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X &2 REHRA R AR BENLRP3 X 42 4
Caspase—12 & ik 69 % of~

B, MAEAE ROR, FBAKRL T, Ay,
Bk, LM, 2 O, B BT
(1. AR EZG KT AR ¥ WH 610075; 2. EHP EZY KFE R HEEFBE  #ES 6100755
3. AR BE 2GR 2R ANEABE AR 610075)

M OE.R6 R L sTEihpERURMEE Y £ (Rheumatoid arthritis, RA) R %75 R 40 4% F NLRP3 £
PR Caspase—12 R K 09 % 0 , IR B L L RA R RICKAER 9MH . ik ¥ 24 28 KKF G RARFBER
JRZ Ao e B RS g 340 3 R4 AR AN 20 X R 40, ¥ 9 K T A 4E A (Freund's complete adjuvant, FCA ) 3% J8
Fl 4 A2 (0.5 mL-kg-1)ZH B Z 0 (RA L L RA) ZRHH M B HX TN, FRAEFHY TiELE
SRR SRR AT B AR I, AL RA R A R Z B RBATRAR LR, FRERS
BLEEETORAMEIR,HIANTR, EETINTRE, AR TURELRX T RREFAGARTE ST
R, R A R T 2 R A Brdk X R (Real-time quantitative polymerase chain reaction , RT-qPCR ) % #&]
K R X7 IR 20F NLRP3 ¥ BE & BR R A& R BR % & B 1 (Caspase—1) \Caspase—12 #9 mRNA & iA | BEHE %,
JE R M) 2 % (Enzyme—-linked immuno sorbent assay , ELISA ) A& 52 3 5h 4 78 B P IL-1B( & 2 i A~ % 18)
e T RN, BR AR TR ARAEFE RN M B E RRALIG AR A AR
JE B W R K R 2 E 5 0m B9 7 R Bk B89 4 3 Ae (P<0.05) , NLRP3 . Caspase—1 mRNA # % ik 4t & (P<
0.05), Caspase—12 mRNA #) & iz 2 % F % (P<0.01),IL-1B ¢ & ik B EH % (P<0.01); AR a4gk, S & 20
TR T AR L VAR IR IR 3 A PTR Y (P<0.05) ,NLRP3 ., Caspase—1 mRNA &) % iA T 4 (P<0.05) , Caspase—
12 mRNA # &3k 2% EFH(P<0.01),1L-1B 69 £ X B (P<0.05) ., %t L LA RA R RMBX T 8 B K 5 9%
it A2 LA A R RE R LR R =27 R T LB Caspase—12 & ik # d 47 ] NLRP3 ¥ MRk, 7T
At A R EE RA K JE R W LA Z—

KRR R RB ML K L NLRP3  Caspase—12

doi: 10.11842/wst.20220625006 ¥ & 4% 5: R285.5 LARARIRAD: A

KGR AE XY 2 (Rheumatoid arthritis, RA) & —  XFEH B DR Z GER O™ EAY I . O
i 5 Caspase—12 R IK WA KN A F Ry, UESE, SCRBaT” 2 = HL7 AT 5 2 AR A8 1 240 g X1
DA G i S 6 AN IR VE AN MO 1 Oy F B BRI FAURIE B0 RA RAE RN, %F RA 74 R AP IR YT
RATEFR [ AN HN 0.42% , BLORRFRL R 1:357 30 AE ™ 78 RA 3 28 o B b, Bl 2F 2 3 5 40 i
R AR LR 2™ U A R (E (Fibroblast-like synoviocytes, FLS) FJ 5 # 2 ik 7F RA

WAE B 29:2022-06-25
4= B #:2023-04-04

* RO RAFEAE R 2@ LA A (81774435) : 3L %7477 RA # NLRP3 £ MR “ 95— K" FREFRBMH L, i TA B E; B R 8 K4
PRAEERA®E LR B (81674068) : K T“DVL2 3L Lif4x Wnt 55 NF-kBAZ 5 i858 69 3L £.36 97 RA B RIPALRIFEL, fl it A X ek B % A A4
FRAERER 2@ LR B (81973959): 3 R IR EARAR G 9T KRB X T K SEAARF" 04 B ok 20 I M1/M2AAL LB ALR IR, Ror A 8 i 2

