk 3 1 (5 3 50 AR L) 2B A
FERRAR T S, Yk H (D) VSO A i B0 ffe i
AR (RN AT LB IR, BER & R A AT
o LG ) RIIBIT 2 1) . D1 IFiRig 4524 fF
MLST 1 TSM #IFE Sy 4 oK 55 52 F 27 48 3% #M (sodium
carboxymethyl cellulose, CMC-Na) % i 1 1 (¥
A :CMC-Na=1:1.5) Hl Fig 424, TAO BRI 41 i
FARA LT FAF A CMC-Na sl . 45 K [\ —if
g 4525 11 #7214 d,
1.3 FEMBEBHESTHITR

IC s KL D1 F1 D14 {4, D14 2 i Shinichiro
Ashida % R F 1 43 G br ) 58 RO &5 A8 AL AT
W, 0% BRSNS TCARAL 5 | 9 9 4% Jmy BR ik
S s I 2« 5 7 SRy B 1 MR350 5 I 2% - 9 28 ) R T J
JIGER 5 IV 92 9 78 ek BROGS , OCT LAR 5 V90
AR R R BN LA L
1.4 105 H

1.2 00 AR, T D15 41100 g-L K& H
% (3 mL-kg ™) JFRHE, FH— UM L RCR A AT AL B A f
B sk A, 2 U £, ik — 47 (ethylenedi-
amine tetraacetic acid dipotassium, EDTAK2) #ii %t
SR I AU I 2 ml, ARG EL 1 A e o e 4
YA EEL A0 LT o/ AR H B 2T AN AR
1.5 5 &l A4 % I 4T 7A 48 S FE ARl

] 1.4 54, R A6 R 4k e e o 1 A5 WA 1 32
Sk 2 mL, 3000x g &0 15 min, Bt 2 1%,
RGN A BRI 2% (%) 45 1l /g )5 B[] (prothromibin time,
PT) . i 1k &8 43 &E 1l 7% B B 8] (activated partial
thromboplastin time, APTT) . #E IfiL i 15} [11] (thrombin
time, TT) FIZF-4E 2 1 )5 (fibrinogen, FIB) /K-
1.6 ELISA %l %E Ifl 3% % fiE B F F0 gk i E F 7K F

[F] 1.4 #2405, 2 Ao a8 ok KRR £30
JK L% , 30 min N T~ 4°C 3000xg&.0> 15 min, B -
% B —-80CIR A7, JI T ELISA ¥ . #i ELISA i
) &l B 5 I %2 1 ET-1, IL-1B, TXB-2 il 6-K-
PGF1a/k -,
1.7 HE &M ER shBkFnAZ 53Rk A LURIBT K

25 20 R BRI T 3 300 5 e B0y Bk R e Bk L 7
ZEH 5 R T BT H 2~3 om, A A FEER K k), 10%
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FH TR o BT 2 G R R BR B0 ik AL 4, 22
K GEY] A U R s HE Qe B R AR
ARG, TR B MR 20N b A RE
1.8 RV EM AL BBk 4H R NF-kB ik 7k F

1.7 i 25 10 K B sl Bk 4L 2800 i o, o il
EDTA Bt 852 22 v (pH 8.0) B &b B4 T 4T
SRS . FH2H A0 28 #E 20 20 )% [ im B, B i A A
K DENCEERFIREEF 5 min, k5% & 30 min. il
PUNF-«BHUIR (—PT,1: 100 i B ) 4TI B 1L 1% ; 122
BESK, I CY3Aric iy Ll - Htfe IgG i (=47, 1:
500 Fi B¢ ) 6 % R & 50 min, DAPI & YL 41 s,
B R BRI i Image J 1153 98 5 (fluo-
rescence intensity, Fl) .
1.9 FitFEHH

SEG 485 R LA xes Fon , R AGETH40M
SPSS 22.0 fl GraphPad Prism 8 £b 3, 5 ¥ [t 45
K R 50 o3 Bt s Z2 AL BORE LA, T 25 SRR SR e/ )N
22 R (LSD) 4t , T ZEASTRER A S L &
I #:%: (Games-Howell) 73 7 5 >k H Kruskal-Wallis
K A4 2 IR A8 43 P 22 5 . P<0.05 2 22 ¢ A
Aagiiterg L.

