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[Abstract] Objective We aimed to study the effects of omalizumab on the airway remodeling in an allergic asthmatic
mouse model induced by ovalbumin (OVA) to evaluate the function of omalizumab in the treatment of airway remodeling in
asthma.Methods Using wild—type female BALB/c mice (6—8 weeks old), with a 44—days circle, the chronic asthmatic mice
were induced and challenged by OVA. Mice were randomly distributed into four groups including a normal group, a model
group, a treatment group and a model control group, in which inflammatory cell classification in bronchoalveolar lavage fluid,
histopathological changes of the lung and expression of lung cytokine were examined. Results Compared with the model

group, the mean number of total cells in bronchoalveolar lavage fluid [treatment group: (21.59+7.73) X10*/mL vs model
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group: (109.83£16.54) xX10*/mL, P=0.011], predominantly eosinophils in bronchoalveolar lavage fluid [treatment group:
(9.27+5.41) x10°/mL vs model group: (85.87+10.61) x10*/mL, P = 0.009] were reduced in treatment group. The inflam-

matory cells infiltrating into the lung tissues and the mean lung inflammation score had obvious reduction in treatment group

[treatment group: (1.87+0.31) vs model group: (4.15x0.26), P < 0.001]. The mean PAS score which showed mucus se-

cretion [treatment group: (0.90£0.31) vs model group: (2.10+0.32), P < 0.001] and collagen deposition [treatment

group: (0.12+0.03)% vs model group: (0.19+0.05)%, P =0.029] were also reduced after omalizumab injection. Analysis

of a—smooth muscle actin (a=SMA) and CD31 immunoreactivity showed that the mice with injection of omalizumab induced

a significant reduction in the thickening of the airway smooth muscle [treatment group: (4.79+0.30) um vs model group:

(6.31£0.44) um, P <0.001] and numbers of CD31" vascular airway remodeling endothelial cells [ treatment group: (7.99+

9.96)/mm* vs model group: (15.53+18.13)/mm’, P < 0.001]. Conclusion

chronic allergic asthmatic mice model.

Omalizumab can inhibit airway remodeling in
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