* ok GBIRAER R B HAL LA A IR W, EBHER G @ AT RGBT AP 2 S g M R R 0 KRR 5
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T IS & ShE 1 519 451 0 | v B2 S BV Y O k14 B 1Y
FLS $4 S 2 M 40 Mg D] 773 WA 1 22, e RA R4 [
B, PRI RA ST S R K. NLRP3 28 PR/ IMAJE AL
A G 92 11 1) EEEEZH B, P L VRS FLS 1Y) S
He R 2 RA W R JE™ ., Caspase—12 J& T Caspase
— R, JE—Fh 21k Caspase, 5 RA 2 LA A R F 1)
FEAEA T, ISR SR I, Caspase—12 X%f NLRP3 &
PE/AMASZ G Caspase—1 IS A HIHIVE AT, AT #E—
AT RASE H B EROR R e AR SRt
— RV LR BE TR il 1T 520 Caspase—12 X NLRP3 %1%
AMATEEAE R DT A RA 3R 7R AR L

1 SEIEd#l

1.1 E&msHmh5oa
111 %3

HARKHE A 24 2355931 (clean animal,
CL) , MRS 12 H, (K5 5 (2.00 = 0.25) kg, W T R #F
NS BR TAE A R o A SR T AR v B 2 R 2 S
55 st 5T ol SYXK (J11)2019-049, 1E 5L 5 Hif Y
LB, S o DR S 00 9 1E 8 SR AT, X6 58 e i A7 3 oy A )
Fro FRENIRE 18-21°C AHXHESE 55%-70% , i
F A M, K [ N B[R] AT 3 KU, A AR B I
JA¥A . shml LA AR E UOK TGS, sh¥sgems
P &AL w2 | 1k - (Replacement, Reduction and
Refinement, 3Rs) J& 0| DX Az [ 57, T3 A= ifF 5% [5¢ ( National
Institutes of Health Guide, NTH) h 47 47 ¥ F138 /5 9847,
REA S AL BRI S R AL BRI T A B K L8R s )
FIALE O T B AP LI s i dE PR W)™, AHt
FACHRRE R G5 :2018-22,
1.1.2 shtho4a

SIS R T, AR A BT A PR R o8 A Bl L A3
sy h 34 a5 AR IRAL (DL 8 X B4, 8 H AR
TF) RABIRIZ] (DL FHBiRlg] , 8 R T ) L RIAYT
HLUFHE LR, 8 Rt , 324 R+
1.2 ERRA 5 B4

i 158 AR, 32 [/ Sigma 2 B AL S
F5881; RNA #2547 & : FOREGENE A 7] 4= 7=, it 5.
RE-03014; i % 53857 & 8 H A B AR A BRA F
A7 1S  RRO4TA ; RT-PCR W IR H) £ 52 H BE A=
Y ARG B w4 7=, 1L5 : RR820A ; ELISA 5 £,
AR AR R AT FRA R A IS 1 ZC-52385 5 il

A, e 3 AR A BR A J) AR 7 415« SpectraMAX
Plus384; Eppendorf 4% , 56 & Axygen /A 5] 4 7 ; RT-PCR
A, 26 EMA A s AT BR S w] A= 77 5 /INSCKE , 90 2 7 3E
G AR A L B4 0.8 emx( 1.0 cm