2 HR

21 MLSTXW TAO KRB XREEMERESTK
A

D1 &4 KEMAE T2 . D14, S5EFARLHH
L, TAO M R4 A T[4 (P<0.05) ; 5 TAO #i Al 4
AHEE , A5 R+ MLST 3.8 1 7.6 g - kg™ 41 M 45 7l +
TSM 2.6 g- kg™ 41 1A & ¥ 14 fin (P<0.05, P<0.01)
(1), TAO R 2 KR AR A i 55 s R 2 i)
A, A B, AR TS 9 A8 B A A DA BB i 128 ¥
HE R RO DL b A R AT M R T I,

Tab.1 Effect of MLST on grading of TAO model rats

Oo1
400- B o

300+

200+

Body mass/g

100+

Fig.1 Effect of Mailuo Shutong pills (MLST) on body
mass of thromboangiitis obliterans (TAO) model
rats. The TAO model was prepared by injecting 0.2 mL sodium
laurate 7 g- L™ into the distal end of rats, and 0.2 mL normal saline
was injected into the sham group. After injection, paleness in
the skin color of the limbs within 1 min indicated the successful
injection of sodium laurate, and ischemic changes in the limbs
appared the next day (D1) indicated the successful preparation
of the model. The administration started on D1, the model +
TSM group was ig given TSM 2.6 g-kg™' and the model+MLST
group was ig given MLST 3.8, 7.6 and 15.2 g-kg™, respectively,
once a day, for 14 d. The sham group was ig given CMC-Na so-
lution. The body mass of rats was recorded on D1 and D14 after
drug treatment. x + s, n=10. **P<0.01, compared with sham
group; #P<0.05, #P<0.01, compared with TAO model group.

2 AR5y K BB BRI 3% o BT AR AL
Ar ., SRR A AR +MLST 3.8 f117.6 g-kg "4l
EjRBIRI+TSM 20 £ 0 A8 9% (P<0.05) , £ 41 K B
AR AR PR LR 1
2.2 MLST I TAO #RE X R il & M AT =21

5B F AR, TAO AL K B A 4 ok
7 2 bk L 40 R /N R H R 21 40 H A
T (P<0.01) ; 5 TAO £ B 20 AH L, #5254 + MLST
7.6 g-kg" 4l I iR 45 bR AT B AR (P<0.01) , #5570 +
TSM 2.6 g- kg™ 4 |- iR 45 br 75 ¥ % Ik (P<0.05)
(#%2).

Group Rat number P value
Grade 0 I I [ vV Vv
Sham 10 0 0 0 0 -
TAO model 0 0 0 0 10 <0.01
Model+TSM 2.6 0 0 1 2 1 6 0.03
Model+MLST 3.8 0 0 1 1 2 6 0.03
7.6 0 0 2 1 2 5 0.01
15.2 0 0 1 1 1 7 >0.05

See Fig.1 for the rat treatment. The conditions of the posterior limb lesions on the operative side were graded on D14 after drug admin-
istration. Grade 0: no change in overall appearance; Grade | : nail lesion; Grade || : toe lesion; Grade |l : paw lesion; Grade |V : ankle
lesion but below the knee joint; Grade V : knee joint lesion. The number of rats at each level was recorded. n=10.
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2.3 MLST Xf TAO £ 2Y X R % il 47 78 15 K H5 ¥R B0
=4l

H5ERFARMAMLL, TAOB AL PT,APTTAITT
4% (P<0.05, P<0.01) ,FIB /K *F- T+ (P<0.05) ; 5
TAO I 40 A L , #5251+ TSM 2.6 g - kg™ K A5 74 +
MLST 3.8 il 7.6 g-kg 41 PT,APTT fll TT ZE ( P<
0.05,P<0.01),FIB7KF- % (P<0.05) (£ 3).
2.4 MLST *3 TAO #£ 8 X R [f 3% & i B F #0 &k M
& F oK R0

ERFARY AL, TAO BRI 21 A Ui 2% ET-1,
TXB2 Fl IL-1B 7K *F-F 15 (P<0.01) , 6-K-PGF1a 7K

7B 2 BE AR (P<0.01) 5 5 TAO 5 I ZH AH L, 155780 +
MLST 3.8, 7.6 Al 15.2 g - kg™ 4 M i %l + TSM
2.6 g-kg 40 ET-1, TXB-2 F1 IL-1pB [4 1% (P<0.05,
P<0.01),6-K-PGF1aJt & (P<0.01)(#4).
2.5 MLST XJ TAO =2 X & B B Bk 0 AR 5% Bk 42 1
fRIBT AR

