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Multiple sclerosis (MS) is a chronic inflammatory demyelinating disease of the central nervous system (CNS). There is still lack of
commercially viable treatment currently. Pien Tze Huang (PZH), a traditional Chinese medicine, has been proved to have anti-
inflammatory, neuroprotective, and immunoregulatory effects. This study investigated the possible therapeutic effects of PZH on
experimental autoimmune encephalomyelitis (EAE) rats, a classic animal model of MS. Male Lewis rats were immunized with
myelin basic protein (MBP) peptide to establish an EAE model and then treated with three doses of PZH. Clinical symptoms,
organ coefficient, histopathological features, levels of proinflammatory cytokines, and chemokines as well as MBP and Olig2
were analyzed. The results indicated that PZH ameliorated the clinical severity of EAE rats. It also remarkably reduced
inflammatory cell infiltration in the CNS of EAE rats. Furthermore, the levels of IL-17A, IL-23, CCL3, and CCL5 in serum and
the CNS were significantly decreased; the p-P65 and p-STAT3 levels were also downregulated in the CNS, while MBP and Olig2
in the CNS of EAE rats had a distinct improvement after PZH treatment. In addition, PZH has no obvious toxicity at the
concentration of 0.486 g/kg/d. This study demonstrated that PZH could be used to treat MS.

1. Introduction

Multiple sclerosis (MS) is the most frequent chronic
inflammatory autoimmune neurodegenerative disorder of
the central nervous system (CNS) with the hallmarks of focal
demyelination and inflammatory cell infiltration in the brain
and the spinal cord [1]. It is a debilitating disease with high
disability and recurrence rates, endangering over one million
people worldwide [2]. The etiology and pathogenesis of MS
are still complicated and elusive [3]. Cytokines play essential
roles in mediating and regulating the inflammatory response
in the CNS during MS. A key player is interleukin- (IL-) 17
which was thought to modulate neuroinflammatory and
demyelinating process [4, 5]. Suppression of IL-17 signaling
could alleviate EAE [6]. In addition, increasing evidence

demonstrates that IL-23 induces IL-17 expression and allow
the crucial role of the IL-23/IL17 pathway in MS to be
recognized [7, 8]. Besides proinflammatory cytokines, some
chemokines also play important roles in inflammatory
process by mediating immune cells trafficking across the
blood-brain barrier and modulating their transfer to lesion
sites [9].

At present, the treatment of MS is limited to chemically
synthesized drugs and several biological reagents, such as
IFN-β, glatiramer acetate, and natalizumab [10], which are
not always effective and are often associated with severe side
effects [11]. Thus, the identification of more effective and safe
agents is urgently required.

Pien Tze Huang (PZH), a well-known traditional Chinese
formulation, has been widely used in various inflammatory
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diseases. Its main ingredients such as musk, calculus bovis
(Niuhuang or ox’s gallstone), Shedan (snake’s gall), and
Notoginseng Radix et Rhizoma (Tianqi or Sanqi) have been
shown to exert anti-inflammatory, immunoregulatory, and
neuroprotective functions [12–14]. Emerging evidences
demonstrated that PZH could affect the expression of several
inflammation-related factors. It showed a regulatory effect
on NF-κB which is closely related to the expression of
inflammatory factors [15]. And it could also inhibit STAT3
signaling which plays important roles in the pathogenesis
of MS/EAE [16, 17]. Moreover, recent studies showed that
ginsenoside Rg1 and Rd, the main active ingredients in
Notoginseng Radix et Rhizoma, exerted a good effect on the
EAE model [18, 19].

Considering these findings, we hypothesized that PZH
might be used for MS treatment. Experimental autoim-
mune encephalomyelitis (EAE) is the most commonly
used experimental model for MS. Guinea pig myelin basic
protein- (MBP-) induced EAE in rats showed severe CNS
inflammation, which is usually used for the study of acute
CNS inflammation [20, 21]. Therefore, in the present study,
we used the EAE rat model to investigate the potential
therapeutic effects of PZH on MS. An earlier version of this
work was presented as an abstract at the 15th Meeting of
the Consortium for Globalization of Chinese Medicine
(CGCM), 2016. We further investigated the therapeutic
effects and explore the action mechanism of PZH on EAE
rat in the present study.

2. Materials and Methods

2.1. Animals. Male Lewis rats (8–10 weeks old) weighing
between 250 g and 300 g used in this study were purchased
from Beijing Vital River Laboratories (Beijing, China). They
were housed in a room maintained at a 12-hour light/dark
cycle (temperature 22–25°C and relative humidity 40–60%).
All rats had access to food pellets and filtered water ad
libitum and were given one week to adapt to the new envi-
ronment. All protocols used here received approval from
the Ethical Animal Care and Use Committee in China
Academy of Chinese Medical Sciences and Hong Kong
Baptist University.

