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The Inhibitory Effects of Liriopis Tuber on the Bleomycin-induced
lung fibrosis in C57BL/6J mice

Objectives

Byeong-Sam Lee, Hyung-Koo Rhee, Sung-Ki Jung, Hee-Jae Jung

Division of Respiratory System, Department of Internal Medicine, College of Oriental Medicine,

Kyunghee University, Seoul, Korea

: The aim was to identify the inhibitory effects of Liriopis Tuber on bleomycin-induced lung fibrosis by

analysing the changes of imflammatory cell cytokines and SHI(Semiquantitative Histological Index).

Materials and Methods

: In this study fibrosis prone C57BL/6J mice were used. Control group was treated with

blomycin(0.06mg/0.1m¢) by IT(intratracheal) instiliation which is a popular method of inducing lung fibrosis and sample
group took Liriopis Tuber water extract(38.0mg/10g body weight) orally for 14 days after IT instillation of blomycin. We
measured the total and differential count of WBC, IFN-v & IL-4 in mice BALF and SHI(Semiquantitative Histological
Index) from lung tissues of mice. BALF and lung tissues of mice were taken 14 days after IT instillation of blomycin.

Results : In sample group total WBC count, proportion of neutrophil, SHI and IL-4 significantly(p<0.05) decreased,
proportion of macrophage significantly(p<0.05) increased and proportion of lymphocyte, IFN-v did not decrease significantly.
This study suggests that Liriopis Tuber has an inhibitory effects of pulmonary fibrosis by attenuation
of inflammation and Th2 immune response. To determine whether this herbal medicine contribute to cure and prophylaxis
of pulmonary fibrosis, further studies on the role of IFN-v relating to fibrosis are required.

Conclusions :
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1. HAEY o HET S5of Hal

Normal 9] #A| %2 W} HET F5E 0.06+0.01
x106/ml ©]%] 21, bleomycino]| &3l 73S
A7) Control #-& 0.53+0.07 x106/ml2 13
%7k yeligitth. Bleomycinol] <3 #4535 #
W3l 7 1497 LTEE Eo3 Sample 7o
0.3420.04 x106/ml.2.2 Control ol H3}e 35.8%
o fro14d (P<0.05) U= HIT F9 AaE Y
BRI QITKTable 1).

2. HAMZHM LY Wi H[g29 Y3}

Normal 2] HA|2< ) W3 = macrophage
o] M-8 90.9:1.0 % o] .01, lymphocyte®] H]&
L 5.6£0.8 %, neutrophil?] H] &L 3.6:0.2 % o}
ot Bleomycinol] ¢Jst]  #HAHF3E  FEAI

Control T& W& = macrophage®] H|-§9]
344145 %2 -ﬁm SHAl 743k%1 2w, lymphocyte
9] Bl&L 39.846.7 %=, neutrophile] H]-EL

25.842.6 %Z F_} A Z7Fsl%th Bleomycind
o AYAE FLI WA 1497 LTES FoI
Sample & WP F  macrophage BlE0]
53.242.8 %2 Control 7o} H]3}o] §-9J4 (P<0.05)
A Z71etg.en, lymphocyted] HI&L 30.6:3.6
%= Control o HI3te] ZA3tH oyt A
F9A-E 91037, neutrophil®] HE-2 16.242.1 %=
Control o vlg}e] §9A (P<0.05) Y& A E
LeR) QITH Table 2).

3. =AM m|&aF x| Fe| Hal
# %2 9] Masson's trichrome 413} H-E G4 &
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Table 1. Total WBC Count in Bronchoalveolar Lavage Fluid of Mice Treated by Intratracheal Instillation of Bleomg/cin

Normal 0.06+0.01
Control 0.5310.07
Sample 0.34+0.04

35.8 <0.05

P-value means statistical significancy with respect to control data.

Table 2. Differentiall WBC Count in Bronchoalveolar Lavage Fluid of Mice Treated by Intratracheal Instillation of

Bleomycin

(%)

Normal 90.9+1.0
Control 34.4+4.5
Sample 53.2+2.8*

5.6%0.8 3.6£0.2
39.8+6.7 25.8£2.6
30.643.6 162+2.1*

*
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means statistical significancy with respect to control data (*; P<0.05).
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Table 3. Semiquantitative Histological Index of Lung Tissue in Mice Treated by Intratracheal Instillation of Bleomycin

Group SHi Decrease % P-value
Normal 0.3+0.2 -
Control 4.5£0.2 -
Sample 3.0£0.6 333 <0.05

P-value means statistical significancy with respect to control data.

Fig. 1. Sections stained with Masson's trichrome method of lung tissue in mice treated by intratracheal instillation of bleomycin
(section 1, Normat groups section 2, Control group; section 3, Sample group). Sample group shows significant decrease
of collagen accumulation {green color) with respect to Control group.

o] (P<0.05) le G3NHe9] A, AAE B
e} 24 2 collagen I HH3be) #avl #F
%tk Table 3, Fig. 1).

AN L} IFN-v 3 IL-49| HH3}

Normal 72| #HA|2 8 U} IFN-y= 17.5+3.1 g/
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A7 Control F& 1383:114 pgmlZ
Thl-type immune response] =715 ER)SlOH,
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e :40
o

bleomycino] oIt HAHHF3 ko A 1447
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Control ol Wlabe] 2128k AE FAI3H f2]d
< %Y. Normal o #HAHA W IL-4E
6.0+0.7 pg/md ©]%12.H, bleomycine] &sla] ¥4

$8% §2A7] Control & 42.0+3.1 pg/mlZ &
A& Th2-type immune responsed] =715 LehyS)
o, bleomycinoll 93 #4743} 23 g4 14U
7} LTEE EA3 Sample 7 30.843.8 pg/miz
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Table 4. IFN-v and IL-4 Levels in Bronchoalveolar Lavage Fluid of Mice Treated by Intratracheal Instillation of Bleomycin

(pg/m?)
Normal 17.543.1 6.0£0.7
Control 138.3+11.4 42.0£3.1
Sample 115.2+18.9 30.8+3.8*

* means statistical significancy with respect to control data (*; P<0.05).

Control ol H]3}e] #-2]4 (P<0.05) 91+ Th2-type
immune response] 745 UER) ATHTable 4).
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