2 ELBAHE

2.1 #HEgE

FRAE SCHR™, 26 IE LI 0 56 1 R, e ilf A7 o0
W RALTI RN 25 o KA R R RVAE AT A h
O YEREIZ) 2 em X 2 em B DX, J5 X2 X e {di FH G
KEEEHFE . — T RE R I RS, 5 —H
TH FCA$% 0.5 mL- kg™ A5 5 P 341 A& H K R
[ 5 7 Ak (o7 B R OCTT # B S A 0y A D0 M
) o X IR A sh i Tz o A 1 A T) S R B A 2
ERAK FHAVEXT IR . AR i IR 9 & 30 RA 2l v 5
Ji I 5 A HE B B S f e Bk R T B L Ry
T RA AR,
22 X EBM

TESCR A 1R, 1R W 4 32 LR AR 3L
T 2H BN ) 1 5 A0 1 1 S 90 S 2 b, AR 2K A i e 7
g AR A R ST A VA AL TR ESYS - S )
em X 2 em) , R HICIRIR 72 , 43900 FH /N300 7 35U
AR LR DR PR LT AN R e Sy B, S R
BT 1/3 B )k B2k, B 745 SO B H 1R TRYT
W10 3 8, Horp 1 R AL EE 6 IR L RAK ., X R
20 FNAS AU 20 Bl ) Bk [ E et b RS R AR
MR T SERIBITERAE
2.3 BTy ik ROAR ARAR
231 BH#HFm*

O BRI 3R Y7 55 21 R BARIT G,
73 S TR (B iRk AL ) b 3845 20 3h 1y , 5 2 XU i
RATRTHRAL B & S — R FAERB O M
T ST, 55— T4 1 mL S T i o6 i
AL BEER ST 0.3 mL AR FRER K FiZAb , b Tl A H
ALK 5 O E N T B AR A B E A 1818 T
SR OCTT, Ja P S 28 4l O 569 Ak 5 BEWE 0.3 mL, 57
RIBCE EP A N, SR JE A7 T -20 CAIR IR VKA L (8 F 5 4
FEARKTIN o G AR D5 — M OGS FRAL M B 3k Ty
HUEE . QW ALV < 3R YT 5 56 21 K R R
LS Eh W ) , A B TR T30 U I 5 rh
U\ V) I 26 m e e (FERI 29 3 em % 3 em) , JH A B4
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Y53 B FUIR B, AT DSk 2R I Y — R R O A R
HA, SEREF LR A, I VIR IS T8 18
Kb ARG, AR TR IR R AV AR HEREI
()3 R A Oy — M G iy B2 2
232 ARARAEM

(1) SR AR U5

H T [ E W] 15:00-16:00 WL 10 245 41 52
R GIEHRA B OB FEEOK . H H sl 5
PRI LA BRI Jey o A2 1 1

(2) 975 BRI 2546 0

Wb &5 o e, S BRE i i g 208 T W b, b
AREERAT . LI AR P ge ok (Hematoxylin—
eosin staining, HE) ¢ {4 J5 4745 T 8BS0 JAG I . =R
FHECF O R FAAOSUI Fr iE4 7 EHGCR B (400 £ ), R
FER A DX S50 11 90 6% 9 M 4 M i R, 2 UG A e T
(T R LEL 20 2T 2 2 2RI 5 I 20 e ) S i A 55 T i 1 10
(S RPRUEMF 1),

(3)mRNA F A A

K RT-PCR 2 K600 4% 25 52 e e 6 1 T8 i1 41

®1 BREAARTRESRITE

B A 0% 1% 2% 34
KrmpeizE & W BRESE XE
WAL E XL 2 2% 3
HHMBIEE K yE¥E  TE XE
Evmpigt XL e B B K&

K2 EEZEADNAEBRENER

il AR (L)

