Traditional Chinese Medicines as Immunosuppressive Agents
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Abstract

Introduction: Traditional Chinese Medicines (TCM) have been used for centuries in China to treat various immune-mediatedaisord
Methods: This review focuses on the clinical and experimental studies that have been performed with TCM as immunosuppresséve ag
for the treatment of systemic lupus erythematosus (SLE), rheumatoid arthritis (RA), atopic eczema and solid organ transpiaRegults:

The “thunder god” vine,Tripterygium wilfordii Hook F (TWHTf), has been extensively used in China to treat SLE and RA. TWHf not only
inhibited mitogen-stimulated lymphoproliferation, but its active derivatives have also been shown to inhibit productionrdfamonatory
cytokines by monocytes and lymphocytes, as well as prostaglandin E2 production via the cyclooxygenase, COX-2, pathwayala potent
mechanism of action in patients with RA. Demethylzelasteral (TZ-93), a triterpenoid isolated from the root cortex of TWpi&halkaloid
berbamine, and the hydrophobic extract of a Chinese herbal decoction, CMX-13, were all shown to be active in prolongindtaliogieal

in experimental animal models of heart, skin and single lung transplants, respectively. There are few well-designed ranqdatsbd-
controlled clinical trials demonstrating the efficacy of TCM in various diseases. Zemaphyte, a decoction of 10 herbs, habdeeio be
efficacious in the treatment of atopic dermatitis in both children and adults in two randomised double-blind placebo-contridled
Conclusion: There is both laboratory and clinical evidence that the derivatives of many of these herbs may have significefididden
immunosuppressive effects, however, concerns of toxicity must also be addressed, as exact dosing of the active derivffituétstés d
achieve with the current prescriptions of TCM.
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