2.2. Induction of EAE. An active EAE model was established
following a published protocol [22]. Male Lewis rats
were inoculated subcutaneously (sc) in the pad of the
left hind paw with 100μL antigenic emulsion containing
equal volumes of saline with 20μg of guinea pig myelin
basic protein (MBP) (Sigma-Aldrich, St. Louis, MO) and
complete Freund’s adjuvant (CFA) (Chondrex, Redmond,
WA, USA) with Mycobacterium tuberculosis (2mg/mL).
Daily weight was recorded, and clinical signs were evaluated,
using the following 5-grade scale [23]: 0, no clinical signs;
1, limp tail; 2, hind leg weakness; 3, paraplegia and incon-
tinence; 4, quadriplegia; and 5, moribundity or death.

2.3. Treatment. Pien Tze Huang (PZH) was produced by
Zhangzhou Pien Tze Huang Pharmaceutical Co. Ltd.
(Zhangzhou, China; FDA approval no. Z35020243). Stock

solution of PZH was prepared by dissolving the PZH powder
in saline, and the sample was fully blended again prior to use.
Six groups were set up including the normal group, model
group, prednisone acetate (PA) group (5mg/kg/d), PZH
low dose (PZH-L) group (0.054 g/kg/d), PZH middle dose
(PZH-M) group (0.162 g/kg/d, equal to the clinical dose),
and PZH high dose (PZH-H) group (0.486 g/kg/d). Rats for
the drug groups were given daily different drugs for three
weeks from day 10 (at the disease onset) after immunization,
while the same volume of normal saline was given to rats
for normal and model groups daily. All agents were intra-
gastrically administered in a volume of 1mL/100 g. After
treatment, the heart, liver, spleen, lungs, and kidneys were
removed and weighed for organ coefficients after washing
off the blood. The sera were collected for ELISA analysis
and blood biochemical determination. The whole brain and
spinal cord were separated for hematoxylin-eosin (H&E)
and immunohistochemical (IHC) analysis.

2.4. Histopathology. The brain and spinal cord were dissected
after fixed in 10% neutral formalin for 48 h and embedded in
paraffin after being embathed successively with different gra-
dient ethanol and xylene. The paraffin sections of 6μm thick
were obtained for H&E staining. The sections were observed
with a LEICA DFC300 FX (Leica Microsystems Ltd.).

2.5. Immunohistochemistry. The sections (6μm thick) were
dewaxed and hydrated by xylene and a graded series of
alcohols after being incubated at 60°C for one hour.
Heat-induced epitope retrieval was done in sodium citrate
buffer. The activity of endogenous peroxidase was quenched
with 3% hydrogen peroxide (H2O2). Sections were firstly
incubated with antibodies against IL-17 (dilution 1 : 1500,
Bioss, Beijing, China), IL-23 (dilution 1 : 1000, Bioss, Beijing,
China), CCL3 (dilution 1 : 1000, Bioss, Beijing, China), CCL5
(dilution 1 : 1000, Santa Cruz Biotechnology, Dallas, Texas,
USA), NF-κB p65 (phospho S276) (dilution 1 : 1000, Abcam,
Cambridge, UK), p-STAT3 (dilution 1 : 50, Cell Signaling
Technology, Danvers, MA, USA), oligodendrocyte transcrip-
tion factor (Olig2) (rabbit monoclonal antibody, dilution
1 : 200, Abcam, Cambridge, UK, 1 : 1000), or MBP (rabbit
monoclonal antibody, dilution 1 : 1000, Cell Signaling Tech-
nology Inc., Danvers, MA, USA) overnight at 4°C, followed
by incubation with Signal Stain® Boost IHC Detection
Reagent (HRP, Rabbit) (Cell Signaling Technology, Danvers,
MA, USA) according to the instructions from the manu-
facturers. The final color was detected using DAB Kit
(ZSGB-BIO, Beijing, China) according to the manufac-
turer’s instructions and counterstained with hematoxylin
(Leagene, Beijing, China). PBS buffer was used instead of
primary antibody as negative control. Images were captured
at ×200 magnification by a LEICA DM6000B with a LEICA
DFC300 FX (Leica Microsystems Ltd., Solms, Germany).
Integral optical density (IOD) values of each image were
calculated with an “Image-Pro Plus 6.0” software (Media
Cybernetics, Rockville, MD, USA) [24].

2.6. ELISA. Commercial kits for IL-17A (eBioscience, San
Diego, CA, USA), IL-23 (eBioscience, San Diego, CA,
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USA), CCL3 (USCN LIFE, Wuhan, China), and CCL5
(USCN LIFE, Wuhan, China) were used for measuring the
concentration of cytokines in the serum of rats. The assays
were performed following the manufacturer’s protocol.

2.7. Blood Biochemical Determination. For the detection of
hematological biochemical parameters, alanine aminotrans-
ferase (ALT), aspartate aminotransferase (AST), creatinine
(CREA), and UREA nitrogen (UREA) were tested with
blood biochemical commercial kits by a Japan’s Hitachi
7160 automatic biochemical analyzer.