5xg DNA Fraser Buffer 2
¢DNA Fraser 1
Total RNA 2
RNase Free dH,0 5
Total 10

NLRP3, Caspase—1, Caspase—12 mRNA ] & ik . L5
ABRANT : OFEA E RNA $E I BUR AR 5 G 1 R 2 21
AT 5.0 S UCEE RNA AR . @FEH 2 DNA
AIBR 2SN, W3 2, @i, WK 3. @519
BT AN 3B B E A AR {F B 0 (US National
Center for Biotechnology Information, NCBI) £ 4 ¢ 48
FAAN K 42 7 41, 3l 3 Primer Premier 5 4% 714X
F, Bt B R S s | Y . S Ise i Bl T
Y TR S A RA A RIS W, IF L
ULTRAPAGE 4lif, , AR S50 5T AL P 51 ik 4.
RT-PCR W, W35 5 f13£ 6, @1fi A Thermo Scientific
PikoReal #f/ (Thermo 23 ] ) 43T RT-PCR J N i 4 4%
KM AEA A& {8 (Threshold eycle, CT)E . A< 525
AL 274 2T XA mRNA KA K-

(4)IL-1B FRIk A FA I

i B ELISA 20500 &5 0 Ul WA 7484 , B im0k
Z B SO AR E & R SO B S in A 21 RN AR
e BEFLAS AR PR 1000l IR 4 30s J5 B 1L, iR
B AR 37°C, 60min ; K S AR PN A T 5 e %
FFE Imin 5325, T BR KKI% , B 00 5 U R B (A

%4 NLRP3.Caspase—1.Caspase—12 BT EF 5

HE RS0 L (5'—3") T (5'—3")
NLRP3 accaccacclccaagaccaccacag — gecalcageagecaaggageagaga
Caspase—1 ccgeaccceglettgeecteattate gccttcagetcetgtagecatgtecaa

Caspase—12  gctetggeaccacctgaggactgtta ggcaclaactgggticcaggceaatca

*®5 PCRERE&ZR

E AR R I ZRFA )G ,42°C,2 min,

®3 BERRRMER

il AR (L)
5xPrimeScript Buffer 2 4
PrimeScript RT Enzyme Mix [ 1
RT Primer Mix 1
RNA 10
RNase Free dH,0 4
Total 20

il AR (L)
2xReal PCR Easy™ Mix-SYBR 10.0
Forward Primer(10p.M) 0.8
Reverse Primer(10M) 0.8
Template(DNA ) 2.0
ddH,0 6.4
Total 20.0

%6 PCRERMER
B i JE. B8] &E

95°C 30s T
95°C 5s b
55°C 30s iE k.
72°C 30s R AR RERE

E K ImAN KGR, B RT-PCRAL_E# 4T R R, 4 R )5 & SRR .

VE 45 RIEIR,
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JnA 24 L (R . 100ul) | TR & )5 2% iR R O0 it E
15min; fJ5 2 FLIMAZ BB (R AR S0pL) , FRRIR &
30s. [ 22 B[] Py (B B) 9 BT 2 15min) PR AR AL isE
H 450nm 4R I OERE (ODE) , 5 TL-18 By .
24 it F oM

JH SPSS 21.0 e 314 A4 47 85408 70 BT 5 excel B
HIFE S Y o 4 U8 Sk AT IEAS 0B, W R IE
AUWE, FEAT ) 250 R . AL R BCR R 2R
J5 223, 7 25 0 B 8 SR 5 m Oy 25 5%, BdE oy pr e
fe /DB 3 22 59 (Least Significant Difference,LSD) , J7
ZEOT T A AR IR T 2255, B o i R 5 W R e T2
(Tamhane's T2)Ki 55 . AR FE B A 1) 2 5 DA%
B bp o 2 (x2s) TR, P<0.05 Kok 22 ¢ HA Gt

>

3 LIEER

g

3.1 LR AT ERRILG T 0

X HRAL : ROk PR TR AP 8l BB R ok
S8BT R KA IR, S5 15 TC & 4L i
M, B IRAE R TS H A, SRR TG . B R AU
FERE A BERAR TOEEE, oKD K AE
i U, SN J JAR DG H B b e 21 ik, e R s L 1 Bl
SRR, IR T, B3 S AR AR R 35t
SR KNG — M TGS B A R
oL S8, AR A A A, AU f OG0 e B A ik, 1z
FRA LK LT, B TE sl B A2 B
32 ABETURLESEMR RIGLT BBERE S
YRG!

