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Background. Asthma is a chronic inflammatory disease of respiratory with serious risks for children.+is study explored myeloid-
derived suppressor cells (MDSCs) on the pathogenesis of asthmatic children and mice. Methods. +e clinical study enrolled 30
asthma, 20 pneumonia, and 20 control participants.+eMDSCs,+17 and+1 cells percentage, and IL-4, IL-12, IL-10, and IFN-c
levels were detected by flow cytometry and ELISA. In experimental asthma, mice were divided into control, ovalbumin (OVA),
and OVA+MDSCs groups. +e changes in inflammatory cell count and the levels of IL-5, IL-12, and IL-10 in mice BALF and the
levels of inflammatory factors, IgE, and IFN-c in mice were detected by ELISA. +e amount of ROS generation and pathological
changes and the levels of caspase 1 and caspase 3 were tested by flow cytometry, HE and PAS staining, and immunohistochemistry.
+e expression of cleaved caspase 1/caspase 1 and cleaved caspase 3/caspase 3 was detected by western blot. Results. In clinical
trials, the levels of IL-12, IFN-c, and +1 percentage decreased in pneumonia and asthma children’s peripheral blood, while the
levels of IL-4 and IL-10 and the percentages MDSCs and +17 increased. In asthma mice, pathological staining showed that
asthma caused lung inflammation and damage, while the OVA+MDSC group was severer. Moreover, the percentages of
eosinophils, neutrophils, lymphocytes, and the levels of inflammatory factors, IgE, ROS production, caspase 1, caspase 3, cleaved
caspase 1/caspase 1, and cleaved caspase 3/caspase 3 increased in OVA+MDSC group, while the percentage of macrophages, IL-
12, and IFN-c levels reduced, illustrating that MDSCs exacerbated asthma. Conclusion. Our study indicated that MDSCs could
aggravate asthma by regulating the +1/+2/+17 response.

1. Introduction

Asthma is a syndrome of airway inflammation and airflow
obstruction, in which+2 cells play a fundamental role in its
pathogenesis [1]. Asthma is usually characterized by re-
spiratory allergies, excess mucus production, and pulmonary
inflammation [2–4]. It is a common disease that poses se-
rious health risks to children and is on the rise in many
countries [5]. Although there are guidelines for the treat-
ment of asthma, 50% of asthma patients aged 4 to 18 have
signs or symptoms that are difficult to control [6]. +is not
only leads to the high cost of treatment but also increases the
risk of chronic asthma in children. +erefore, effective and
well-tolerated treatment options are needed for poorly
controlled patients.

Myeloid-derived suppressor cells (MDSCs) are a het-
erogeneous population of cells. MDSCs could be dendritic
cells, macrophages, and/or granulocyte precursors, and it
was firstly found in tumor patients in the 1980s [7]. MDSCs
attract research attentions for its profound immune sup-
pression function [8]. In recent years, with the deepening of
research, MDSCs were found to not only promote tumor
formation but also were high expressed in the pathological
states such as viral infection, sepsis, and immune system
diseases [9]. Domestic and foreign studies have found that
MDSCs were related to airway overreaction and airway
remodeling. MDSCs contributed to the immune suppres-
sion by producing ROS. Furthermore, ROS could aggregate
and activate immune effector cells, thus causing gasp at-
tacks [10].
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Helper T (+) played a crucial immunomodulatory part
in asthma. +1 cellular immunity mainly mediated immune
responses related to cytotoxicity and local inflammation, and
secreted cytokines such as IFN-c [11]. +e main function in
+2 immune systemwas to stimulate B-cell proliferation and
immunoglobulin production, especially IgE antibodies
participate in humoral immunity, which was of great sig-
nificance against extracellular bacterial infections, mainly
secreting IL-4, IL-10, and other cytokines [12]. +17 cells
and their characteristic cytokine IL-17 could promote the
level of TNF-α, thereby mediating neutrophil inflammation
in asthma pathogenesis [13]. It is found that asthma was not
only related to +1/+2 immune response but also had an
important correlation with +17 immune response [11–13].
+e unbalanced +1/+2/+17 cell regulation, which had
long been regarded as a classic pathway, played a very
important role in asthma pathogenesis [11, 14]. +e increase
of MDSCs could promote the progression of autoimmune
diseases like multiple sclerosis by promoting the +17 re-
sponse [15]. In addition, IFN-c as a +1 effector could
regulate the survival and function of MDSCs [16], whereas
MDSCs affected the response of immune cells to IFN-c in
turn [17]. Wu et al. found that MDSCs were associated with
the immune imbalance in asthma, increasing the number of
+2 and MDSCs, which further indicated that these cells
were related to the inflammatory response in asthma or
other respiratory inflammatory diseases [18].