2.8. Statistical Analysis. Statistical analyses were performed
by using SPSS 18.0 software. The experimental values were
presented as the means± SD. Comparisons of numerical
data between the two groups were performed by Student’s
t-tests. Differences in the mean values of various groups
were analyzed by using ANOVA. The p value < 0.05 was
considered significant.

3. Results

3.1. PZH Ameliorated Clinical Symptoms of EAE Rats. To
examine the effect of PZH on an acute EAE model, PZH
was orally administered to rats daily on day 10 post immuni-
zation. As shown in Figure 1(a), PZH effectively reduced the
clinical score in remission phase, especially in the PZH-M
and PZH-H groups. In addition, PZH slightly increased body
weight compared with the model group, although there was
no significant difference between the PZH group and the
model group (Figure 1(b)). Interestingly, PZH exerted a sim-
ilar effect to PA in terms of ameliorating clinical symptoms
and increasing body weight, and there was no significant
difference between the two groups.

3.2. PZH Ameliorated CNS Inflammation in EAE Rats. To
explore the anti-inflammatory effect of PZH in EAE rats,

we observed the inflammation changes in different parts of
the CNS including the brain, brainstem, and spinal cord by
H&E staining. As shown in Figure 2, compared with the nor-
mal group, the model group showed significant vascular cuff-
like changes and diffused inflammatory cell infiltration
among the above three tissues. PZH treatment can dramati-
cally reduce the degree of inflammatory lesions in the brain,
brainstem, and spinal cord, which was a coincidence with
the PA treatment.

3.3. PZH Reduced Proinflammatory Cytokine and Chemokine
Production in the CNS of EAE Rats. Proinflammatory
cytokines such as IL-23/IL-17 axis and chemokines play
important roles in MS inflammation progression. To further
investigate the anti-inflammatory effect of PZH in EAE rats,
we therefore detected IL-17A, IL-23, CCL3, and CCL5 levels
in the spinal cord of EAE rats. As shown in Figure 3, com-
pared with the normal group, the levels of IL-17A, IL-23,
CCL3, and CCL5 in the spinal cord of EAE rats were
remarkably increased. PZH-M and PZH-H treatment could
significantly decrease the levels of these factors.

3.4. PZH Decreased Proinflammatory Cytokine and
Chemokine Expression in Serum of EAE Rats. To observe
whether the levels of IL-17A, IL-23, CCL3, and CCL5 in the
serum of EAE rats had also changed, we performed ELISA
analysis. As shown in Figure 4, the levels of IL-17A, IL-23,
CCL3, and CCL5 were significantly increased in the model
group compared with the normal group, whereas PZH could
remarkably decrease these proinflammatory cytokine and
chemokine levels in the serum of EAE rats, especially in the
PZH-M and PZH-H groups.

3.5. PZH Downregulated NF-κB and STAT3 in CNS of EAE
Rats. To further investigate the anti-inflammatory mecha-
nism of PZH, we detected the levels of p-P65 and p-STAT3
in the spinal cord of EAE rats by immunohistochemistry.
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Figure 1: PZH ameliorated clinical symptoms of EAE rats. (a) Time course changes of the mean clinical score in rats from the respective
group. (b) Time course changes of body weight in rats from the respective group. Results are shown as mean± SD. ∗P < 0 05 and
∗∗P < 0 01; PA group versus model group. #P < 0 05 and ##P < 0 01; PZH-M group versus model group. &P < 0 05 and &&P < 0 01;
PZH-H group versus model group.
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The results in Figure 5 showed that p-P65 and p-STAT3
levels were remarkably increased compared with those in
normal rats. PZH treatment could significantly decrease their
levels, in particular of the PZH-M and PZH-H groups.

3.6. PZH Increased the Expression of Olig2 and MBP in EAE
Rats. Because demyelination plays a crucial role in the course
of disease, we wonder whether PZH has the potential in
inhibiting demyelination. We then detected the levels of
Olig2 and MBP in the CNS of EAE rats, two important pro-
teins in the process of myelination of nerves. As shown in
Figure 6, while the levels of Olig2 and MBP in the brain were
significantly decreased in the model group compared with
the normal group, PZH treatment could remarkably increase
the Olig2 and MBP levels. It is worth noting that PZH may
have a better effect than PA.

3.7. PZH Had No Significant Toxicity in EAE Rats. To
investigate whether PZH had toxicity in EAE rats, organ
coefficients as well as hepatotoxicity and nephrotoxicity were
detected. As shown in Figure 7(a), organ coefficients of the
heart, liver, spleen, lung, and kidney in the PZH group have
no significant difference compared with the normal group.
Further, as shown in Figures 7(b)–7(d), PZH treatment did
not significantly change the levels of ALT and AST. More-
over, the levels of CREA and UREA in the PZH group had
no obvious change either.

