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Effects of Paljin-tang on Surgically Induced Endometriosis in Rats

. Mi-Jumg Lee’, Eun-Mee Lim", Ki-Rok Kwon
Dept. of Gynecology, College of Oriental Medicine, Kyungwon University
**Dept. of Acupuncture and Moxibustion, College of Oriental Medicine,
Sangji University

Purpose : This study examined effects of Paljin-tang on endometriosis.

Methods : Sugically induced endometriosis in rats were given an oral dose of
Paljin-tang for 40 days. The size of the ectopic uterine implants at the serosal
wall and the concentration of progesterone. estradiol, tumor necrosis
factor(TNF)-a and interleukin(IL)-2, IL-4, IL-6, and IL-10 in the blood were
examined and compared with the control group.

Results : The size of the ectopic uterine implants in the experimental group
was much smaller than of that in the control group. The concentration of
estradiol was significantly lower in the experimental group than in the control
group. The TNF-a, IL-4, IL-6 levels was significantly lower in the experimental
group than the control group and IL-10 level was higher in the experimental
group than the control group. The progesterone, IL-2 levels were similar in the
experimental and control groups.

Conclusion : These results indicate that Paljin-tang reduces the size of
ectopic uterine implants at the serosal wall and inhibits the growth of ectopic
uterine implants. This suggests that Paljin-tang is an effective treatment for
endometriosis.
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Table 1. Prescription of Paljin-tang

Composition Drug's name Dose(g)
N Ginseng Radix 6.0
= Atractylodis Rhizoma alba 6.0
RRE Hoelen alba 6.0
H O Glycyrrhizae Radix 6.0
RN Rhemanniae Radix 6.0
SRSE S Paeoniae Radix alba 6.0
I = Cnidii Rhizoma 6.0
Y B Angelicae gigantis Radix 6.0
Total 48.0

2. Aguby

D AFHRF §=

Vernon®} Wilson™'e] wloz g

S *
5 o - - Fig. 1. Fragment of right uterine
-3 b1 = oo UL7 9] & 7 g . . . ’
FoAAEdS Y] sstel Aopst horns was incised after binding both side.
24 e Rolel FEg £42 B
H(Fig. 1). o] & x2& AH3}1(Fig

2), 31C A=A gIA A

i

w2 > B B
o

Fig. 2. Collected uterine tissue was
implanted at the serosal wall of small
intestine.
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Fig. 5. Transplanted uterine tissue of
control group.
Implanted  uterine tissue of small
intestine was growing up more than
6x4mm size in control group.

Fig. 3. Histological Observation of
Normal Uterine Tissue by H-E stain.

Fig. 6. Transplanted uterine tissue of
experimental group.

Fig. 4. Histological Observation of Implanted  uterine tissue ~ of  small
Uterine  Tissue  surgically induced intestine ~ was  almost  disappeared
Endometriosis by H-E stain. compared with control group. This

suggests that internal use of

. o Paljin-tang should have an inhibiting on

2. AF W atol A =AY §ebH HALA the proliferation of implanted uterine
7 tissue.

drzd ARE) AW o4 z
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3. % progesterone] FH3}
15.31+2.96
e 9, A+
14924117 ng/mE = 2 7be] $ojg
ztel g b A ke (Fig. 7).

Progesterone> W&

ng/m=

- 4

Progesterone
concentration(ng/mt)
N
OCNBOEONEO®

Control group

Experimental group
group

Fig. 7. Effect of Paljin-tang on the
Concentration of Serum Progesterone

in surgically induced Endometriosis
Rats.

Control group: surgically induced endometriosis
and administered normal saline.

Experimental group: surgically induced
endometriosis and administered Paljin-tang.

4. 8= estradiol® =iz}

Estradiol w&¥2 53.01£5.77 pg/
mE Vepgy, AL 20.74:3.84
pg/m 2 $23 Z4E Vel o (Fig.
8).

-~
o o o

Estradiol
concentration(pg/mt)

- N W s O D
o O ©

o o

Experimental group
group

Control group

Fig. 8. Effect of Paljin-tang on the
Concentration of Serum Estradiol in

surgically induced Endometriosis Rats.

Control group: surgically induced endometriosis
and administered normal saline.

Experimental group: surgically induced
endometriosis and administered Paljin-tang.

* . Statistically significant difference compared
with the control group(*: p<0.05).

5. Cytokine®} ¥aFw 3}

1) ¥3% TNF-a9| =3}

TNF-a& ELISAW o2 Azat A7 o

T 92256+4.28 pg/nlE RS, A
3] 2 13.80+1.57 pg/nlE Y3 FAE
vebl e (Fig. 9).

o
T
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3 & 8

ure
w

TNF-a
concentration(pg/mt)

iy
o

[T ]

Control group

Experimental group
group

Fig. 9. Effect of Paljin-tang on the
Concentration of Serum TNF-a
in surgically induced
Endometriosis Rats.

Control group: surgically induced endometriosis

and administered normal saline.

Experimental  group: surgically  induced

endometriosis and administered Paljin-tang.

* . Statistically significant difference compared
with the control group(*: p<0.05).

2) 4% 1L-29 Fepas)

IL-28 ELISA¥ o=z A=g Z3 o
2 46.18+7.24 pg/mE eI A,

A FEL 4675t 8.05 pg/mE ¥ + %

o fo)% Aol vebA st (Fig.

4

=2
concentration(pg/mt)

Experimental group
group

Control group
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Fig. 10. Effect of Paljin-tang on the
Concentration of Serum IL-2 in

surgically induced Endometriosis Rats.
Control group: surgically induced endometriosis
and administered normal saline.
Experimental group: surgically induced
endometriosis and administered Paljin-tans.

3) % IL-49 gekis)

IL-45 ELISA¥ ez AHFF Z3 o
F 35.3447.37 pg/mE YEMS I,
AR 2359+ 511 pg/m 2 F23 7
2% vebl et (Fig. 1D).

-4
concentration(t

Control group

Experimental group
group

Fig. 11. Effect of Paljin-tang on
the Concentration of Serum IL-4 in

surgically induced Endometriosis
Rats.
Control group: surgically induced

endometriosis and administered normal saline.
Experimental  group: surgically  induced
endometriosis and administered Paljin-tang.
* @ Statistically significant difference compared
with the control group(*: p<0.05).

4) 85 IL-6°] g=kis)
IL-68 ELISA¥ oz Az A3 o
p

F 44144828 pg/nlE JER o T,
A2 2739 595 pg/m 2 23 7
AE vehl ek (Fig. 12).

-6
concentration(pg/mé)

Control group

Experimental group
group

Fig. 12. Effect of Paljin~tang on the
Concentration of Serum IL-6 in

surgically induced Endometriosis Rats.

Control group: surgically induced endometriosis
and administered normal saline.

Experimental group: surgically induced
endometriosis and administered Paljin-tang.

* Statistically significant difference compared
with the control group(*: p<0.05).

5 d% IL-109 =i s

IL-10& ELISAHeo® AHzst A
W2 17.29+8.01 pg/mE e
T, A¥e 3062+ 11.11 pg/mZ 2
& 715 e o (Fig. 13).

32 K

O

=10
concentration(pg/mé)

Control group

Experimental group
group

Fig. 13. Effect of Paljin-tang on the
Concentration of Serum IL-10 in

surgically induced Endometriosis Rats.
Control group: surgically induced endometriosis
and administered normal saline.
Experimental group: surgically induced
endometriosis and administered Paljin-tang.
*. Statistically significant difference compared with
the control group(*: p<0.05).
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