X HEZH < B AN O o 2, 4ol FEL R SR I B2
SR 2 37 WA Fr) 1 RS2 448 6L, 200 B ] 1) oy DK L350 2 24
MO 3 22, ok BLR 2 40 M (a1 HE S i by, F2 2R A LA
TR ) G 5 200 B 38 3 S 2T A AT L | W 4 R A 4

BN N B > ~3 e
B RO LS R

& .

Y L S =
BRI A (

L, Hoth o UL Sk BEACAR o AR AT W RS 0l K
Ji, AT L Sy S 20 LB A= Ao L) D0 22 )2 T R A L G A
fof HLR 243 30 B G R M 40 B V2 10, 6455 7 2 40 i A
g ORI AN ; 2R AR 2k A D i F R G AR
A3t BT )2 D /D i 3 rp o I R A VR AL
ANIMAEY 5K . SCRA Wy BREHE A R AE IR S5 1% I 4%
RERYVZH A Frimids . WK 1.

33 A TR R RZRBXTRBRARR LR
JiR A

ARSI BE RN EAR ST, X AR L, 15
RUZH 1Y 5 Pk 40 B = v A S 2H 2R AR R (T R
U L e 2R WA IR ) S BEPTE 4339 i (P<0.05) ;
SRRV A L, 35 20 T e A8 A B SO BT 4 A
JrI b (P<0.05) o 278 3706 K G RA OG5 T s 48
i g B AT e AR LA U Wl PR . LR 2
34 X RAFEBRA R M X H B LR F NLRP3
mRNA 8 £ 3& #vh

S 25 R, BUR AL A LT X R 4L, NLRP3
mRNA ) 15 5 THE (P<0.01) 5 3 52 20 M Eb A5 7Y
41 ,NLRP3 mRNA ()3 ik T [ (P<0.05) . #&/m LR AH
NE 7R RA G G it B2 JfL 1) NLRP3mRNA 3Rk A7 R
FEEH . UK 3.

3.5 X RxEZERA KMk B I L F Caspase—
1 mRNA # & A % oi)

S TN I O i (R [ A S £
Caspase—1 mRNA BYRIL T 5 (P<0.05) 5 37 2H HAR AL
41, Caspase—1 mRNA [R5 T FE(P<0.05) . $RIR
AH N 7L RA ZR A 1 540 M (1) Caspase—1 mRNA 3
INAETAEM. WK 4,

3.6 X RAEZRA R RMEX T H KL F Caspase-
12 mRNA #) &34 %5

SR LS R, S5 X AR EE B4 Y Caspase—

12 mRNA 35 3 FRE(P<0.01) ; SHERILIAI HE, 3

%400 ) BEA IR I A (%400 )

Bl JBARZRBEHAARELS
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BRI EAR Y
o

ZJI ilu

K P 2 feiZ /‘”‘H%éﬂé”%?i YL L8 Eﬁ*éﬂéﬂiﬁgi At B
BT mBAA m R
E2 HBAERRBEHLFTEETD LR (7+s, n=8)

E: G B AR, P<0.05; 5 AR 4R bk, A P<0.05,

1.600
1.400

ok

~ 1200 T
21000
o
< 0.800
&
2 0600

0400

0200

0.000 : :

x B8 28 BEA 2 Xk
3 XRMFZFHRARERXTBEMAMEHP NLRP3 mRNA
HIFRIE R (£, n=8)
E Gt aAARE, T P<0.01; 5 AR 4L AR L, A P<0.05,

2.500 1

2.000 1

*
A

0.500 - ' l

0.000 T r

Rt AERI 20 FE 3!
B4 ZRITEHERAREREXTIBELHAEH Caspase-1
mRNA B3R X B0 (x+s, n=8)
5N, P<0.05; S5 AR AR, 4 P<0.05,

_ —
=) W
S &
S S

Caspase-1 (27 24¢T)

