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HFIL - 23/1L - 17 #3531 e b 4 7 B &
BM — MSCs % 72 T 52 46 £ NASH A 4 1t
/N BB AE L R

Mrxm', I BRE HeE s
(1 Hl A EZ R ol 2290 7300005 2. HRN R 25 R2A5E —Im IR R 2Bt , BN 22 730000)

[#ZE] B o938 T IL - 23/IL — 17 4383 75 Mg A 40 % B 6B B 18] R T 28 I (BM — MSCs ) #% H %t 52 B e
3F B AP RS W PEAT K (NASH) BT AR AL /s 9 4E Al . 7 ik 2 56 A 4 SPF 4R C57BL/6 /) ALk E 8 R )
TRMAAK T @I 2B 5355 ,8 2 DRMFEAT G RLA, L4 40 20 JoR A & 288 LB 2 4%
A (MCD) B4 10% W A8 (CCL: BT = 1:9) B A= 2 4 3E 8 J&) 1) & 52 3o M NASH AT AR AL ) R AL
R A G AR A R AL P 2T IR BM — MSCs #5 44 28 f= ¥ 25 F 7 Bk & BM — MSCs
#AH2, BM — MSCs #4520 22 B3 Bk 24 BM — MSCs, 7 25 T A4 Tl st a 7 # § , b 5 F sk
4 BM — MSCs A HL4L T VA K B 4F 7 77 3 B BE & B33 Bk 1241 BM — MSCs, BM — MSCs # #72 % 9 B
ATVEBHAER 2R, ELAR12A KL DRI RE IR BEAFA, KA B I AL AN o
A AR (ALT  AST ALB) , ELISA 7% | & o & B 28 2% £ P B F 1L - 23 1L — 17 /K -F ,ELISA i | &
o BT 2048 P BT 4 A6 A 38 5% B F (ALR) & ik, RT — qPCR & 42 ) BT B2 bk & 4w B o 1L - 17 1L - 23
mRNA# KA, R DR —BRAWR, 5= gt Balrbis AW ZHAYE I, R, LER,
BRI IR F B AR AT IR R A REARE R E; 5T OBtk  EA M5 i Rik
H 2 R ik ALT B AST #& M e ik BAF A% KM A F (IL-23. 0L - 17) K -F Rk & ta i & 1L - 17
Fo 1L — 23 mRNA 83+ £ ik K-F B 25 (P <0.05), foiE5 ZAFH 2% ALR K -F ALB 43 444 (P < 0.05);
AR A s Ak, P 25 T R4 . BM — MSCs A AL 4L | F 25 T T3 & BM — MSCs #4848 /s S o 7 ALT % AST
M o BT AR SO R F (L = 23 1L — 17) K -F BT Rk & 4 L P L — 17 = IL — 23 mRNA A8 4 & A
KT BEAL(P <0.01), i ZATL2020 ALR K-F ALB4EH 5 (P <0.01);5 BM — MSCs #% 4 40 f= P
BT Aras, P TFBEA BM-MSCs ALK ER AP R (P<0.05), b4 g ermis
BM — MSCs #% #8 & 20 & 5% 3o b NASH AFAZ AL )y ST Ik ) g6 A2 3 BM — MSCs #% 44 45/ 510 B AT Rt 48 e, -
A B RIFAE , A T A B UK IL — 23/IL — 17 ¥ 8 #hid B i0E , i S0 I 2 SR R 3E 48 %
[<88i7] P50 LF % ;BM — MSCs; IL — 23/IL — 17 44 5 dE iB A5 MRS By B AT X5 AR AL

[51 A#&K]

Mo, BT, B A, S KT IL - 23/1L — 17 #h 3838 04 Be 4L 47 % 38 BM — MSCs A3 #1252 B NASH
FERLAC S R E R 2 [ )], E 2515 8, 2023, 40(7): 1-6.

YANG F L, WANG X, XIA Y Q, et al. Effect of Xiaozhi Huaxian Decoction combined with BM — MSCs

transplantation on experimental NASH cirrhosis mice based on IL — 23/IL — 17 axis[J]. Information on TCM,
2023, 40(7):1-6.