At present, there are few reports on the protection of
MDSCs in regulating +1/+2/+17 responses on asthma.
Hence, this study mainly revealed the role of tumor-derived
MDSCs in children with asthma as well as model mice to
further explore the relationship between MDSCs and +1/
+2/+17 expression in asthma. +e experiment design is
shown in Figure 1.

2. Materials and Methods

2.1. Clinical Volunteers’ Inclusion and Sample Preparation.
A total of 30 cases of recurrent asthma infants in our hospital
from June 2020 to May 2021 were randomly selected as the
research objects, all of whomwere in the acute attack stage of
the disease, with lung auscultation and obvious wheezing.
+e children had at least 3 asthma attacks in the past
12months, and other possible causes of wheezing were
excluded, such as congenital developmental malformations,
bronchial foreign body inhalation, tracheal tuberculosis, and
mediastinal space occupation. During the same period, 20
children with pneumonia were selected in the outpatient and
ward of our hospital as the pneumonia group. In addition, 20
children with noninfectious and non-neoplastic diseases
were selected as the control.

+e three groups of children were all born at term and
had no history of hormone and immunosuppressive use
within 2weeks before the disease. Venous blood of the 3
group participants was collected in dry test tubes on an
empty stomach. Half of the blood sample was taken for flow
cytometry analysis of MDSCs, +17, and +1 cell per-
centages, and the other half was centrifuged to get the serum
and stored at −80°C for subsequent experiments.

2.2. Preparation of MDSCs. +e flow cytometry experiment
was adopted with this sample treatment method and gating
strategy [19]. After spleens, cells were fixed by 4% para-
formaldehyde and then analyzed via flow cytometry. During
the running process, forward scatter (FSC) and side scatter
(SSC) dot maps were established, and the voltage was ad-
justed to ensure that all the events were within the visible
range of the dot maps. +en, the events with appropriate
FSC (200–600) and SSC (200–600) were gated and collected.
+ose events with low FSC/low SSC and low FSC/high SSC
were abandoned, which mainly represented cell debris and
air bubbles. We followed by cell type-specific gating using
fluorescently labeled antibodies. CD11b+Gr-1+MDSCs were
isolated from the spleens of asthmatic model mice using a
BD FACSAria II SORP cell sorter. +e purities of MDSCs
were greater than 90%.

2.3. Experimental Animals and Sample Collection. 18 SPF
BALB/Cmice aged 6–8 w (body weight: 20± 2 g).+e animals
received free food and water for a week before the experiment.
+e animals were randomly divided into 3 groups (n� 6):
control, ovalbumin (OVA), and OVA+MDSCs. An asth-
matic model was induced by OVA challenging in OVA and
OVA+MDSCs group mice. +e mouse was given 0.2ml
OVA (Sigma-Aldrich, St. Louis, MO, MO)/aluminum hy-
droxide on days 1, 8, and 15, followed by inhalation at 2%
OVA every other day for 30min, 10 times starting on Day 22.
For the OVA+MDSCs group, on the Day 22 during model
establishment, 0.2ml ofMDSCs (1× 107 cells/ml) was injected
into themice tail vein once daily for 7 days. Saline was injected
into the control group and the OVA group.

+e mice were anesthetized after the last exposure of the
airways, and the blood was centrifuged to obtain serum, and
then stored at −80°C. And after exposure of the airways, the
alveolar lavage was carried out. +e lungs were washed with
the cold PBS, and the recovery rate was over 90%. +e
collected BALF was centrifuged, and 1ml of the supernatant
was collected and stored at −20°C. Lung tissue was taken;
then, a half of was grind to take cell suspension and the other
half was fixed for pathological staining.