4. Discussion

MS is the prototypical inflammatory demyelinating disease
of the CNS. EAE is regarded as a good model for studying
MS mechanisms and developing drugs [25, 26]. It can be
induced in a multitude of species and strains [20]. Rats of
the inbred Lewis strain are commonly used due to its high
susceptibility to EAE [27]. Lewis rats develop a monophasic
EAE disease course associated with an acute onset and a
spontaneous recovery, which bears resemblance to the

relapse of clinical signs seen in MS. This allows the investiga-
tion of one complete episode of symptom exacerbation and
remission and therefore makes this animal model a fre-
quently utilized tool for investigating immunological and
pathological characteristics of MS [28, 29]. In this study,
the disease in rats became clinically evident on day 10 after
immunization, and neurological signs peak on day 15
followed by complete recovery by day 28, which was consis-
tent with previous reports [30]. According to our data, PZH
effectively reduced the clinical score on remission phase in
EAE rats. Moreover, it remarkably inhibited the vascular
cuff-like changes and diffused inflammatory cell infiltration
in the brain, brainstem, and spinal cord. Collectively, PZH
exerted an obvious therapeutic effect on EAE rats.

The IL-23/IL-17 axis performs important functions in
MS pathogenesis. IL-23 is predominantly secreted from
activated macrophages/microglia and dendritic cells [31],
driving polarization of Th17 cells, which is characterized
by the production of IL-17, IL-6, and tumor necrosis factor
[32]. This type of shift facilitates CNS inflammation and
the development of EAE. Consistent with this, IL-23 and
IL-17 in the serum and CNS have been reported to serve
an important role in the pathology and immunotherapy
of MS [33]. In the present study, we found that PZH effec-
tively reduced the levels of IL-17A and IL-23 in the serum
and CNS of EAE rats. Furthermore, chemokines such as
CCL3 and CCL5, which are already identified to be
involved in MS and EAE, are responsible for the recruit-
ment of leukocytes to the sites of inflammation [34, 35].
In the present study, our data firstly showed that PZH
significantly decreased the levels of CCL3 and CCL5 in
the serum and CNS of EAE rats, suggesting that PZH
may prevent inflammatory cell recruitment so as to alleviate
the CNS inflammation.

In order to further explore the action mechanism of
PZH remitting CNS inflammation, we detected the levels
of p-STAT3 and p-P65 in the CNS of EAE rats by
immunohistochemistry. As reported in previous literatures,
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Figure 2: PZH ameliorated CNS inflammation in EAE rats. Rats were sacrificed at day 31, and the brain, brainstem, and spinal cord were
harvested. Inflammation of the brain, brainstem, and spinal cord was analyzed by H&E staining.
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Figure 3: PZH decreased the levels of IL-23, IL-17A, CCL3, and CCL5 in the CNS of EAE rats. Representative immunohistochemistry images
(left) and IOD means (right) of IL-23 (a), IL-17A (b), CCL3 (c), and CCL5 (d) in the spinal cord of rats from each group. Original
magnification 200x. All data were shown as the mean± SD. ∗P < 0 05 and ∗∗P < 0 01.
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Figure 4: PZH reduced proinflammatory cytokine and chemokine expression in serum of EAE rats. Rats were sacrificed, and the serum was
collected for ELISA analysis. The levels of IL-17A (a), IL-23 (b), CCL3 (c), and CCL5 (d) were shown, respectively. Data are shown as the
mean± SD. ∗P < 0 05 and ∗∗P < 0 01.
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Figure 5: PZH downregulated the levels of p-P65 and p-STAT3 in the CNS of EAE rats. Representative immunohistochemistry images (left)
and IOD means (right) of p-P65 (a) and p-STAT3 (b) in the spinal cord of rats from each group. Original magnification 200x. All data were
shown as the mean± SD. ∗P < 0 05, ∗∗P < 0 01, and ∗∗∗P < 0 001.
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STAT3 signaling and NF-κB signaling are both proinflam-
matory pathways that can facilitate the expression of cyto-
kines and chemokines [36, 37]. The severity of EAE can be
alleviated by inhibiting the phosphorylation of STAT3 and/
or NF-κB [38, 39]. In addition, PZH was reported to suppress
STAT3 signaling and NF-κB signaling in other diseases
[15, 16]. Similarly, we proved that PZH could also modulate
these two pathways in EAE rats. To be more specific, the
levels of p-STAT3 and p-P65 in the CNS of EAE rats were
significantly reduced by PZH. Thus, it can be concluded that
PZH inhibits the CNS inflammation in EAE rats through
downregulating the STAT3 pathway and NF-κB pathway.