EEWE : HEK A RPAELIH (82160845) ; Hlt 4 FARFIAE LI H (20JRSRA181) 5 Ho A& 22 M T X RHE 1151 H (2021-2-5) 5
Ho B 25 R 2ERL 25T S A B 3 4301 H (KCZD2018-1)

FE—1EER N AW (1997 — ), Lo WL WFFE A, 2 BAEFE D5 1) - TP BE A A TH AR IE .

DAUBSEIEF A WhBE(1978 — ), Lo, W% , EZEHFFT )7 17 AR SCAR IV s S50 -5 1 PR AFF 9T
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A 0 K5 4 B8 W7 5 (non—alcoholic fatty liver
disease, NAFLD) B2 £ i h 4 BR 58 — K AF
PG, A3k NAFLD B K9k R 298 25% , 38 [ B
AR RS B 105 I 48 (NASH) H. 25 10 4F N TR AL %
A IR 15% ~ 25%, 2 F B BOEE R E 22—
H AT, RS A 2 il — A 50 7 A I s £ 1) 3L AR
F-Be, SR i TR AT 75 I IRk = B — R B AH 5 TF
KT S 22 P A SRR A K i BRI T L I A
VI B FARAT Z A S SR A T I AR AR YT

T4 2 H R R RE A 2 b T BE L BEAE

SEE LS N o N B R DR T e D G
MO F A R o0 I A B 2 R R R, RO d HL
T ERIGIT R . W5 B/, BM — MSCs
A BhF U AR A 9 R S, e 6 1M D) e, 038 P T
PE AL A0 o3 AL R 5, 2 AR A SUB 46 . T
NRALLT 17 B e TAE G 407 — MRia FiE T Bz B
B, A R A 5T SR, HE AT kTR U R RE 40 i 1A
+, Wl 2 NASH JHWES 405 5 [R5 4k 25 2035 NASH I
T Ak 28 AL 5 R ARHOIRAS , AR H b = R /K7 A
JHFRE AR

T BEAL 2T 171645 BM — MSCs B4 , 2 75 7] LA #F
JHF- 44 M A=, DR IRI A 3 NASH SRR AL T E S BE R &, 1%
NHIHA . A BIFSE R ] MCD Pk & B CCL B S /b B
NASH 6 AE 8 3R 11 IR 1L £F 1 8k & BM — MSCs
FEAEAE RN, B T BEAILTR L Ay i R 58 Ak R £ AL
) SELE 5 G
1w
1.1 SR

SPF 4 CSTBL/6 fat i M /N BRL (2% 9N K 2 52 56 3
Py ), 6 ~ 7 JEIE R BR 20 ~ 22 g, s A =R TIE
5 :SCXK(H)2018 - 0002, L5 /N R 4 81 3% , 1l 57
TER(23 £2)C AHXRSE (50 £5)% .12 hGHR/12 h
PR A FRBE v, SR SRR A R R R 1R ST
1.2 S5

THNE G271 R T v 18 24 K 2 F ) 2 e i it
IL-17.IL-23, ALR £z I 3 51 & (k5 : 2205M17 .
2205M29 ., 2205M39, 1 [# 1T 75 JF 3 A= 9 B 45 A3 FR 2
) ) 5 Trizol 357 (4L 5 : 343910, & invitrogen NEEIDE
TG SR & (45 £ 05252603 ) 5865 F i i & (it
5:05250410) ([ g R R A BRA F]D 0. 25%
JBERE (% EDTA) %K L — DMEM i 2 56 G40 1 vl (36
Gibeo 28 7)) 5 43 A1 40 DU S8 A e (b5 T Ak 2 B4
ABRZED s MHEh O MR

1.3 S

#H & T AE S (3 E Thermo 24 H) ) 5 vKAE (0 [F i
IR) s L ROF (P E ks SR 22 A A R A R 5 il
PR ] g o R S B0 28 A PR WD ) 5 B0 AL (36
Allegra 64R) ; 4= [ 3) 4 4k 43 BT 4 ( 3¢ [ Beckman
Coulter) ; 4= [ SAF i PRI B A (b [ b v £ S0l
K JRA BR/A F]) 5 Quantstudio 3 32 ) % 5 PCR ( € [
Thermofisher) .
2 HiE
2.1 SRR &