2.4. ELISA. +e contents of IL-4, IL-10, IL-12, and IFN-c in
children’s serum, the contents of IL-5, IL-10, IL-12, IL-4,
IFN-c, IgE, IL-17, and IL-13 in mouse serum, and the
contents of IL-5, IL-12, and IL-10 in the BALF supernatant
were tested using the ELISA kits (Shanghai Enzyme Link
Biotechnology Co., Ltd.).

2.5. Cell Counting in BALF. +e collected BALF supernatant
was taken out and then resuspended in the cell microspheres
in PBS to calculate the total number of cells, and then,
eosinophils, macrophages, lymphocytes, and neutrophils
were counted on slides and stained with Wright.

2.6. HE Staining. Mouse lung tissue was fixed, and 1.0 cm of
lung tissue was taken to make histological sections. +e lung
tissue was sectioned into 4-μm-thick pieces, staining with
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hematoxylin and eosin staining solution. After HE staining,
histopathological examination was performed, and histo-
pathological changes were observed and photographed.
Inflammatory cell infiltration and epithelial cell swelling and
shedding were scored. Two double-blind pathologists
assessed the extent of lung tissue damage. +e HE score was
0–4 points, which mainly evaluated lung tissue inflamma-
tory cell infiltration, epithelial cell swelling, and shedding.
+e higher the score obtained, the more severe injury was
observed.

2.7. PAS Staining. Mouse lung tissue was fixed, and 1.0 cm
of lung tissue was taken to make histological sections. +e
paraffin sections were deparaffinized to water and washed
with distilled water. +en, we stained the paraffin sections
in PAS B solution for 10–15min and washed with tap water
and distilled water twice. +en, the paraffin sections were
immersed in PAS staining solution A for 25–30min,
protected from light, and rinsed with running water. +en,
the paraffin sections were put into the PAS staining so-
lution C for 30 s, washing with running water. Finally, the
paraffin sections were dehydrated, fixed, and observed
under a microscope.

2.8. FlowCytometryAssay. Serum-free medium and DCFH-
DA according to 1000 :1 were diluted to 10 μmol/L. Ap-
propriate amount of lung tissue was ground for cell sus-
pension in each group, and supernatant was centrifuged.+e
volume to be added should be sufficient to cover the cells.
Generally speaking, at least 1ml of diluted DCFH-DA was
added to each well and then incubated at 37°C.+e cells were
washed to remove DCFH-DA. +en, ROS in lung tissue was
detected by flow cytometry.

2.9. Immunohistochemical. For immunohistochemical
staining, paraffin sections of intestinal tissue were first
dewaxed to water, and then, antigenic repair was performed
to block endogenous peroxidase. After serum sealing, pri-
mary antibodies such as caspase 1 antibody (AF5418, 1 :
50–1:200, Affinity) and caspase 3 antibody (AF6311, 1 : 50–1:
200, Affinity) were added. +en, horseradish secondary
rabbit peroxidase antibody (HRP) (ab97080, Abcam),
50mM Tris-HCl buffer, was added and incubated with DAB
solution (G1211, Servicebio Co., Ltd, Shanghai, China).
+en, the sections were counterstained, differentiated, and
returned to blue. After the sections were dehydrated and
sealed, they were observed under the optical microscope.

OVA OVA+MDSCs

30 asthma
20 pneumonia
20 control participators

flow cytometry
and ELISA Th1/Th2/Th17

responses

asthmatic
asthma

exacerbation

Th1/Th2/Th17
responses

The role of MDSCs in the pathogenesis of asthmatic children
and asthmatic mice by reducing Th1/Th2/Th17 responses

Figure 1: +e experiment design.
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2.10. Western Blot. First, the total protein in mouse lung
tissue was collected and the BCA kit (Solarbio, pc0020)
was used to detect the total protein. +en, the SDS-PAGE
and transfer membrane were performed. +e PVDF
membrane was blocked with 5% skimmed milk powder,
and then, the primary antibodies such as caspase 1,
cleaved caspase 1 (AF4005, 1 : 1000, Affinity), caspase 3,
and cleaved caspase 3 (AF7022, 1 : 1000, Affinity) were
added and incubated overnight. +en, the membrane was
rinsed and the secondary antibody GAPDH (AF7021, 1 :

5000, Affinity) was incubated. +e ECL was used to detect
protein bands, and the protein gray value was calculated
by ImageJ.