Besides the inflammation in the CNS, demyelination is
also the typical characteristics in MS. Interestingly, several
studies have indicated that PZH had a neuroprotective effect
[40, 41], which makes us speculate whether it also exerts the
similar effect in EAE rats. Unfortunately, due to the slight
demyelination in an MBP-induced rat model [20], we did
not find marked remyelination in PZH-treated EAE rats
(data not shown). Therefore, we further detected the changes
of MBP and Olig2, two important indicators to the detection
of myelin loss and regeneration, in PZH-treated EAE rats.
MBP, the second most abundant protein in the central
nervous system myelin, is important in the process of

myelination of nerves and has already been used as the index
of active demyelination [42, 43]. Olig2, restrictedly expressed
in the CNS, is well known for promoting oligodendrocyte
differentiation [44, 45]. Increasing evidence showed that
inducible expression of Olig2 could enhance myelination
and remyelination in the CNS [46]. In the present study,
we indicated that PZH treatment obviously promoted the
expression of MBP and Olig2 in the CNS of EAE rats,
implying that PZH could facilitate the remyelination. Cer-
tainly, more EAE animal models with typical demyelin-
ation should be used to further confirm PZH’s function
in neural repair.

It is well known that drug safety is a key point to discover
and develop new drugs, and drug safety plays a decisive role
in the application of a certain drug [47]. Taking this into
account, we evaluated the safety of PZH in the treatment of
EAE rats. Organ coefficient is a nonspecific indicator, which
can reflect the toxic effects on a target organ [48, 49]. In the
present study, we found that PZH treatment did not change
the organ coefficient of the heart, liver, spleen, lung, and
kidney. To further confirm the safety of PZH, the levels of
functional indicators of ALT and AST for the liver as well
as CREA and UREA for the kidney were detected in the
serum of EAE rats. Consistent with the results of organ
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Figure 6: PZH increased the expression of Olig2 and MBP in EAE rats. Representative immunohistochemistry images (left) and IOD means
(right) of Olig2 (a) and MBP (b) in the brain of rats from each group. Original magnification 200x. All data were shown as the mean± SD.
∗P < 0 05 and ∗∗P < 0 01.
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coefficient, PZH did not show significant liver and kidney
functional impairment.

In conclusion, this study demonstrated that PZH exerted
a good therapeutic effect on an acute model of EAE rats,

which was partly through relieving the infiltration of
inflammatory cells in the CNS, suppressing the production
of proinflammatory cytokines and chemokines, as well as
promoting the expression of Olig2 and MBP.
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Figure 7: PZH has no significant toxicity in EAE rats. (a) The organ coefficient of several organs from the respective group was detected. The
levels of ALT (b) and AST (c) for hepatotoxicity as well as CREA (d) and UREA (e) for nephrotoxicity were shown, respectively.

8 Journal of Immunology Research



Conflicts of Interest

The authors declare that there are no competing interests.

Authors’ Contributions

Xuemei Qiu and Hui Luo performed the major research in
equal contribution. Xue Liu, Qingqing Guo, Kang Zheng,
Danping Fan, Jiawen Shen, and Cheng Lu provided the
technical support. Xiaojuan He designed the study and
revised the manuscript. Ge Zhang and Aiping Lu supervised
the whole study.

Acknowledgments

This research is supported by the Hong Kong Innovation
and Technology Fund (UIM/310) and the Fundamental
Research Funds for the Central Public Welfare Research
Institutes (Z0551).

References

[1] M. Rangachari and V. K. Kuchroo, “Using EAE to better
understand principles of immune function and autoimmune
pathology,” Journal of Autoimmunity, vol. 45, pp. 31–39, 2013.

[2] H. F. McFarland and R. Martin, “Multiple sclerosis: a compli-
cated picture of autoimmunity,” Nature Immunology, vol. 8,
no. 9, pp. 913–919, 2007.

[3] C. A. Dendrou, L. Fugger, and M. A. Friese, “Immunopa-
thology of multiple sclerosis,” Nature Reviews Immunology,
vol. 15, no. 9, pp. 545–558, 2015.

[4] J. Zimmermann, M. Krauthausen, M. J. Hofer, M. T. Heneka,
I. L. Campbell, and M. Müller, “CNS-targeted production of
IL-17A induces glial activation, microvascular pathology and
enhances the neuroinflammatory response to systemic endo-
toxemia,” PLoS One, vol. 8, no. 2, article e57307, 2013.

[5] Y. Komiyama, S. Nakae, T. Matsuki et al., “IL-17 plays
an important role in the development of experimental
autoimmune encephalomyelitis,” The Journal of Immunology,
vol. 177, no. 1, pp. 566–573, 2006.

[6] Z. Kang, C. Z. Altuntas, M. F. Gulen et al., “Astrocyte-
restricted ablation of interleukin-17-induced Act1-mediated
signaling ameliorates autoimmune encephalomyelitis,” Immu-
nity, vol. 32, no. 3, pp. 414–425, 2010.

[7] M. Kunz and S. M. Ibrahim, “Cytokines and cytokine profiles
in human autoimmune diseases and animal models of auto-
immunity,” Mediators of Inflammation, vol. 2009, Article ID
979258, 20 pages, 2009.