MCD FPBHE SR, H R AROK 36 12 J8 556 5 SRR s
T 55 CCL, 3 7135 W (50 wL/10 g, CCL,: B HE o =1:9) ,
QWIE ESE ST 4 . LA R TS B 12 h, UMK
I 0 A b A5 R bR, BOIF IR FR FE I R AT A OC B A
D2 TR
2.2 BM-MSCs/H & i3k

SPF 2 6 ~ 7 &l iy CSTBL/6 @ FEIEVE /N, 45T 2%
I B 22 B T SRR I A AT, TR A 1 R U
AR, BT IO PBS L BRI #4147 ; B Wb,
FH DMEM 5 352 f & i e e fi B E s £k M,
WSCAE P T R 1) BE AN R T T B B R R R
FWRFT A BN 400 X g B0 10 min, KBk IS
FH DMEM 35 559, V2L 4B ik B2 o0 1 x 10°/mL, 370 T
25 em’ ¥BORLEE R, BT 5% CO, 10 AR 7 55 3746
37 C#E THESR ;3 dJE , SRR TR A, PBS PR 1 UK, B
SFOINAGE 8 DMEM (IR SR R Ak e 9752 ~ 3 d 4
PR — U W BE 20 2T 80% ~ 90% il A it , F2 4
FRUE, JCHH PBS PR s FH & 0. 02 % EDTA Y 0. 25% R
FIBEE AL, TR RS A B, T R A AR IR s i R Lk
FRAE B H AR AR 22080 B O LS 4H IR 24 R BE
TR0 s U 31 BM — MSCs Bi SR 4L R AE
2.3 SIS KT
2.3.1 SLEmd

56 H C57BL/6 fat KM /N EL, BEHLEL 8 KN
BM — MSCs RE4 , #:17 BM — MSCs 43 B 5 5555 s B bl
s H/NR U Es I IR B W IR, 5 12 R 4%
40 H/NER TR £, T4 8 JAIRBEALE 8 H/NER,
SR A T A AR 2l R4y 32 /N R BEHIL A R
420, 5 BRI 24 2T HiZH . BM — MSCs #4541
4 P HRS BM - MSCs RS AR 41, B3 20 8 L, 4 HE 401 5
AN I T4 6

2.3.2 THiHR
2.3.2.1 HRIKEH

T 9 T AR K IE W R, IR AT R #R bk 4 A=
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FHERK—R (0.2 mL) , 45 TAEFERKEEH 0. 2 mLAR,
20, B 12 AR
2.3.2.2 wZhTid

T2 9 JAl AT B ko i AR R K — 1k (0.2 mL)
IR T A HE S ,0. 2 mLAR, 2K/d, 25
12 iR .
2.3.2.3 BM—MSCs A4

B 348 BM — MSCs B3 524060, T-57 9 filA 7 R # ik
T — W CAEMOVR B2 2 1 % 10%0. 2 mL) , IR UR 45 T 24E
FRERKTEE ,0. 2 mL/AR , 2¥K/d, 55 12 FK .
2.3.2.4 TS BM—MSCs #AH 2

B 348 BM — MSCs 555240 6L, T8 9 filA 7 R # ik
A —K (1 X 1070. 2 mL) , HFF IR 45 T H PR L £ 1A HE
B,0. 2 mL/AKR,2U/d, B 12 K,
2.4 ARASRAE

TH 12 R, /NEASE 12 h, A oK, B8 T 5
10% KA EEAT 2 BRI . /D BURRIR IS, 47 HR BE 5 ik
AR5 L FEE 1 h, 3 000 r/min 258 F 250> 10 min,
il 3 o TCRIRIR A1 T 050 5 58/ BURFE , U
AL o, Wl RS0 . A/ BUFIER IS
BT PBS Wk, e ad ML R 5 IS Percoll B B 250 1 £
I B 200 B VAR
2.5 IS AR K%
2.5.1 /PE—ARRE