JBe 2 ik - A T A 4 B By Jik A e i e 3 v g
AL HES A R, SN TSI 45 2 41 20 T0 5 AE 4 i =
e s TAO FERUZ , s AR LA B /M 285 4 41 4 PN i
A3l 2 A 200 M 0, R T I 7 7 AR A b ke
7 A HES 2L s AR+ MLST 3.8,7.6 F1115.2 g-kg™

Tab.2 Effect of MLST on blood routine indicators of TAO model rats

Group V\ézlﬁz glolf)_? Neutrophil/10° L' Lymphocyte/10° L™ Platelet/10° L™ Hematocrit value/%
Sham 7.7£21 1.6+0.6 5.8+1.6 1015+31 40.0+£2.0
TAO model 10.2+2.2** 3.4+£1.1* 7.8+1.4* 176457 53.9+2.0**
Model+TSM 2.6 9.7+2.4% 2.4+1.0* 6.8+1.5% 1463+46" 45.6+2.5%
Model+MLST 3.8 10.0+2.4 2.6+0.7* 7.2+1.7% 1522+39" 47.5+2.5%
7.6 9.8+2.3" 2.0£1.3" 6.5+1.1% 1425+37* 44.7+2.6"
15.2 10.3+2.0 2.4+0.9* 7.6+1.3 1608+57 48.2+2.5%

See Fig.1 for the rat treatment. Blood routine indicators of rats were detected on D15 by an automatic hematology analyzer and micro-
scope. xxs, n=10. *P<0.05, **P<0.01, compared with sham group; #P<0.05, #P<0.01, compared with TAO model group.

Tab.3 Effect of MLST on coagulation and fibrinolysis indicators of TAO model rats

Group PT/s APTT/s TT/s FIB/g-L™"
Sham 12.7+0.3 31.1+2.0 14.8+0.3 4.6+0.3
TAO model 8.6+0.1** 22.5+1.1** 11.0+£0.9* 5.1+0.3"
Model+TSM 2.6 12.4+0.5% 34.3+1.6" 12.2+0.7* 3.8+0.2*
Model+MLST 3.8 10.7+0.3" 30.1+£1.9% 12.0+0.1* 4.0+0.4*
7.6 12.6+0.7% 33.9+1.8% 12.8+0.6" 3.4+0.1*
15.2 11.5+0.5% 35.7+1.3* 11.6+0.4 4.6+0.4

See Fig.1 for the rat treatment and Tab.2 for detection time. PT: prothrombin time; APTT: activated partial thromboplastin time; TT:
thrombin time; FIB: fibrinogen. x+s, n=10. *P<0.05, **P<0.01, compared with sham group; *P<0.05, #P<0.01, compared with TAO
model group.

Tab.4 Effect of MLST on plasma inflammatory factors and thrombotic factors in TAO model rats

Group ET-1/ng-L™ TXB-2/ng-L™" IL-1B/ng-L™ 6-K-PGF1o/ng-L™
Sham 6.6+1.7 2.2+0.6 291+37 28.2+3.6
TAO model 14.4+0.8** 10.5+0.3** 46264 16.4+3.6™
Model+TSM 2.6 6.5+1.4% 4.7+0.4* 30551 21.9+£2.1%
Model+MLST 3.8 5.4+1.5% 3.5+0.3* 351+60* 26.6+2.3"
7.6 6.3+1.8" 4.3+0.5" 294+60* 20.8+3.5%
15.2 5.1+1.7% 8.3+0.3* 392+49.3" 22.5+1.3%

See Fig.1 for the rat treatment and Tab.2 for detection time. Inflammatory factors and thrombotic factors in plasam were tested by enzyme-
linked immunosorbent assay. ET-1: endothelin-1; TXB-2:thromboxane-2; IL-1B: interleukin-1; 6-K-PGF1a: 6-keto-prostaglandin. x+s,
n=10. *P<0.05,**P<0.01, compared with sham group; #P<0.05, #P<0.01, compared with TAO model group.
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ZH LAY+ TSM 2.6 g- kg™ 2H I3l ko 28 ¥ A [F]
FREERRAR (KT 2A) o TR K A T AR ZH S PN TC 4 i 4
JL32HE s TAO B AL P i RN A MRS 9 4E 20 i
B, N T A B A B 7 5 A+ MLST 3.8, 7.6 Al
15.2 g-kg "4 FIEAI+TSM 2.6 g-kg ™ 4H N 4 i G