[8] T. Touil, D. Fitzgerald, G. X. Zhang, A. M. Rostami, and
B. Gran, “Pathophysiology of interleukin-23 in experimental
autoimmune encephalomyelitis,” Drug News & Perspectives,
vol. 19, no. 2, pp. 77–83, 2006.

[9] A. Szczucinski and J. Losy, “Chemokines and chemokine
receptors in multiple sclerosis. Potential targets for new thera-
pies,” Acta Neurologica Scandinavica, vol. 115, no. 3, pp. 137–
146, 2007.

[10] V. Bhise and S. Dhib-Jalbut, “Further understanding of the
immunopathology of multiple sclerosis: impact on future
treatments,” Expert Review of Clinical Immunology, vol. 12,
no. 10, pp. 1069–1089, 2016.

[11] D. M.Wingerchuk and J. L. Carter, “Multiple sclerosis: current
and emerging disease-modifying therapies and treatment
strategies,” Mayo Clinic Proceedings, vol. 89, no. 2, pp. 225–
240, 2014.

[12] G. Wei, D. F. Chen, X. P. Lai et al., “Muscone exerts neuropro-
tection in an experimental model of stroke via inhibition of the
fas pathway,” Natural Product Communications, vol. 7, no. 8,
pp. 1069–1074, 2012.

[13] T. B. Ng, “Pharmacological activity of sanchi ginseng (Panax
notoginseng),” The Journal of Pharmacy and Pharmacology,
vol. 58, no. 8, pp. 1007–1019, 2006.

[14] Q. Q. Liang, M. Zhang, Q. Zhou, Q. Shi, and Y. J. Wang,
“Muscone protects vertebral end-plate degeneration by anti-
inflammatory property,” Clinical Orthopaedics and Related
Research, vol. 468, no. 6, pp. 1600–1610, 2010.

[15] K. K. H. Lee, W. H. Kwong, F.t. Chau, D. T. Yew, and W. Y.
Chan, “Pien Tze Huang protects the liver against carbon
tetrachloride-induced damage,” Pharmacology and Toxicol-
ogy, vol. 91, no. 4, pp. 185–192, 2002.

[16] A. Shen, Y. Chen, F. Hong et al., “Pien Tze Huang suppresses
IL-6-inducible STAT3 activation in human colon carcinoma
cells through induction of SOCS3,” Oncology Reports, vol. 28,
no. 6, pp. 2125–2130, 2012.

[17] Q. Zhuang, F. Hong, A. Shen et al., “Pien Tze Huang inhibits
tumor cell proliferation and promotes apoptosis via suppress-
ing the STAT3 pathway in a colorectal cancer mouse model,”
International Journal of Oncology, vol. 40, no. 5, pp. 1569–
1574, 2012.

[18] M. J. Lee, M. Jang, J. Choi et al., “Korean red ginseng
and ginsenoside-Rb1/-Rg1 alleviate experimental autoimmune
encephalomyelitis by suppressing Th1 and Th17 cells and
upregulating regulatory T cells,” Molecular Neurobiology,
vol. 53, no. 3, pp. 1977–2002, 2016.

[19] D. Zhu, M. Liu, Y. Yang et al., “Ginsenoside Rd ameliorates
experimental autoimmune encephalomyelitis in C57BL/6
mice,” Journal of Neuroscience Research, vol. 92, no. 9,
pp. 1217–1226, 2014.

[20] C. S. Constantinescu, N. Farooqi, K. O'Brien, and B. Gran,
“Experimental autoimmune encephalomyelitis (EAE) as a
model for multiple sclerosis (MS),” British Journal of Pharma-
cology, vol. 164, no. 4, pp. 1079–1106, 2011.

[21] H. Lassmann and M. Bradl, “Multiple sclerosis: experimental
models and reality,” Acta Neuropathologica, vol. 133, no. 2,
pp. 223–244, 2017.

[22] M. J. Noga, A. Dane, S. Shi et al., “Metabolomics of
cerebrospinal fluid reveals changes in the central nervous
system metabolism in a rat model of multiple sclerosis,”
Metabolomics, vol. 8, no. 2, pp. 253–263, 2012.

[23] K. Kasarełło, R. Gadamski, P. Piotrowski, K. Kurzepa,
B. Kwiatkowska-Patzer, and A. W. Lipkowski, “Effect of oral
administration of pig spinal cord hydrolysate on clinical and
histopathological symptoms of experimental allergic encepha-
lomyelitis in rats,” Folia Neuropathologica, vol. 53, no. 2,
pp. 128–138, 2015.

[24] R. Dong, F. Li, S. Qin et al., “Dataset on inflammatory
proteins expressions and sialic acid levels in apolipoprotein
E-deficient mice with administration of N-acetylneuraminic
acid and/or quercetin,” Data in Brief, vol. 8, pp. 613–
617, 2016.

[25] M. Basler, S. Mundt, T. Muchamuel et al., “Inhibition of the
immunoproteasome ameliorates experimental autoimmune

9Journal of Immunology Research



encephalomyelitis,” EMBO Molecular Medicine, vol. 6, no. 2,
pp. 226–238, 2014.