WEL/INERIY B RS SIS BRI VIR E
FVIOKAE Bl A o A8 A0 55
2.5.2  HFHEThREAR A A

R FH LU A8 20 B 2 K I IV AST L ALT 3% # J2 ALB
o, AR BRR Ul I R AR
2.5.3 R F KR

K ELISA S A I i385 A1 JHFEH 201 - 23 2 IL - 17
T, AR BRR S U A R AR
2.5.4 N A A R AT

SR ELISA K0 1 7 AT 2H 20 ALR % &, ™ 4%
Fie R B UL 5 B4
2.5.5 PT - PCR &AM ek C 4 1L - 17 1L -
23 mRNA K[ 55

K H RT — qPCR LA AE#R L IL - 17 1L - 23
mRNA FIX] KK, LG H A 3K, 2K H Trizol 15
5 4R B A1 /0 BRI 9K T2 40 M A RNA, 386 5% SR Ry
cDNA, DL AT PCR ™3, B HRFR B 31K, R
2720 YR T AR 5 /F 8 H B9 mRNA B9 AH XS %
KT o 514 e b a T AR R A PR A F A AR
IL-17 EW#514) : CTGTGATGACTGTGACATTAGC, R

W 51 ¥ : ACGGTTGAGGTAGTCTGAGG; IL-23 |-
W 51 ¥ : GCTGTGCCTAGGAGTAGC, F % 51 9
CACTGGATACGGGGCACATT.
2.6 Gtk

B> HT R SPSS 22. 0 G821 b AT . SEER
B I H + AR 22 FoR , 4] L HER FH BRI R O 2%
ST, P <0.05 AR BEAGIFE L
3 #R
3.1 /R

25 AR BRAL /N BURE MO S 56 sh i R4, B A
B, PEEYOKIE R . R 1S AR B rh )N BURS #h 25
LR 1/ AR SR N i = 0 T A N i e S N
T , 25 T2 .BM — MSCs B A 20 Fl 25 T il
A BM — MSCs B A 41/ BURS #ICIR S 6 2 8 6 6 2t
i SR A RN AR s, AR A
SRR LA TC A AR AL .
3.2 FFHEDIREIRZS

525 (I BB b g BRI ZH 5 SRR B 41 ALT 5
AST WM EFF ALB &t FRE(P < 0.01) BRI 5 A
SRV L) LL B T Ge 12 S (P > 0. 05) 5 4% T Hidl
ML ALT 5 AST G PR AL 5 [ SR 41T B, 1L
HALB o & L, AGIF#E (P <0.01) ;45 T Hidl
Z ] A, v 241 WIS A BM — MSCs A M1 41 1L 3 ALT
5 AST &M T ALB & & LA i 3 (P < 0.05),
i1 25 T 120 5 BM — MSCs B R 20 ] Le B R g8 2
(P>0.05), &iRILE1L,

F1 SENRFENAEILRER LSt + 5)

25 n  ALT/(U/L) AST/(U/L) ALB/(g/L)
FHXHA 8 35.50+2.64 91.75+3.30  33.57+0.99
FiAIZ 8 85.75+3.30° 169.50+6.75" 20.17+0.59"
HMKAEZH 8 83.00+2.82°  167.00£5.59° 20.45+0.97
T4 8 54.25+4.57°  124.00+5.94" 23.02+0.41*
BM - MSCs #4841 8 51.00+3.16"°  140.50+6.19" 23.40=+0. 64"
LR i ey

8 44.75+3.77* 95.75+5.56"* 26.62+0.51"
BM — MSCs #4220

T 52 AR IR A, P < 0. 015 SR e AS P < 0. 01; 5
2T ILH 4P < 0. 05, 5 BM — MSCs 41 4% ,*P < 0. 05,
3.3 RMEHETFKF

575 (xd B b, R A 5 B AR O A I T 2
JFLHAIL-23 5IL- 17 K FEH B ETE (P <0.01),
AR ZE 5 [ SRR AL ) BRI e e i L (P >
0.05) ;4% T UL i 3 K P 2111 - 23 5 1L - 17 K F
BEMASARKEA TR, A5%i2E L (P<
0.05) ; & T Fl 2l Z 1] Lk 45 , v 25 T 1K 5 BM — MSCs
R AL TE M P2 IL — 23 5 1L — 17 K F &N
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HBEP<0.01), i F 25T 14l 5 BM — MSCs #4 Fe 41 7]
LA TS24 (P >0.05), L5233,
%2 SEMNRMBEREREEFELE RS (T + 5,pg/mL)