% 2H 1) Caspase—12 mRNA 1) &35 B g T+ 15 (P<0.01)
PR JERRARNE 7ALXF RA ZE A S A1 a1 Caspase—12
mRNA REA FRIEH. WK S,

3.7 X EAMEARAR LML T RBLR P IL-18 49 &
kYo

AL RS Ry RS, 50 AL AR L, 5
A ZH W B P IL-18 19 & i B 2 SR AR (P<
0.01); & &5, SHRIA A L, S 5 41 W B b TL-
18 Y & i I B S PR ICIRZS (P<0.05) o« s 3 R AR I
FURLAT T IS g0 T RA GO 18 R4 i v IL-18 B3k
WEEERILE 6.

Q“\*E‘

=

4 it

RA DUBCAATRG I A 5G335% Sl AR D R 20 IR
FB, 5 B EEIET B i PR BUARAL, St FA
CEHIE"VERE . TP EEACH RA RSEASR L LAAS AR S
FRANEE R AW R ELE EIE N AR
W RN FER AR ML L5 D A S, (A =LA T A
i, AE R A EEIRTT 2 AL KSR T I L
s BCAICEAATT - 7)) H 5 2 A R
------ G2 R P RS,
TR SCG, 280 T S S 5%, RS
T RS M CAL AR 2367 45 F, sk 32 208 Jiid 28
2 AHHUER s AT LA, O H AT 2 P 2 1k 58 2k
Al i PRATE TS B e A RA S 1) T B R
SiE , HLY7 R A= SEmfi T 50 A B S 7 RE 08 1 i 411
1l 2 A 240 i DR 7 59 20 00 25 DR R RA JRAE S, 3 TS
RA ZEG AR ™ A R 8367 7R I ASBT 5T T ik
SR BT R = AT O RS e
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T B ZEC BB R, AR B AT X RA R
B RTATHAE M Bk AT R T AR R
SRR E SR Z —, N E Z A IR
BRI T e = B AT B ML e g L BRI RA o
RN N T BRI, B B ERTE Meta 73 A7
MAGATH R, LR B R = 5O AL 5
P 9 O i MBS TG K 57 AR B I AR U A A
T R 2 7 1M K e A B 15 JRE ] 55 AH DG R 1R 40 i A
T RS0 B R 0 9 A B Y AR R T A L P Y
ik, EHTIRYY RAPYL S5 G ARSI 5 R
LA, W R A B R B R B 3 W R R R, R
AN T TL-1B A RIRFRAT, #2783 R AT RA JEAE
B, A R A2 i L

NLRP3 Z P /MA S H Hi B IF 52 56 T iF 58 e 2 1
RNME/IMEZ —, i NLRP3 2 DR K 4 2 R A 1 il 1
LN (Pro—caspase—l) AP T A G BE SRR A
(Apoptosis—associated specklike protein containing a

CARD, ASC) 4 1, 7 RA 55 H B G e Py vh & 5 5%

SEME RS, ZE5E  NLRP3 8 AL F H R0 PR
HA AN AME -SRI AF T, NLRP3  ASC 1l Pro—
caspase—1 = H 454, A K= ) Caspase—1, HE A4
TR A ML TR A, S BURA RAE ROV R
A Caspase R — 2K S 5K RAE KN 40
M8 1= A 2 I , 145 Caspase—1 3] Caspase—12, 3£ 12
M HE . Caspase—12 TE 12 Z % 3 538 o 4 3
NLRP3 & PE/MAKE AW Caspase—1 BIBLTE , 815 R
P2 IL-18 A1 IL-18 (53 0 , 11 2 5 RA RAE L
JOE R 4