[26] Y. Liu, A. T. Holdbrooks, P. de Sarno et al., “Therapeutic
efficacy of suppressing the Jak/STAT pathway in multiple
models of experimental autoimmune encephalomyelitis,” The
Journal of Immunology, vol. 192, no. 1, pp. 59–72, 2014.

[27] R. H. Swanborg and J. A. Stepaniak, “Experimental autoim-
mune encephalomyelitis in the rat,” in Current Protocols in
Immunology, John Wiley & Sons, Inc., 2001.

[28] G. Kim, K. Kohyama, N. Tanuma, H. Arimito, and
Y. Matsumoto, “Persistent expression of experimental auto-
immune encephalomyelitis (EAE)-specific Vbeta8.2 TCR
spectratype in the central nervous system of rats with chronic
relapsing EAE,” The Journal of Immunology, vol. 161, no. 12,
pp. 6993–6998, 1998.

[29] K. Schaecher, A. Rocchini, J. Dinkins, D. D. Matzelle, and N. L.
Banik, “Calpain expression and infiltration of activated T cells
in experimental allergic encephalomyelitis over time: increased
calpain activity begins with onset of disease,” Journal of
Neuroimmunology, vol. 129, no. 1-2, pp. 1–9, 2002.

[30] R. Gold, C. Linington, and H. Lassmann, “Understanding
pathogenesis and therapy of multiple sclerosis via animal
models: 70 years of merits and culprits in experimental
autoimmune encephalomyelitis research,” Brain, vol. 129,
no. 8, pp. 1953–1971, 2006.

[31] Y. Li, N. Chu, A. Hu, B. Gran, A. Rostami, and G. X. Zhang,
“Increased IL-23p19 expression in multiple sclerosis lesions
and its induction in microglia,” Brain, vol. 130, no. 2,
pp. 490–501, 2007.

[32] C. L. Langrish, Y. Chen, W. M. Blumenschein et al., “IL-23
drives a pathogenic T cell population that induces auto-
immune inflammation,” Journal of Experimental Medicine,
vol. 201, no. 2, pp. 233–240, 2005.

[33] D. W. Luchtman, E. Ellwardt, C. Larochelle, and F. Zipp,
“IL-17 and related cytokines involved in the pathology and
immunotherapy of multiple sclerosis: current and future
developments,” Cytokine & Growth Factor Reviews, vol. 25,
no. 4, pp. 403–413, 2014.

[34] A. C. dos Santos, M. M. Barsante, R. M. Esteves Arantes,
C. C. A. Bernard, M. M. Teixeira, and J. Carvalho-Tavares,
“CCL2 and CCL5 mediate leukocyte adhesion in experimen-
tal autoimmune encephalomyelitis—an intravital microscopy
study,” Journal of Neuroimmunology, vol. 162, no. 1-2,
pp. 122–129, 2005.

[35] A. R. Glabinski, V. K. Tuohy, and R. M. Ransohoff, “Expres-
sion of chemokines rantes, MIP-1α and GRO-α correlates with
inflammation in acute experimental autoimmune encephalo-
myelitis,” Neuroimmunomodulation, vol. 5, no. 3-4, pp. 166–
171, 1998.

[36] E. J. Hillmer, H. Zhang, H. S. Li, and S. S. Watowich, “STAT3
signaling in immunity,” Cytokine & Growth Factor Reviews,
vol. 31, pp. 1–15, 2016.

[37] H. Yi, Y. Bai, X. Zhu et al., “IL-17A induces MIP-1α expression
in primary astrocytes via Src/MAPK/PI3K/NF-kB pathways:
implications for multiple sclerosis,” Journal of Neuroimmune
Pharmacology, vol. 9, no. 5, pp. 629–641, 2014.

[38] B. C. Dillingham, S. M. Knoblach, G. M. Many et al.,
“VBP15, a novel anti-inflammatory, is effective at reducing
the severity of murine experimental autoimmune encephalo-
myelitis,” Cellular and Molecular Neurobiology, vol. 35,
no. 3, pp. 377–387, 2015.

[39] H. Hou, J. Miao, R. Cao et al., “Rapamycin ameliorates exper-
imental autoimmune encephalomyelitis by suppressing the
mTOR-STAT3 pathway,” Neurochemical Research, vol. 42,
no. 10, pp. 2831–2840, 2017.

[40] L. Lü, M. S. M. Wai, D. T. Yew, and Y. T. Mak, “Pien Tze
Huang, a composite Chinese traditional herbal extract, affects
survival of neuroblastoma cells,” The International Journal of
Neuroscience, vol. 119, no. 2, pp. 255–262, 2009.

[41] L. Zhang, W. Lam, L. Lü et al., “Protective effects and potential
mechanisms of Pien Tze Huang on cerebral chronic ischemia
and hypertensive stroke,” Chinese Medicine, vol. 5, no. 1,
p. 35, 2010.

