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Abstract Objective: To investigate the anti-inflammatory effect of Guyan prescription against rabbits with chronic osteo-
myelitisCCOM). Methods: Injection of staphylococcus aureus in the right tibia was used to established the experimental
model of COM. Then rabbits with COM were divided randomly into 5 groups:model, clindamycin(60 mg/kg) , Guyan pre-
scription high and low dose(3. 6 and 1. 8 g/kg,respectively)and sham groups. Animals were treated by oral administration
for 6 weeks. The X-ray determinationin the right tibia of rabbits were graded.white blood cell count(WBC)and erythrocyte
sedimentation rate(ESR) were measured and interleukin (IL)-18,IL-4,1L-6 and IL-10 levels in sera were determined by
ELISA on the 2nd,4th and 6th week after treatment. Results: For Guyan prescription groups(3. 6 g/kg on the 2nd,4th and
6th week and 1.8 g/kg on the 4th and 6th week,respectively) ,the X-ray grades were significantly improved as compared
with the model group(P<C0. 05). As compared with the model group, WBC and ESR in Guyan prescription groups were
markedly decreased on the 2nd,4th and 6th week respectively(P<C0. 05). The serum levels of proinflammatory cytokines
(IL-18 and IL-6)in Guyan prescription groups(3. 6 and 1.8 g/kg) were significantly reduced at the 2nd,4th and 6th week
respectively(P<C0. 05) , while anti-inflammatory cytokine(1l.-4) was significantly enhanced on the 6th week(P<C0. 01). Be-
sides, the serum levels of anti-inflammatory cytokine(IL.-10)in Guyan prescription high dose group was markedly increased
at the 4th and 6th week respectively(P<C0. 05). Conclusion: The mechanism of Guyan prescription against chronic osteo-
myelitis in rabbits may be related to the inhibition of pathogenic bacteria, the control of inflammatory reaction and the res-
toration of proinflammatory/anti-inflammatory cytokine balance.
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