2.6 MLST 3t TAO #& 2 K R iz 3h Bk 45 22 NF-kB &
e abAl

BPE DL 25 R (1 3) o, 5B F R4
Eb , TAO #5278 20 K B 30 ik 41 21 NF-xB &5 T &
(P<0.01); 5 TAO AV AH LY, #AI+TSM 2.6 g-kg'™

JE %, T BRI A7 S 6 1 A1 B VR T Dk 2L e A R Y
A Frmids (K 2B) .

4H R i FI+MLST 3.8,7.6 f1 15.2 g- kg™ 41 & 5l ik
ZHZUNF-kB 3k P AR (P<0.05, P<0.01) .

A Sham TAO model

Model+TSM 26 g-kg' B TAO model
> : T I &,

Model+TSM 2.6 g-kg'!
Uil -

Model+MLST 3.8 g-kg" Model+MLST 7.

L

”

Fig.2 Effect of MLST on pathological changes of arteriovenous tissue of femoral artery (A) and femoral vein(B) of
TAO model rats by HE staining. See Fig.1 for the rat treatment and Tab.2 for detection time. The gray arrow shows the Intima, the
red arrow represents the media, and the blue arrow represents the adventitia.

Model+MLST/g kg
76

A Sham TAO model ~ Model+TSM 2.6 g-kg”! 38 15.2
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Fig.3 Effect of MLST on expression of NF-«B in femoral artery of TAO model rats by immunofluorescence assay.
See Fig.1 for the rat treatment and Tab.2 for detection time. Fl: fluorescence intensity. B was the semi-quantitative result of A. xxs, n=6.
**P<0.01, compared with sham group; #P<0.05, #P<0.01, compared with TAO model group.
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3 itig

AW 5T R P R R 40 1 S0k i i & T KRR
TAO R FF4537 7 MLST XF TAO A 7R . 45
SR, TAO Y K BRUKE 30 kR i i Dk 21 U8 453
ez W S AR AL | 98 AN A G 4 22 s A +MLST
21 R SRR S Ik R R Ak 2 i 200 3 i+ B T S [
JE (R IARG , P AR R +MLST 3.8 #17.6 g- kg 41 i 5
ik R G g B 118 PR S 00 L 2 sz N7 P A S o AR
GRSl bR AR K o3 i BORE IS, & 3 IOk 1) B
TIE 5 50 ik AR, 3445 9 E 40 Bt 11, 3 W2 455 780 %o
Bl KA T AR . B AT MLST AU Tk 2
HNATT o ABFFEEE H R , MLST 442455 K LSl ik i
FRDK A0 A Bl . (HGX AT e 22 b R S R 1
S BT it — 25T

DAY 2 240 60 R 5 G A o8 T 0 A ) R AR o e, %
YeFF N IR i AR . A H R
L UREANC R R T A R TR IR AN
T, MG I R G R A A M R, 4n ET-1 A
IL-1B %5, ET-1 2 M55 N DI REZ 3t 0953549, o]
7 E A0 A N NF-kB {55 % Sl B , A 5 R0
7 A 45 S i LI A, B X S B IE R A I e
IL-1B BRAE T N 52 40 i S-S 5 4, 38 mT 5 e
ZARGEA 38 L il SN 75 T AR A A P e, R
FOLA G EIRFE 2 4 B IR PR SRE 27 fin E A
4 BN G P8 R SRR BT, 200 LR bR B2 200 i S R 34
£ X S AI ST R A AN 25 AR AT o S A 2 A
e, + MLST 3.8 #17.6 g-kg " 4H 1M 3%+ ET-1 F1l
IL-1B ik FRAE , B sl k414U NF-kB 3635 T [, % 1]
MLST 95 i A8 N Bz B 5 R B, (W] B4 ) NF-kB {5
O A A P9 AR PR RS O A s R T
IL-1B BT AT (R 4 1 SAE B, ELAT DR I P
20 M P 1 P 5 B 1+ MLST 3.8 #17.6 g- kg™ 2H 11 41
OAN RE b e R N Vi o (1A %5 A = I 9N
MLST BEsfE 4= B RAE RN, A BT RVEM .

