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Abstract

Mongolian medicine Runguling is a proven prescription summarized and applied by Professor Ba-
hushan of the International Mongolian Hospital of Inner Mongolia Autonomous Region after many
years of clinical work. It is a prescription developed on the basis of Mongolian medicine Shengyang-
10 Flavors and Su Mu-6 Flavors Decoction. The prescription is composed of 12 herbs such as carda-
mom, sappanwood, betel nut, galangal, tsaoko amomum fruit, costus root, polygonatum, ginseng,
asparagus, nutmeg, clove, and agilawood. It has the effects of tonifying the kidney, increasing the
metabolism of turbidity and clarity, nourishing the bones, and reducing “Heyi”. It is mainly used
clinically for the treatment of osteoarthritis, osteoporosis, bone injuries, and weakness. It has been
used clinically for more than 10 years. The pure herbal ingredients have few side effects and are
low in price. In recent years, the research and development direction of drugs in this field is devel-
oping towards biotechnological drugs and monoclonal antibodies with good curative effect, low
toxic and side effects, and multi-target treatment, promoting the research and development and
secondary development of traditional medicine and compound preparations. However, Mongolian
medicine is still lacking. Therefore, it is urgent to develop a new type of Mongolian medicine with
low toxic and side effects for the treatment of osteoarthritis. Runguling has received more and more
attention from clinical and scientific researchers. This article summarizes the previous research on
Mongolian medicine Runguling and puts forward the existing problems at the present stage, provid-
ing a reference for further exploring the research and development of Mongolian medicine Rungu-
ling and its wider application in orthopedics.
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1 BEXTEMEXRTR

JEE 5B M 57T 48 (Knee Osteoarthritis, KOA) & — i DL BB AR VE RN £ 2k R I G ARG T HE
JRTA G R, LA I 5 20 52 BRAEUR MM I AR IR (IR AT P& BH[1] . KOA fEE4: N
N L, BRI R . BEER KRR IR TR . KOA TEHELEZ K. BN AMAOYIE
AR, KOA [REERFEL N 15%, 40 & AR IR 10%~17%, 60 % LA A 50%. TifE 75 %
PAEAEEF, 80%EA KOA. HIESETT IR ICHIR K fh i 22 5% . AE0E . BERE. RIE. Q5 Laste A
R AR AR G KOA ke T 51, NHEAL G HLHE L L. KOA 2 38k
M EERK 2 —, 2R RSN 53%. HT KOA 7EZ4E NBEF RO R E H, AR 5 5L
KR EUE K [2]. K240 KOA B3 B KW, WiEERyT PRI, JaI7 X Mg it ER 5% fi
AR B . R, 2235 RI ] 5 i TR AN ST X P O SO BT A RH B L AL [3]. Hal, £
BB O VO BRI T 4R R HEAR I 20 A CIRAER 2 AR S AART 98 2 R0V S Rz o 2K [
FEE. SR, IXEGVRIT R AR N IR, I RARZRIER, Wil S s A0 b i e i R
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(4], FTRA, WHIT KOA M RBURIT 71— B i iR H s ) 74 .

