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Effects of desamethasone and triptolide on ap0pt0sis of CD4 and CDST cells
in asthmatic guinea pigs

LIN Ke-xiong, WANG Changzheng, QIAN Gui-sheng (Department of Respirtory Diseases, Xinqiao Hospital, Third Military Medical U-
niversity, Chongging 400037)

Abstract  Objective : To investigate the effects of desamethasone (DM) and triptolide (TP) on
apoptosis of CD4 and CDS8T cells in asthma. Methods : After asthma was induced by ovalbumin in the
guinea pigs, the peripheral blood mononuclear cells (PBMCs) were isolated with gradient centifugation.
The apoptotic CD4 or CDS8T cells were detected by double staining with immunocyutochemistry (ICC) and
teminal deoxynucleotidyl ransferase-mediated d UTP nick and end labeling (TUNEL). Results : Adminisira-
tion of TP or DM 1o allergic guinea pigs significantly increased the apoptotic rates of CD4 and CD8T cells
(P <0.01) . However, there was no marked difference in apoptotic rate between TP-treated and

DM-treated animals. Conclusion : TP and DM can exert similar effects on induction of apoptosis of CD4
and CDS8T cells in asthma.
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Fig 1  The effects of DM and TP on apoptosis of
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