2.11. StatisticalAnalyses. Using statistical software SPSS 16.0
to analyze the data, one-way ANOVA was used for multiple
groups and followed by SNK test for comparison between
groups. And the Kruskal–Wallis H test was used for variance
heterogeneity uses. All data were expressed as
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Figure 2: +e percentage of MDSCs, +17, and +1 cells in peripheral blood of children. Data were expressed as mean± SD, n� 3.
Compared with the control group, ▲P< 0.05, ▲▲P< 0.01.
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Figure 3: Changes of IL-4, IL-12, IL-10, and IFN-c levels in serum of children. Data were expressed as mean± SD, n� 6. Compared with the
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Figure 4: Effects of MDSCs on the number of inflammatory cells in BALF of asthmatic mice. Data were expressed as mean± SD, n� 6.
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mean± standard deviation, and P< 0.05 suggested that the
difference was statistically significant.

3. Results

3.1.&e Changes ofMDSCs,&17, and&1Cells Percentage in
Peripheral Blood of Children. Flow cytometry was used to
detect the percentage changes ofMDSCs,+17, and+1 cells
in peripheral blood of children. +e results are shown in
Figure 2. Relative to the control group, the percentage of
MDSCs in the pneumonia group increased, and the per-
centage of +17 cells did not change significantly, while the
percentage of+1 cells decreased. +e percentage of MDSCs
and +17 cells of the asthma group were increased, but the
percentage of +1 cells decreased. Moreover, the MDSCs
and +17 percentage in the asthma group were higher than
that in the pneumonia group.

3.2.&eContents of IL-4, IL-10, IL-12, and IFN-c in Peripheral
Blood of Children. It can be seen from Figure 3 that relative
to the control group, the contents of IL-4 and IL-10 of
children with pneumonia and asthma increased, while the
IL-12 and IFN-c levels decreased. In addition, the IL-4 and
IL-10 levels in the asthma group were higher than that in the
pneumonia group, while the IL-12 and IFN-c levels
decreased.

3.3. Changes of the Inflammatory Cell Count in BALF of
AsthmaMice. It can be seen from the results in Figure 4 that
total number of cells and the number and percentage of
eosinophil, neutrophil, and lymphocyte in BALF were sig-
nificantly increased in OVA and OVA+MDSCs groups,
while the macrophages were significantly decreased. More
importantly, relative to the OVA group, the total number of
cells, and the number and percentage of eosinophil,

neutrophil, and lymphocyte in BALF in the OVA+MDSCs
group were increased, and the percentage of macrophages
decreased significantly.

3.4. Effects of MDSCs Intervention on the Levels of IL-5, IL-12,
and IL-10 in BALF of Asthma Mice. It can be seen from
Figure 5 that the levels of IL-5 and IL-10 in OVA and
OVA+MDSCs groups increased and the level of IL-12 de-
creased. Moreover, relative to the OVA group, MDSCs in-
tervention in the OVA+MDSCs group further increased the
levels of IL-5 and IL-10, while decreasing the levels of IL-12.

3.5. MDSCs Increased the Levels of IL-4, IL-5, IL-10, IL-13, IL-
17, and IgE, andDecreased the Levels of IFN-c and IL-12 in the
Serum of AsthmaMice. +e results in Figure 6 show that the
contents of IL-12 and IFN-c in OVA and OVA+MDSCs
groups were lower than those in the control group, while the
levels of IL-4, IL-10, IgE, IL-17, IL-5, and IL-13 were higher
than those in the control group. Relative to the OVA group,
the levels of IL-12 and IFN-c in the OVA+MDSCs group
decreased, while the levels of IL-4, IL-5, IgE, IL-17, IL-10,
and IL-13 increased.

3.6. Changes of ROS Production in Lung Tissues.
According to Figure 7, relative to the OVA group, the
fluorescence intensity of ROS significantly increased in OVA
and OVA+MDSCs groups. However, there was no signif-
icant difference for ROS production in the OVA+MDSCs
group than in the OVA group.

