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Study on immune intervention of isatis indigotica polysaccharide in tuberculosis mouse model”
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Abstract : Objective  To research the immune intervention effect of isatidis indigotica polysaccharide (IIP) on Th cells in tuber-
culosis(TB) mouse model. Methods Fifty healthy SPF mice were selected and divided into 3 groups,10 cases were in the control
group and other 40 cases were given standard bacterial strain H37RV mixed suspension solution by tail vein injection for construc-
ting the TB mouse mode,in which 10 cases in the model group and 30 cases in the intervention group. The mice in the intervention
group were intraperitoneally injected by IIP 100,200,300 mg/(kg * d). Then the clinical manifestations were observed in 3 groups.
Peripheral blood was collected at the time of model construction success and on 20,30 d after model construction success. The levels
of interferon-y(IFN-vy) ,interleukin-4 (IL.-4) and 11.-12 were detected by using ELISA. Results The symptoms in the intervention

group were relieved compared with the model group, the levels of IFN-y,IL.-4 and IL.-12 were increased first and then decreased, the

difference was statistically significant(P<Z0. 05). Conclusion
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isatis indigotica polysaccharide;

IIP play a positive role to TB infection by intervening Th cells.

immune intervention
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