4151 n IL-23 IL-17
25 EIXFIRZH 8 64.01+1.03 121.34 +8.75
R 2 8 174.74 +2. 11 241.86 +4.09°
ERS/CE 8 171.03 2. 00" 236.73+ 1. 78"
2T 8 139. 38 + 3. 09" 175.82 2. 41*
BM — MSCs #H#i£H 8 143.74 +3.78" 192.42 = 3. 51
LB Y e

118.90 + 3. 60**  153.43 + 3. 66"

BM — MSCs #4H4

W 528 AR R, P < 0. 01; SRR A L # PP < 0.01; 5+
25T WA LEH, 4P < 0. 05; 5 BM — MSCs 41 [E 4% ,°P < 0. 05,
*®3 FBAMRFFAESXRERBEFTHEREE (% + 5,pg/mL)

20 51 n IL-23 IL—17
25 X IR 8 45.58 + 4. 54 93.63 + 12. 06
AL 8 79.90 +5.31 214.62+13.72°
SR N /R 8 77.32+4.65 205. 67 = 10. 48"
2T 8 64.54 + 5. 52" 168.45 +9. 54*
BM - MSCs#HHH 8 68.33 + 4. 87" 178.99 = 4. 61*
SR ey

57.04 + 5. 08" 119.94 + 9. 88**

BM — MSCs FS A4

V2 2 0 B H AP < 0. 015 SRR 1G4S PP < 0. 055 55 ¢h
2L L, “P < 0. 0555 BM — MSCs 41 FL 4, P < 0. 05,
3.4 JHWESH A e

575 (0t MR b AR A 5 B AR O A Il i A
JHHEZH 20 ALR 7K1 3 2 BEAIR (P < 0. 01) , (HABE A2
5HRWKE A B TG 24 L (P> 0.05) ; 54
RUZH A A SR 0T L, 45 T T4 ALR KF- T (P <
0.05) ; P24 TFiEK & BM — MSCs B A4 P 2H 21 |k
FE AR B HAD T F2H W 2 & (P < 0.05) , 1 H 2 T3
205 BM - MSCs # M 41 0] lb A T e it 24 & L (P >
0.05). W#4,

R4 BENFRIFIEEREEREAERLE (5 + 5,ng/L)

45 n M ALR FFEHZALR
25 H X IR 8 2479.99+44.22  2517.50 +258.02
A2 8 1342.50+27.58" 1392.50+205.32
H SRS 20 8 1385.35+53.57° 1464.71+303.29
Tl T 8 1863.93+30.51" 218714+ 158.38"
BM - MSCs 420 8  1885.35+24.99"  2029.99 +299. 11"
LI il ey

2360. 35 + 15. 82** 2813.93 + 162. 14%*
BM — MSCs FS A 4H

S X B RSP < 0. 01 ST LA P < 0.05; 5
T 4L, P < 0. 05; 5 BM - MSCs 41 He 4%, *P < 0. 05,
3.5 IL-17.IL—23 mRNA fJHI % kK F

523 FOx IR b BB S SRR AR AN BRI

LU IL - 1711 - 23 mRNA A R kK P36, 2y

T FLL A BM — MSCs F% 4 41 #5045 R 21 B 8 BRAIG (P <
0.05) , H24 T T Bk & BM — MSCs B4 4 F — 4 B A%
(P<0.01), W5,
£S5 KBAMRIL-17.1L - 23 mRNA BIHEITFRIE
KFELE (% + syng/mL)

