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Effects of IL-1pB, TNF-«, C3 in Ovarian Cysts Rats with Vinegar
Prepared Sanleng—Ezhu’ s Component Compatibility

Xu Qiuxia, Sheng Dongcheng, Yu Shupeng, Ni Zhang, Yu Chenghao
( Chengdu University of Traditional Chinese Medicine ,Chengdu 610075, China)

Abstract Objective: To observe the therapeutic action of Sanleng—Ezhu prepared with vinegar component compati-
bility on model rats with Ovarian cysts. Methods: The model of Ovarian cysts was established with injection of mustard oil
to rats one side ovary. IL-1B3, TNF-q and C3 expression was detected by Elisa method in blank control group, model
control group, positive control group, Sanleng—Ezhu prepared with vinegar component High—dose group, dose group, and
Low—dose group Results: Sanleng—Ezhu prepared with vinegar component High—dose group and dose group could signifi-
cantly reduce the concentration of IL-18, TNF-q in ovary. But there was no statistically significant about the reducing
C3 concentration. Conclusion: Sanleng—Ezhu with vinegar component compatibility can treat ovarian cysts rats, and
pathogenesis of ovarian cysts may be related to IL-1Band TNF-a concentrations in ovarian.
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