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Abstract Objective: To investigate the effects of Guyan prescription (GP) against chronic osteomyelitis in rabbits. Meth-
ods: Chronic osteomyelitis model of rabbits were prepared by intra-shinbone marrow injection of Staphylococcus aureus.
Fifty rabbits were divided randomly into five groups(z=10) ,i. e. normal, model, gentamicin(60 mg/kg) ,GP high and low
dose groups(3. 6 and 1. 8 g/kg,respectively). Drugs were orally administrated after the operation. X-ray examination of
the right shinbone at the sixth week after operation was done and Laurence score were calculated. At the second, fourth
and sixth week after operation,blood was collected to determine the leukocyte count, serum lysozyme, serum TNF-q and
1L.-6 levels. Results: Rabbits in the model group all showed typical osteomyelitis. The high- and low-dose groups of GP sig-
nificantly alleviated the symptoms of osteomyelitis in the rabbits, and the Laurence scores were statistically significant
compared with the model group(P values were 0.000,0. 001, respectively). Compared to model group,leucocyte count of
the high-dose GP group had a significant decrease at the second,fourth and sixth weeks(P=0.015,0.012,0. 001),so did
the low-dose GP group(P=0. 013,0. 008 and 0. 036, respectively). Serum lysozyme levels increased significantly both in
the high-dose group(P values were 0. 033,0. 002, and 0. 003, respectively) and low dose group (P =0. 048, 0. 028 and
0. 024, respectively)at the 2nd,4th,and 6th weeks. The levels of serum TNF-a both in the high-dose group and in the low-

dose group (P = 0. 032, 0. 008 and 0. 000, respectively)
UL TR A SR B B R (bR, 100027) decreased significantly at the 2nd.4th,and 6th week,and the
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difference was statistically significant(P values were 0. 031,0. 003 ,and 0. 000, respectively). The serum IL-6 levels both in

the high-dose group(P values were 0. 004, 0. 000, and 0. 000, respectively) and in the low-dose group (P values were

0.009,0.000,0. 000 respectively) were significantly lower at the second, fourth,and sixth weeks. Conclusion: The protec-

tive effect of GP on osteomyelitis seems to be associated with inhibition of pathogenic bacteria, improvement of immune

function and down regulation of inflammatory cytokines.
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