2H 5 n IL-23 IL—17
25 IR 8 1.01+0.21 1.00+0.10
REAZH 8 2.81+0.12 2.43+0.17
H SRR 20 8 2.80+0.68 2.4120.11°
S TR S VE 8 1.81+0.09" 1.62+0. 12
BM - MSCs # 441 8 2.43+0.20" 2.11+0. 10*
2T A

1.52 +0. 16" 1.39 + 0. 06"+

BM — MSCs # At 4
W A R IBA L, P < 0. 01; SHEBIZH 8, *P < 0. 01; 5

2T AL EEE, P < 0. 05555 BM - MSCs 41 Hu#, P < 0. 05,
4 THig

NASH J& NAFLD 9 44 W, v] &% i Ry T4k 2%
ARG, S 2T LA . g1t , K4 40% 1Y
NASH 8% 2t A 4 AL i ik e IR 7 1S AE N R R
JFRE AL NASH BI85 T 119%™, BM - MSCs B
Z e, B IR B DIRE , FER P T 54k A
ORI 12 1 2 41 A 1 V2 A YA S
WAL . TR s, T 40 i
FEARE IS A1 MO TR e T R s i ORI R &R
WFFE 2RI, rh 2 T B8 & T A S AR A A7 1% M3 pi e
5 L 1) JHF 240 16 1) 534k, 0S5 B A I 7 i 3 £
W2 5T WA IR YT AR o I PR 5T &
NI RRILET 7 7E ANSHIRYT 7 1 EAT R AT IR, AT
I VSR AL, B s NASH R 057

AW TN I B A EF 17 5 B i R) 78 J5T 1 240 B AH 3K
A BT H X NASH 8 A /N B /R RGN . 45 5%
AN BiE R RS RN VRN R ves g o <O O v i
/B A e YE . T2 T 1ZH . BM — MSCs 41
20 LA K 2 T B S BM — MSCs #4420 NASH Af T
T Ak /INERUINL Y ALT A AST i M3 R 2 R 7R [ SRk
2 4 B S BEAIG, IME ALB 5 B I e, b 2
BX A5 BM — MSCs F&AH 21 A1 2800 B S A1 T v 24 1 i 2
S BM — MSCs B A 41 5 5 BE [RI s, o 265 T 8K & BM —
MSCs B HH 41 /)N BUMLTE AT ZH 20 ALR 2350 i = T rp
25T 4] K BM - MSCs A4 . $R TR IL£F 78
BM — MSCs BB 7EAR U B A5 VK 52 A 28 I 4 P-4
A AR AL DR S T 2RI B S DR800

HWF5E R, Th17 20 3= 7E NASH & v k15
TEZEMIER" . 1L - 23 JIRE R Th17 246
KM IL = 17, FENPEFET 4Rk s PRI P 7, 1L -
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17 Al 58 ZUF5 S 2R RAE A 5™ A 5 B, 2L ) e R
LT YA AL BTk 7 A AR L - 23/1L - 17
SR il X BEL T T 7 4 Ak B Ak 7 Jre AT H1 B 3L
ARWFFE RN, B AT T P2/ BURLTE B4 L - 23
L IL = 17 7K V-2 50 TR 21 1] I A, R vl v 24 - R
£ BM — MSCs B AL/ E RO et . PSR4 2R s, 3
AT AL/ RFBELL TR A9 TL - 1711 - 23 mRNA
IRIKP BB R AR, 17 b 25 T F508C 5 BM — MSCs 7%
AL AR T 25 T 4L A0 BM - MSCs B2 . X 42
N THIRILEF A BM — MSCs B 41497 1T fit 1 1 1 il
B TL = 23/10 — 17 SEAEfih 9 128 2 93 , 22 T SEL B 1A
ARERR , DR HE A0 M P-A= 1 52 RIS REIR 2
AHESE R AR AT 0k B 1) 5 5120 7%