K, LA PRI KOA 5B HEA %)% K. BAEX B EEENARIANIER, TTREK
WTE AR S B ) FEARAL SR 2 I B AN W] 4y, T AR DA 9 N\ A b AN ] Bl
PR RS, CAIRARD FOIE S E A YR T iE sl W - s R R % WA RS%SS53E
R, TSR M FURE, BB AR IR IR S O R AR R R, B A ] R
I “EMAEY - KA o NIRRT TR . 2EEE VOISR RAEMBE T2 . RAEM S
155 OE . 40 13 5 (Extracellular matrix, ECM) #4545 <[5]-[7]. iE @i LA AR, it
JI& 2 BE(Lipopolysaccharide, LPS)5 KOA £ J&RE B IR ™ B AR BE 0 AH G . 24 il B A A TR 4T B 1 e
BRSPS, i b R A TR ) R R AT L, AR AR 2 LPS 22 e 4 i 55 S s i NARDE 3R . 7EIX I
T, ZHTE PR M (peptide glycans, PGN) &z LPS 1E NRCiA SR 2R 456, FRIE R I M[8]. Hrr,
PGN 735 Toll FE524k 2 A% E R4 & 5 R A 45 1 38UFE 32 44 (nucleotide-binding and oligomerization do-
main-like receptor, NLR)45 4, L2175 3 & 8 R A BGRIA . BUE RAE /M. (R 0E 2 R34 hn i 4 A
[9] [10]. 34t LPS AIUEJ6 R S R 4E i) B gi 3%y M1 B ERRAI A LA A 5 Toll #£324k 4 TR
&Y, HMESTENERERE T, WIL-18, TNF. EFRERE AR E bR, WNSBeHHs K
B LA L 4k M JORE[11] [12]. TLR4A A5 LPS [ B34k, R iE B AR e 0 5 RVRE S Mk S g 1)
MRt ITAESRBE TR, TLR4 BRTERA BT RE M4k, 7E8CH IS EB fgn i h g Rk, 2
AR T8 B R 8 E S I 2 ] E I S BT 1 (R T o B n I AU R I, BRI TLR4 (1) 58RI T e S 5 KOA
AR5 27 i AE [ 18] T FTIESKE , KOA Ji NBCH AL AR AL TLRA BRI RIE W B8 2, BARSCI0 AL TLRA
WS T RE RS IL-p A1 MMPs JERIFIA Fif, 9800 8 0 SRBEAD 1 Y Jie J5L 2 1A i [14] . LPS XK 4
MLFE FRH T TLRA {5584, BARSZIR R B LPS 5] AR B H AR B s 2%, 1 LPS
IR S TLRA BB A AUL /3 ARAHH N K& A2 [15]. LPS AT LUERE My88 &k #fi 115 5l M3 TLR4, %
ZAf NF-xkB 5 NAHIAZ T S RAER F10Ris. B E TLR4 54MEME LPS 454 )5 TLR4 B E %R
o My88 1E My IR Hh i 25 B /E MU TLR4 4543, FE ALt Lo E IS AR v 3R 1 24 SG IR
(IL-1 receptor-associated kinase, IRAK), {f IRAK H S BRGNS E . IRAKL, IRAK2 4546 Tt
JERBE R T 32 AR 4 5% [5]-6 (TNF-receptor association factor-6, TRAF-6), %15 S/&4% % T it TRAF-6 0 £
k Z4 [ 1% Ak 55 1 1 (mitogen-activated protein kinase, MAP) Al NF-«B #1473 /& (Inhibitor of NF-«B kinases,
IKKS)Z &), BERRA 1B B iz SmAGMBIIAL RSURT R AR, NF-xB #S0E # AL 4 % N S5 AR, DNA
JP NS5 A7 T 20T R T IRIE, i A 412 6 (Interleukin 6, IL-6)F1 M8 E48 5L K a (tumor necrosis factor-
o, TNF-a)55 . BFFL R BB 4H 2 LPS HIUS 51 MAPKS R 10 & NF-«B [ITEAL,  50H 8 4 U oy
T TEMEA 11 L5 D5 e A = A0 14 22 [16] o 17 40t 5 A P 6 B 200 . MAPK 368 58 ] ik 2% 4 L 12 7K T DA B
TR AFER T 40 HA[17] [18]. AT RBLAMNG] G T OA SRR B 41 NF-«B {5 5 18 B A Ui 48 hE K1
YUAIREE T OA JRELAHEFE[19]. A FFTIEH 1B HAHE 30 H B PR NF-xB AT LI/E N KOA HIIETEIR
¥ 48 Ri[20] . 245 %) AT 3 I ) B0 40 TLR4A/My88 (s M A A Mg M i A2 k2D 1L-18 255 AT BAIK MMIP-
13, 1L-6 BIE . MMPs 1] 5] RS8R H A0 B AL T 4, 90 D1 TR 3k MMP-13 43, {51 R 2 4300 il
YERIINGR . S22, LPS-TLRA/NF-kB {5 53 B 7E SOE AH SAR VB b k45 B 2E/E H o [ LPS-TLR4/NF-
B A5 5 AT 5] R AR R A ORE B B A FRAR I O, S Sl SIS S KOA % HE
SRR IE S

FESER S EE PR KRB IRATHOKI o B R E MR AR . (DURBER ) [21]H % oG5 3K
PTG ML FERE T REME, BONAR, B FRAZANREER, R B sl N a5 1) i i i
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Wi, 2 H BRI AR S AR R 0 A AR B2, SR IR-ER I RO A B IR H - AR AL . I,
NS RIERZ, LR IR P AR B T B E R R iE s 2 R 20708, SRk
SRR o BB RSB0 T RO I A CIETRID [22]0F (DUBBER ) Fric sk
TR BRI AP A AE TR A K = ARBLRE 70 ik 17 L ) B VDR BEAE VR AL A 55 R KK
BRI BEN SR RE R 5 R, IHORS SR ik 3 JFP IS oL A8 ¢ 2 A B A A T A L, T L ARG T
FEULA G AR R BEAT DA, ORGSR, ORI ONBR0K . IR R A e bk
PRI P2 LL g N o B AE AR MR BT ), NI 24, BRI BLSM” , XF g S B — 20 i
MR FRRSEIRM T 3K WTE AR . RESPERTRAALR
Z— FKBE LRI Y. NMEERKERERE. i SERTHEN R amitsan. avs
AIBFE TR, DALILEL RGBT, A RN . S50 KOA 5THL R 5%
DI, Y97 RN LA AL R 48, R sk .

