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Exogenous Wind—cold—damp on EPQO Affects the Occurrence of Bi Syndrome (Rheumatoid Arthritis)
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(Abstract] Objective To clarify the mechanism of the effect of exogenous wind—cold—damp on erythropoietin (EPO) on Bi
syndrome (theumatoid arthritis, RA). Methods (1) 30 male SD rats were randomly assigned into control group, alone complete Freund’s

adjuvant (CFA) group and wind—cold—damp+CFA group, 10 rats in each group. Alone CFA group was routinely fed for 14 days. The
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wind—cold—damp+CFA group was received wind—cold—damp stimulation for 14 days, 0.1 mL. CFA comtaining 100 g Mycobactrium
tuberculosis (Mth) was subcutaneously injected into the base of the tails root to induce adjuvant—induced arthritis (AIA). Blood
samples were collected from tails artery before the experiment, 14 days after wind—cold—damp stimulation, and 7 days after the CFA
immunization. EPO expression was detected by ELISA. (2) 30 male SD rats were randomly assigned into alone CFA group, wind-
cold-damp+CFA group and wind—cold—damp+CFA +recombinant human erythropoietin (thEPO) group, 10 rats in each group. The
alone CFA group was routinely fed for 14 days. The wind—cold—damp+CFA group and wind—cold—damp+CFA+rhEPO group were
received wind-cold—damp stimulation for 14 days, 0.1 mL. CFA comtaining 100 g Mtb was subcutaneously injected into the base of
the tails root to induce AIA. The wind-cold—-damp+CFA+hEPO group was injected into rhEPO through tail vein from the first day
of wind —cold —<damp stimulation. The morbidity was daily observed, and the incidence was calculated. On day 8 after CFA
immunization, blood samples were collected from abdominal aorta, and serum TNF-level was measured by ELISA. (3) Each twenty
patients of the RA cold-dampness syndrome combine with chronic anaemia, the RA cold-damp syndrome combine with iron—deficiency
anaemia, the RA cold—damp syndrome without anemia and healthy volunteers were selected, and collected those venous blood. The
content of EPO in serum was detected by ELISA. Results (1) The EPO expression in wind—cold—damp+CFA group that in 14 days
after wind—cold—damp stimulation, and 7 days after the CFA immunization were obviously below than that in control group and
alone CFA group (P<0.05). (2) The morbidity and incidence of AIA were no significant differences between the wind-cold-damp+
CFA+hEPO group and alone CFA group. TNF-level in wind—cold—damp+CFA+rhEPO group was significantly lower than that in
wind—cold-damp+CFA group (P<0.01), but had no significant difference from that in alone CFA group. (3) The serum EPO in RA
cold —damp syndrome combine with chronic anaemia was significantly higher than that of healthy volunteers (P<001), it was
significantly lower than that of RA cold dampness syndrome combine with iron deficiency anemia group (P<0.05). Conclusion
Exogenous wind—cold—damp stimulation promotes the onset and incidence of Bi syndrome (RA) through inhibiting erythropoietin
expression.
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