FH, #8781 X NASH AL /N SRR 7 200 , 47 e

3 S A T = 23/10 = 17 50 Al , e f A 240 P28, R

NASH JFFA A6 i I D BE 1 52, JH: b 1) 2408 ml 2 -5 ik

SIEIR I A

(5% 30#k]
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Effect of Xiaozhi Huaxian Decoction Combined with BM — MSCs Transplantation on
Experimental NASH Cirrhosis Mice Based on IL — 23/IL — 17 Axis
YANG Fangli', WANG Xin',XIA Yanging', HAN Jinxiao', YAO Ning""
(1. Gansu University of Chinese Medicine , Lanzhou 730000, China; 2. First School of Clinical Medicine,
Gansu University of Chinese Medicine, Lanzhou 730000, China)

[Abstract] Objective: To investigate the effect of Xiaozhi Huaxian Decoction combined with bone marrow

mesenchymal stem cells (BM — MSCs) transplantation on experimental cirrhosis mice with non — alcoholic
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steatohepatitis (NASH) based on IL — 23/IL — 17 axis. Methods: 8 mice were randomly selected from a total
of 56 healthy SPF C57BL/6 mice for BM — MSCs culture, another 8 mice were used as the blank control, and
the rest 40 mice were established the NASH cirrhosis model by intraperitoneal injection of methionine choline
deficiency diet (MCD) combined with 10% carbon tetrachloride (CCl,: olive oil = 1:9) for 8 weeks. The
successful modeling mice were randomly divided into the model group, the natural recovery group, the
Chinese medicinal intervention group, the BM — MSCs transplantation group, and the Chinese medicinal
intervention combined with BM — MSCs transplantation group. The BM — MSCs transplantation group was
injected with BM — MSCs through the tail vein, the Chinese medicinal intervention group was given Xiaozhi
Huaxian Decoction by gavage, and the Chinese medicinal intervention combined with BM — MSCs
transplantation group was given Xiaozhi Huaxian Decoction by gavage combined with tail vein transplantation
of BM — MSCs. BM — MSCs transplantation was performed once at the 9th week, and gavage was performed
twice a day from the 9th week for 4 consecutive weeks. The mice were sacrificed at the end of the 12th week,
and blood and samples were collected. The serum biochemical indexes (ALT, AST, ALB) were detected by
automatic biochemical analyzer. The levels of inflammatory factors of IL. — 23 and IL. — 17 in serum and liver
tissues were measured by ELISA method. The expression of augmenter of liver regeneration (ALR) in serum
and liver tissues was also measured by ELISA method. The mRNA expressions of IL — 17 and IL — 23 in liver
lymphocytes were detected by RT — qPCR. Results: In terms of the general state of the mice, the mice in the
model group gradually showed mental malaise, decreased activity, lackluster hair, decreased food intake and
decreased body weight compared with those in the blank control group; after 4 weeks of medical interventions,
the general state was improved in the mice. Compared with those in the blank group, the activities of serum
ALT and AST, the levels of IL — 23 and IL. — 17 in serum and liver tissues, as well as the mRNA expressions
of IL— 17 and IL — 23 in liver lymphocytes were significantly increased (P < 0.05), and the levels of ALR
and ALB in serum and liver tissues were decreased in the model group and in the natural recovery group (P <
0.05). Compared with those in the model group, the activities of serum ALT and AST, the levels of IL — 23
and IL — 17 in serum and liver tissues, as well as the mRNA expressions of 1L — 17 and 1L —23 in liver
lymphocytes were significantly decreased (P < 0.01), and the levels of ALR and ALB in serum and liver
tissues were increased in the Chinese medicinal intervention group, the BM — MSCs transplantation group and
the Chinese medicinal intervention combined with BM — MSCs group (P < 0.01). In terms of the
improvements of the above indexes, they were more significant in the Chinese medicinal combined with BM —
MSCs transplantation group than those in the BM — MSCs transplantation group and in the Chinese medicinal
intervention group (P < 0.05). Conclusion: Xiaozhi Huaxian Decoction combined with BM — MSCs
transplantation has a good effect on improving liver function, promoting BM — MSCs transplantation/
differentiation and liver cell regeneration in mice with experimental NASH cirrhosis. The mechanism may be
related to inhibiting excessive activation of IL —23/IL — 17 inflammatory axis and improving liver immune
microenvironment.
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