2. AT BaTth%R

52T E 6 X RS B2 2 e B 5 L BHIF I BA T 2022 42 1 1 SRAE N JE Rl Je 5t S e 5 25 B R 12
FREZGIIZIR, itk 2000 LB ZiEAE S, ME RIS ZEE RAMZARFE, &, 4t
TR IE, BT OAE MK B AT A TAMK . BRI B . UK SEE AR =R LR,
BHARAN H-EER. sk, HE. @EE. (ME. R MG AR BRI = AR AR
ER .. FEHTHRITEE = fRHR . ER TR BB SRR WA RS, i
REFRGMERRREERL T AHR G RERRAEG, Wik, BTk, Bk, P =1
LHE WIN=R-ERARW ANE HE BRI LR P E AR R, AEETE T R E M.

LT BTSSR 2024 4F 1 A 28 2024 4F 12 A IAIRITE N 5 1 B bR 52 1 B Bt 5 i 3 B DA OGB4 ¢
W RZWH BMI FREE BRI B 72 491, BENLEYT AR R, fRA 36 ). XTREZ. RS fdEE
o FIVEANR s 405 TR T /KON A B B i AL 18 R, M 485 R /K IR e o e AL 18 R, YT 4
SUNEE R, REmT, 5. #BEHRFKRAEEG R 15 K, B 85 RRAKRAES R 15 fi. 1.
TEBERE AT, B KAERURERAEE W -80°CIRAE, H TIHTEERELE M 04T FEMERE M AT DNA $2HU%
AT, 2 FH 741 V3-V4 B[ AR [X PCR #71%, DNA SCJEHI&, M0 A4 DNA #%, DNA 2k
b K A i IS B, 7 Illunima MiSeq “F & _FH7 mil s, ARYE SR 3T I 18 R L5 AT . 2.
LPS-TLR4/NF-xB {55 MG A I, WACHE B3 IR DT OGT Vs IR Jhk I L6 N 50055 1502 (3500 rpm,
10 min, 4c), —80°C#4E, FHT LPS WERK M. FJ Endozyme2 (fif 2) N 55 2k M 7 &% F Bk 7 24 5
Oy 3B A ST LPS /KT LA 2 B . 4R J5 il 1L g #r4% (Microplate Absorbance Reader, TECANAustria
GmbH) M 52 B f5 't % 5 (optical density, OD, ik OD A AR it ZR 1H 57 H S FE AR LPS ¥R B . AU AT
FUAd ] SPSS25.0 fRGE i AE BT BIE . ZE(X £S)Eon. FE BIERH IES 0 A k6 06 e IE A1k, xof
TR RS A 2 ISR SR, SRR R T Z ATl bR, 7 255 MR LSD k5, 7%
ANFHKH Games-Howell £ 5:. P <0.05 NZE R BAH %5 L.

ORI FU S8 UE 5 241 B R I O I TE T A A A, BE I R AT RS LPS-TLR4A/NF-«B {5 5l %
BT EHYERTT RIS, FARIITRIT MR REA N, BRELFIRIT L, NERGHEE
RABTT R B VI R R T B BRI o Jyidh— D4 R T 52 253 B RV T IR T B 1 DT e 42
BLIG R EEA

3. RESAK
AR, SEERZS U AN E BTG SITBORT ALI AUR, SEEREHRE IR, SEZALT SRR, R
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AN, 2T LR, WE AR B T SR B — @ A, STRCR T, (HIEF]
PAAA PRI R A2, BRI TT R ISR 2558 LK . SR2GH B RO AE L S 44 77 THRH-10 WRAI T3 AR-6 Ik
Dy (VIR _E AR KR 2G o AS BN AR BT 25 TERE R BOR BR, S8 Al 1 52 Rl R LA 70 3 2l
TAE, IR T HORBORL . ZRE RIS R A, SLEEREC T &R, T 250k, b, 7L

53N

BIEAG, KIIN A TA R, R — MR RAFITACHT S a7 G R B0 25 . R ko B 24

FARAR SRR EDR, 58 RS2 2511 R AR AR AT 2006 TARE(AT W 7E . fil# T2 T, FUEsrdEmT 7t

FasE

PERFE . FEARCARE T, St E IR ss), BEE R TR e, AR 5

251 ROV AH RS DR 3Eat, Sz RS &, MHEREPRTTEs /. RAIACH
TEL B SR ATI T, AR E, I O, fE S b R IR R 2
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