3.7.HistopathologicalObservation of Lung inMice. As can be
seen from Figure 8, the results of HE staining showed that
the bronchial structure of the lung tissue in the control mice
was basically normal with clear layers and intact airway
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epithelial cells, and there was no hyperplasia or hypertrophy.
A small amount of inflammatory cells were observed in the
tube wall and alveolar interstitium in the OVA group, the
bronchial mucosa folds increased, the tube wall was
thickened and destroyed, and the airway epithelial cell
proliferation was disordered. However, in the
OVA+MDSCs group, the mice lung tissues were more
severely inflammatory, mucus secretion increased, a large
number of inflammatory cell infiltrations were seen, and a
large number of epithelial cells swelled and fell off. In ad-
dition, it was found that HE semiquantitative scores in OVA
and OVA+MDSCs groups were higher than that in the
control group. Relative to the OVA group, the semiquan-
titative HE score in the OVA+MDSCs group increased.+e
results of PAS staining showed that there was no goblet cell
proliferation around airway epithelium in the control group,

while in the OVA group, goblet cells and mucus secretion
increased. Compared with the OVA group, goblet cells
proliferated more in the OVA+MDSCs group.

3.8. Expression Levels of Caspase 1 andCaspase 3 inMice Lung
Tissue. As can be seen from Figure 9, compared with the
control group, the levels of caspase 1 and caspase 3 in the
OVA group and the OVA+MDSCs group were increased.
After administration of MDSCs, it was found that the levels
of caspase 1 and caspase 3 in the OVA+MDSCs group were
higher than those in the OVA group.

3.9. MDSCs Increased the Expression of Cleaved Caspase 1/
Caspase 1 and Cleaved Caspase 3/Caspase 3 in Mice Lung
Tissue. +e experimental results of western blot in
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Figure 10 show that compared with the control group, the
levels of cleaved caspase 1/caspase 1 and cleaved caspase
3/caspase 3 in the lung tissue of the OVA group and the
OVA+MDSCs group were significantly increased.
However, after the injection of MDSCs, the levels of
cleaved caspase 1/caspase 1 and cleaved caspase 3/caspase
3 were still significantly increased in the OVA+MDSCs
group compared with the OVA group.

4. Discussion

Asthma is a lung disease involving in multiple factors such as
immunity, environment, and genetics, and has become one of
the common diseases in pediatric and adult clinical medicine
[20]. Studies have shown that asthma was mainly mediated by
adaptive immunity, in which +1/+2/+17 played an im-
portant role [21–23]. In our study, the results showed abnormal
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expression of +1/+2/+17 and related cytokines, accom-
panied by injuries in the lung tissue of asthmatic mice. +e
study also found that the counts of inflammatory eosinophils,
neutrophils, and lymphocytes of the BALF of asthma mice in
the OVA+MDSCs group increased, and macrophages were
reduced relative to the OVA group. It was similar to the Huang
et al.’s study that neutrophils and their related inflammatory
factors played an increasingly vital role in asthma, and there
was also an increase in neutrophils in the asthma model [24].

MDSCs were the cells that had strong immunosup-
pressive activity and played a crucial part in disease states
such as tumors, chronic inflammation, and infection
[25, 26]. It has found that MDSCs were involved in in-
flammatory response and asthma airway remodeling.
Deshane et al. [27] studied sensitized mice and believed that
MDSCs could play a very important part in mediating lung
inflammation and airway hyperresponsiveness. Davids et al.
found that active pulmonary tuberculosis may induce
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group, ▲P< 0.05, ▲▲P< 0.01; compared with the OVA group, ★P< 0.05, ★★P< 0.01.

