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Abstract; Objective To investigate the mechanism of Jiawei Guipi Decoction( JIIBRITREE ) in regulating the Janus inases
2(JAK2)/ signal transducer and activator of transcription 3( STAT3) signaling pathway to improve T helper cell 17( Th17)/reg-
ulatory T cells( Treg) immune balance in primary immune thrombocytopenia( ITP) mice. Methods Sixty female BALB/c mice
were randomly assigned to six groups:normal group,model group,Jiawei Guipi Decoction low, medium and high dose groups,and
prednisone group,with 10 mice in each group. Except for the normal group,the other five groups were administered intraperitone-
al injection of MWReg30 antibody to establish the ITP model. After successful modeling,the corresponding treatments were ad-
ministered. The blank control and model groups were given an equivalent volume of sterile drinking water by gavage, while the
Jiawei Guipi Decoction low, medium and high dose groups received the administration with the corresponding doses [ 13. 49,
26.99,53.97 ¢/ (kg + d) ,respectively ]. The prednisone group was administered prednisone 9.25 ¢/ (kg + d). The treatments

lasted for 14 consecutive days,and after this period,the samples were collected. The effects of Jiawei Guipi Decoction on platelet
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count, splenic pathology ,the number of Th17 and Treg cells in peripheral blood and spleen,the expression levels of interleukin
(IL) =17,IL -21,IL =22 ,IL - 10 in peripheral blood,and the protein expressions of p — JAK2 ,p — STAT3, retinoic acid recep-
tor — related orphan receptor yt( RORyt) and forkhead transcription factor p3 ( Foxp3) in the spleen were evaluated. Result Com-
pared with those in the normal group,the mice in the model group exhibited a significant decrease in peripheral blood platelet
count, marked histopathological alterations in splenic tissue, a reduced number of Treg cells and an increased number of Th17
cells in both peripheral blood and spleen. Furthermore,the expression levels of splenic p — JAK2 ,p — STAT3 and ROR~yt protein
were significantly up — regulated , accompanied by elevated concentrations of 1L — 17 ,IL. =21 and IL. —22 ,and a decreased level of
IL - 10 in peripheral blood( P <0.01). Compared with the model group,all treatment groups significantly increased the peripher-
al blood platelet count,improved the pathological status of the spleen, markedly reduced the number of Th17 cells,and elevated
the number of Treg cells in both peripheral blood and spleen,substantially decreased the levels of IL —17,IL -21 and IL -22 in
peripheral blood and increased the level of IL - 10(P <0.05,P <0.01). Among the treatment groups, the high — dose group
showed superior efficacy compared to the low — dose ,medium — dose as well as the prednisone groups ( P <0.05). Moreover, Jia-
wei Guipi Decoction significantly down — regulated the protein expression levels of splenic p — JAK2,p — STAT3 and RORyt( P <
0.05,P <0.01) ,while up — regulated the protein expression of Foxp3 (P <0.05,P <0.01). The high dose group exhibited a
more pronounced reduction in the protein expressions of p — JAK2 ,p — STAT3 and RORyt compared with the low dose group( P <
0.05). Conclusion Jiawei Guipi Decoction exhibits significant therapeutic effects in ITP mice. The mechanism may involve the

inhibition of the JAK2/STAT3 signaling pathway , regulation of RORvyt and Foxp3 protein expression and modulation of the Th17/

Treg balance.
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B201752) ; L4 AL A 0 . 0 IR/ 8 P RIR B (250 x ) |
MRAFERR A/SREHERIE S Y (250 x ) (BB, 15
LSCO1 ,CS1001 ,CS1002) ;Mouse IL — 10 IL - 17A | IL - 21 .IL -
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AL 0.2% FF R NPT EEAL HL G LU SRR PBS #i B, R A%
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JEAETRZR A 10 pg/mL + ZEER R 1 x ) HIHHE 5 60 min, /5
47T APC - CD4 FMibric il PE - IL - 17A N ge e, Prf A
AR R A SR I, R FlowJo B4 (v10. 6. 2) 43 #F
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3 #R
3.1 A4 /N BAE L /NAR TE 3 H 3R

5 IE R A A AR A /N BRSNS 45 B S B AR,
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0.01) 5 HANBRIT A 71 155 700 42 21 AR BLIE p — JAK2 \p — STAT3
B RORyt 2B R TAGRI R AL (P <0.05) . 45 WA 4,
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SRR ZE AR LE , R T A 790 45 R 4L AR R A 4N R T 2 A
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JAK2 125 kDa
p-STAT3 88 kDa
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RORyt SRR S ——| 55 D:
pactin [P G GHED SIS GNP | > O
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e
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p-STAT3/STAT3
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