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Abstract: Objective To research the mechanism of anti-allergy of Xianjihuaban capsule and its inhibitory effect on pas-
sive cutaneous anaphylaxis (PCA) and mast cells degranulation release. Methods A total of 130 rats were selected as re-
search objects. Ten rats in them were used to prepare the anti-ovalbumin serum,and the remaining 120 rats were randomly
divided into three groups (n =40 each) ;experiment group A (intradermal injection of anti ovalbumin serum for PCA test) ,
experiment group B ( subcutaneous injection of anti-ovalbumin serum for mast cells degranulation test of cranial perioste-
um) and experiment group C (intraperitoneal injection of anti- ovalbumin serum for histamine release test of mast cells) ,
and each experiment group was re-divided into four sub-groups (n =10 each) : control group, high-dose group, low-dose
group and positive drug control group. By intragastric administration, normal saline was given in control group;1.45 g/kg
and 0. 70 g/kg of Xianjihuaban capsule were given in high-dose group and low-dose group respectively;0. 0009 g/kg of
astemizol was given in positive drug control group. The indexes including PCA of rats, histamine release of mast cells, mast
cells degranulation of cranial periosteum in different treatments (high-dose and low-dose of Xianjihuaban capsule , astemizol
and normal saline) were analyzed and compared. Results At injecting the same concentration of serum,the diameters of
skin spots in high-dose group,low-dose group and positive drug control group were all significantly smaller than that in con-

trol group(all P <0.05) ,while there was no significant difference in three medication groups (P >0.05). Compared with
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control group,the proportions of mast cells degranulation of cranial periosteum in high-dose group,low-dose group and posi-

tive drug control group decreased significantly (all P <0.01)and went down progressively in the order of low-dose group,

positive drug control group and high-dose group. Compared with control group,the OD values of mast cells histamine release

in high-dose group,low-dose group and positive drug control group decreased significantly (P <0.01 or P <0.05) and went

down progressively in the order of low- dose group, positive drug control group and high-dose group. Conclusion Xianji-

huaban capsules can reduce the skin spot diameter of rats PCA ,inhibit degranulation and histamine release of mast cells,

and therefore play a role of anti-allergy reaction.
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