[42] J. M. Boggs, “Myelin basic protein: a multifunctional protein,”
Cellular and Molecular Life Sciences, vol. 63, no. 17, pp. 1945–
1961, 2006.

[43] J. Matias-Guiu, J. M. Martinez-Vazquez, A. Ruibal, and
A. Codina, “Cerebrospinal fluid levels of myelin basic protein
and creatin kinase BB as index of active demyelination,” Acta
Neurologica Scandinavica, vol. 73, no. 2, pp. 203–207, 1986.

[44] Q. Zhou, G. Choi, and D. J. Anderson, “The bHLH transcrip-
tion factor Olig2 promotes oligodendrocyte differentiation in
collaboration with Nkx2.2,” Neuron, vol. 31, no. 5, pp. 791–
807, 2001.

[45] S. Z. Wang, J. Dulin, H. Wu et al., “An oligodendrocyte-
specific zinc-finger transcription regulator cooperates with
Olig2 to promote oligodendrocyte differentiation,” Develop-
ment, vol. 133, no. 17, pp. 3389–3398, 2006.

[46] C. L. Maire, A. Wegener, C. Kerninon, and B. Nait Oumesmar,
“Gain-of-function of Olig transcription factors enhances oli-
godendrogenesis and myelination,” Stem Cells, vol. 28, no. 9,
pp. 1611–1622, 2010.

[47] M. N. Trame, K. Biliouris, L. J. Lesko, and J. T. Mettetal,
“Systems pharmacology to predict drug safety in drug develop-
ment,” European Journal of Pharmaceutical Sciences, vol. 94,
pp. 93–95, 2016.

[48] J. Xu, H. Shi, M. Ruth et al., “Acute toxicity of intravenously
administered titanium dioxide nanoparticles in mice,” PLoS
One, vol. 8, no. 8, article e70618, 2013.

[49] R. Zhang, L. Zhang, D. Jiang et al., “Mouse organ coefficient
and abnormal sperm rate analysis with exposure to tap water
and source water in Nanjing reach of Yangtze River,” Ecotoxi-
cology, vol. 23, no. 4, pp. 641–646, 2014.

10 Journal of Immunology Research



Stem Cells 
International

Hindawi
www.hindawi.com Volume 2018

Hindawi
www.hindawi.com Volume 2018

MEDIATORS
INFLAMMATION

of

Endocrinology
International Journal of

Hindawi
www.hindawi.com Volume 2018

Hindawi
www.hindawi.com Volume 2018

Disease Markers

Hindawi
www.hindawi.com Volume 2018

BioMed 
Research International

Oncology
Journal of

Hindawi
www.hindawi.com Volume 2013

Hindawi
www.hindawi.com Volume 2018

Oxidative Medicine and 
Cellular Longevity

Hindawi
www.hindawi.com Volume 2018

PPAR Research

Hindawi Publishing Corporation 
http://www.hindawi.com Volume 2013
Hindawi
www.hindawi.com

The Scientific 
World Journal

Volume 2018

Immunology Research
Hindawi
www.hindawi.com Volume 2018

Journal of

Obesity
Journal of

Hindawi
www.hindawi.com Volume 2018

Hindawi
www.hindawi.com Volume 2018

 Computational and  
Mathematical Methods 
in Medicine

Hindawi
www.hindawi.com Volume 2018

Behavioural 
Neurology

Ophthalmology
Journal of

Hindawi
www.hindawi.com Volume 2018

Diabetes Research
Journal of

Hindawi
www.hindawi.com Volume 2018

Hindawi
www.hindawi.com Volume 2018

Research and Treatment
AIDS

Hindawi
www.hindawi.com Volume 2018

Gastroenterology 
Research and Practice

Hindawi
www.hindawi.com Volume 2018

Parkinson’s 
Disease

Evidence-Based 
Complementary and
Alternative Medicine

Volume 2018
Hindawi
www.hindawi.com

Submit your manuscripts at
www.hindawi.com

https://www.hindawi.com/journals/sci/
https://www.hindawi.com/journals/mi/
https://www.hindawi.com/journals/ije/
https://www.hindawi.com/journals/dm/
https://www.hindawi.com/journals/bmri/
https://www.hindawi.com/journals/jo/
https://www.hindawi.com/journals/omcl/
https://www.hindawi.com/journals/ppar/
https://www.hindawi.com/journals/tswj/
https://www.hindawi.com/journals/jir/
https://www.hindawi.com/journals/jobe/
https://www.hindawi.com/journals/cmmm/
https://www.hindawi.com/journals/bn/
https://www.hindawi.com/journals/joph/
https://www.hindawi.com/journals/jdr/
https://www.hindawi.com/journals/art/
https://www.hindawi.com/journals/grp/
https://www.hindawi.com/journals/pd/
https://www.hindawi.com/journals/ecam/
https://www.hindawi.com/
https://www.hindawi.com/

