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Effect of atorvastatin on the expression of IL-4 in Wistar rats with
experimental autoimmune encephalomyelitis

YANG Jing, WAN Zhirong, DU Jichen
(Department of Neurology, Space Center Hospital, Beijing 100049, China)

[ Abstract] Objective To explore the protective effects of atorvastatin at different doses on the experimental autoimmune
encephalomyelitis (EAE) and its underlying mechanism. Methods We induced an EAE model in Wistar rats. After administration,
the effect of atorvastatin at different doses on the EAE model was observed, and the serum levels of interleukin 4 were assayed.
Results Compared with the EAE model group, the mean of highest score and total score for neurological deficits was significantly
lower in atorvastatin treatment group with high dose (8mg/kg) [the mean of highest score: (1.8 +0.2) vs (3.3 £0.5), P < 0.05; the
mean of total score: (22.2 +14.4) vs (42.1 +25.7), P <0.05]. High dose Atorvastatin significantly increased the serum level of
interleukin 4 [(0.48 £ 0.35) ug/L vs (0.19 £ 0.13) ug/L, P <0.05]. Conclusion Atorvastatin can prevent and relieve EAE by
increasing the serum level of 1L-4 to repair injury.
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Table 2 EAE rats in different groups on day 28
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Figure 1  Spinal histopathological changes of rats in different groups (HE X100)
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Table 4 Serum IL-4 levels in different groups (n=30, pg/L, X +s)
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