AT B, 3T 2H AR 2 35 5 A% 1) P A
I BEIE43 B  F [ , Caspase—12 mRNA f¢) 32 2k BH & 7
5 ,NLRP3 mRNA ., Caspase—1 mRNA 42515 B i R [,
R LRl i U Caspase—12 R , FE— 2590
[ Casapse—1 4433 , HF M 90 il NLRP3 48 M /IMA 9 3%
1% U RA B JARE SN, 05 W S A8 1 000 o A S
gk —2E E ' R IATT RA 7 S0 $2 B8 i B 5T
SEBEFN Ty 0]
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Effects of Moxibustion on NLRP3 Inflammasome and Caspase—12 in Synovium of
Experimental RA Rabbits

Abstract: Objective

Lu Xiaoging's Liu Huahui’s Chen Jun', Xi Donglai’, Wang Yi’, Yang Shengiao',
Zhou Haiyan®, Ma Wenbin®, Wu Fei’, Yang Xin'

(1. College of Health Preservation and Rehabilitation, Chengdu University of Traditional Chinese Medicine,

Chengdu 610075, China ;2. College of Acupuncture—moxibustion and Tuina, Chengdu University of
Traditional Chinese Medicine, Chengdu 610075, China ;3. College of Foreign Languages,
Chengdu University of Traditional Chinese Medicine, Chengdu 610075, China)

To observe the effects of moxibustion on the expression of Nucleotide binding oligomeric domain

like receptor thermoprotein domain associated protein 3 (Nod-like receptor protein 3, NLRP3) inflammasome and

Cysteine aspartate protease 12 (Caspase—12) in synovial tissue of experimental Rheumatoid Arthritis (RA) rabbits, and

explore the anti—inflammatory mechanism of moxibustion on RA rabbits. Methods

Twenty—four Japanese big—eared

white rabbits were randomly divided into 3 groups according to body weight and sex: the control group, the model group

and the moxibustion group. The Freund’s Complete Adjuvant (FCA) was injected into the joint cavities of two knee joints

of rabbits at the dose of 0.5 mL-kg™" in the model group and the moxibustion group, and the control group was injected

( Modernization of Traditional Chinese Medicine and Materia Medica—World Science and Technology )

2981



2023 B _+HB FNH  *Vol.25No.9

with the same amount of normal saline as control. For the moxibustion group, scar free moxibustion was operated at
bilateral "BL 23" and "ST 36" acupoints, moxibustion for 3 times per acupoint per day, continuous treatment for 6 days,
rest for 1 day, as a course of treatment, a total of 3 courses of treatment. The histological changes of synovium samples of
rabbit knee joints were observed under light microscope, real-time quantitative polymerase chain reaction (RT-qPCR)
was used to detect the expression of NLRP3, Cysteine aspartate protease 1 (Caspase—1), Caspase—12 in synovial tissues
and Enzyme-linked immuno sorbent assay (ELISA) was used to measure the change of Interleukin—1f (IL-18) content
in the synovial fluid of experimental animals. Results Compared with the control group, the degree of synovial lesions
(inflammatory cell infiltration, synovial tissue hyperplasia, fibrous tissue hyperplasia, macrophage hyperplasia, etc.) and
pathological score were increased (P<0.05), the expression of NLRP3, Caspase—1 mRNA were increased (P<0.05), the
expression of Caspase—12 mRNA was significantly downregulated (P<0.01) and the expression content of ITL—1B was
significantly up-regulated (P<0.01) in the model group; Compared with the model group, the synovial lesion degree and
pathological score were decreased (P<0.05), the expression of NLRP3, Caspase—1 mRNA were decreased (P<0.05), the
expression of Caspase—12 mRNA was significantly increased (P<0.01) and the expression of IL—1B was decreased (P<
0.05) in the moxibustion group. Conclusion ~Moxibustion can significantly inhibit the pathological process of knee
synovitis in RA rabbits; Moxibustion at "Shenshu (BL 23)" and "Zusanli (ST 36)" acupoints can significantly up—
regulate the expression of Caspase—12 and then inhibit the NLRP3 inflammasome, which may be one of mechanisms of
moxibustion to reduce RA inflammatory response.
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