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Effect and mechanism of Jinsang Sanjie Capsule on chronic laryngitis caused
by chemical stimulation method
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Abstract: Objective To observe the effect of Jinsang Sanjie Capsule on the model of chronic laryngitis in rats caused by chemical
stimulation. Methods The larynx of rats was stimulated by 10% pyridine solution twice a week for a total of three weeks, and after
the molding was completed, 50 SD rats in the module were divided into five groups, namely model group, Qingyan Lihou Granules
(positive drug, 1.58 g-kg™) group and Jinsang Sanjie Capsule high, medium and low- dose (0.67, 0.33, and 0.17 g-kg™") groups. The
drug was ig given once a day for four weeks, and the control group and model group were given equal volume of pure water ig every day.
Serum levels of interleukin-6 (IL-6), tumor necrosis factor -a (TNF-a), interleukin-1B (IL-1P) and intercellular adhesion molecule-1
(ICAM-1) were determined by Elisa. Laryngeal histopathology was performed after HE staining. The expression levels of TNF-a, C-
reactive protein (CRP), matrix metalloproteinase-9 (MMP-9), matrix metalloproteinase-inhibitor-1 (TIMP1), and IL-6 protein in
larynx were detected by Western blotting. Results Compared with model group, Jinsang Sanjie Capsule could alleviate the
hoarseness and other symptoms of chronic laryngitis caused by chemical stimulation in rats, and alleviate the pathological symptoms
of laryngeal mucosa hyperplasia and necrosis, inflammatory cell infiltration and so on. The serum levels of IL-6, TNF-a, IL-1f and
ICAM-1 in Jinsang Sanjie Capsule high and medium dose groups were significantly decreased compared with model group (P <
0.01, 0.05), and the serum levels of TNF-a in low dose group were significantly decreased (P < 0.05). The relative expression levels of

TNF-a and CRP in vocal cord tissue in high, medium and low dose groups, MMP-9 and IL-6 in high and medium dose groups and
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TIMP1 in high dose groups were significantly decreased compared with model group (P < 0.01, 0.05). Conclusion Jinsang Sanjie

capsule can alleviate chronic laryngitis induced by chemical stimulation in rats, and its mechanism may be related to the down-regulation

of pro-inflammatory factors TNF-o and IL-6, thus reducing the expression of ICAM-1, inhibiting CRP, thus reducing the harmful effect

caused by lysoprotease, and reducing the expression of MMP-9 protein, thus inhibiting the thickening of basement membrane.
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