TXB2 Fl1 6-KPGF 1o 43 %Il J2 Ifi #2 2 A2 F1 i 57
MR 12 R E K=o AR 2 A2 W] AR HE I/
RAEFNBHIT, 5 R M s | i/ R 46 6 il 7k
B EESG I, 51 & A% TR 1 s i8R 3R 12 W] DA G4 i
ANV L VR P SR R Bl A LT . AR R
FORET R Z 8] 55 B —Fh sl -4, TAO
RS T AR ZE A28 L JT5I IR 2 12 FEAIG, 1A Py E i -
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Therapeutic effect of Mailuo Shutong pills in thromboangiitis
obliterans model rats

WANG Meng-li"?, CHU Yao-juan'?, ZUO Li-hua'?, ZHAO Meng-fan'?, LIU Ji-yun'?, LI Bing?,
SUN Zhi'?, ZHANG Xiao-jian', DU Shu-zhang'
(1. The First Affiliated Hospital of Zhengzhou University, Zhengzhou 450000, China; 2. Henan Prov-
ince Precision Medicine Clinical Mass Spectrometry Engineering Research Center, Zhengzhou
450000, China; 3. State Key Laboratory of Generic Technology for Traditional
Chinese Medicine, Linyi 276000, China)

Abstract: OBJECTIVE To study the therapeutic effect of Mailuo Shutong Pills (MLST) against
thromboangiitis obliterans (TAO). METHODS A TAO model was prepared by injecting 0.2 mL sodium
laurate (7 g-L™") into the femoral artery of right hind limbs in male rats. The sham group was injected
with an equal volume of normal saline into the femoral artery. After that, the MLST groups were set up
by ig given MLST 3.8, 7.6 and 15.2 g-kg™ for intervention. TSM 2.6 g-kg™ was ig administered as posi-
tive control, once a day, for 14 d. The body mass was recorded on the 1% and 14" days, respectively,
and the morphological changes of affected limbs were graded on the 14" day. The blood routine indica-
tors of rats were detected by an automatic hematology analyzer and microscope, and the indicators of
coagulation and fibrinolysis[prothrombin time (PT), activated partial thromboplastin time (APTT), thrombin
time (TT), fibrinogen (FIB) level] were detected by coagulation tests in plasma. Enzyme-linked immuno-
sorbent assay was used to detect the contents of endothelin-1 (ET-1), interleukin-1p (IL-1B), thrombox-
ane-2 (TXB-2) and 6-keto-prostaglandin (6-K-PGF1«x) in plasma of TAO model rats. After HE staining,
the morphology of the femoral artery and femoral vein in the affected limbs was observed, and the expres-
sion of NF-kB in the femoral artery was analyzed by immunofluorescence. RESULTS Compared with
the sham group, the body mass of the TAO model group was decreased (P<0.01), lesions in the affected
limbs became more evident (P<0.01), and blood routine indicators were increased significantly (P<0.01).
The level of FIB was increased (P<0.05), while PT, APTT, and TT were shortened (P<0.05, P<0.01).
The expressions of ET-1, TXB2 and IL-1B were increased (P<0.01), while the expression of 6-K-PGF1«x
was decreased (P<0.01). The intima, media and adventitia of the femoral artery and femoral vein were all
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infiltrated by inflammatory cells, and the level of NF-«B in the femoral artery was increased (P<0.01).
Compared with the TAO model group, the body mass of rats in model+MLST 3.8 and 7.6 g- kg™ groups
was increased (P<0.05, P<0.01), the pathological degree of the femoral artery and femoral vein was
alleviated (P<0.05, P<0.01), blood routine indicators were decreased (P<0.05, P<0.01), the level of
FIB was decreased (P<0.05, P<0.01), and PT, APTT, and TT were extended (P<0.05, P<0.01). The
expressions of ET-1, TXB-2 and IL-1B were significantly decreased (P<0.05, P<0.01), and the level of
6-K-PGF1a was up-regulated (P<0.01). The femoral artery and femoral vein were less infiltrated by
inflammatory cells and the level of NF-«B in the femoral artery was decreased (P<0.01). CONCLU-
SION MLST has obvious therapeutic effects against TAO, which may be related to the inhibition of
inflammatory responses and the improvement of coagulation.

Key words: Mailuo Shutong pills; thromboangiitis obliterans; endothelin-1; interleukin-1B; throm-
boxane-2; 6-keto-prostaglandin
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