Caspase 1

Cleaved-Caspase 1

Caspase 3

45 kDa

20 kDa

37 kDa

Cleaved-Caspase 3

GAPDH

17 kDa

36 kDa
Control OVA OVA+MDSCs

Co
nt

ro
l

O
V

A

O
V

A
+

M
D

SC
s

Control OVA OVA+MDSCs
0

2

4

6

0.0

0.5

1.0

1.5

2.0

2.5

Re
la

tiv
e e

xp
re

ss
io

n
cl

ea
ve

d-
ca

sp
as

e 3
/c

as
pa

se
 3

Re
la

tiv
e e

xp
re

ss
io

n
cl

ea
ve

d-
ca

sp
as

e 1
/c

as
pa

se
 1
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specific MDSCs subgroups and exert immunosuppressive
effects [28]. In this study, the percentage of MDSCs, and the
levels of IL-4 and IL-10 increased in asthma and pneumonia
group, but the levels of IL-12 and IFN-c reduced. Fur-
thermore, the MDSCs proportion of patients with asthma
was positively correlated with the +17 proportion and
negatively correlated with the +1 proportion. It has found
that MDSCs were highly expressed of children with asthma,
and there was a disorder of + cell balance in children with
asthma [29]. In the study, we found that MDSCs could
aggravate asthma in mice, which was related to the dis-
turbance of the balance of +1/+2/+17 cells regulated by
MDSCs.

In recent years, +17 has been discovered, which had a
different independent differentiation pathway from+2 cells
[30].+e study found that the level of IL-17 increased in lung
tissue, sputum, BALF, and serum of asthmatic patients [31].
+e level of IL-17 also increased in patients with moderate
and severe asthma [32]. +e above reports were consistent
with the results of our study that the content of IL-17 and the
percentage of +17 cells were increased in the OVA group
and the OVA+MDSCs group. Studies have found that +2
and +17 increased in asthmatic animals, and +1 reduced,
so increasing +1 activity could be used as a way to treat
asthma [33]. Nie et al. [34] found that recovering the +1/
+2 balance had a protective effect on mice with allergic
asthma. +e study showed that the levels of IL-10, IL-4, IgE,
IL-17, IL-5, and IL-13 increased and IL-12 and IFN-c re-
duced in asthmatic mice. After the intervention of MDSCs,
the levels of IL-10, IL-4, IgE, IL-17, IL-5, and IL-13 further
increased, and IL-12 and IFN-c further decreased. +ese
results indicated that MDSCs might cause +1/+2/+17
imbalance in asthmatic mice, resulting in changes in the
levels of inflammatory factors and immune dysfunction.

+e cysteine protease caspase 1 is an endogenous cys-
teine protease synthesized as inactive pro-caspase 1 and
activated by dimerization and autoproteolysis within
inflammasomes, and activated caspase 1 plays a key role in
inflammation [35]. Caspase 3 plays an important role in
changing pro-IL-16 to the mature cytokine and IL-16 affects
allergen-induced airway hyperreactivity and the upregula-
tion of IgE [36]. Moreover, further evidence of lung in-
flammation was provided by the increased levels of caspase 1
and caspase 3 in the OVA group compared with the control
group. However, in our study, the expression of caspase 1
and caspase 3 was elevated after OVA-induced asthma mice
were administered MDSCs. +ese results suggested that
MDSCs exacerbated pneumonitis, mutagenesis, pulmonary
fibrosis, and cell apoptosis in OVA-induced asthmatic mice.
+is is consistent with the results of Chen et al.’s study that
the mRNA and protein levels of caspase 1 were upregulated
in the lungs of asthmatic mice induced by OVA, leading to
an inflammatory response [37].

+is study firstly explored the interaction of MDSCs and
+1/+2/+17 in asthma. +e results suggested that MDSCs
could cause the+1/+2/+17 imbalance, leading to changes
in inflammatory factors, and further resulting in inflam-
mation and the aggravation of asthma. +rough clinical and
animal experiments, the obtained results were more

convincing, laying a theoretical foundation for subsequent
research. +e limitations of this study were that the sample
size of clinical subjects was not large, and the action
mechanism of MDSCs in asthma was not fully investigated,
which needs to be further improved.

In summary, this study investigated MDSCs in the
pathogenesis of asthma in children and model mice. +e
results indicated that MDSCs could cause +1/+2/+17
imbalance, causing changes in the expression of inflam-
matory factors and the percentage of inflammatory cells,
thereby aggravating asthma.
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Data are available on request.

Additional Points

1. IL-12, IFN-c, and +1 cells decreased, while L-4, IL-10,
MDSCs, and +17 cell increased in peripheral blood of
patients with asthma and pneumonia. 2. +e percentages of
eosinophils, neutrophils, lymphocytes, macrophages, and
level of IgE, caspase 1, caspase 3, cleaved caspase 1/caspase 1,
and cleaved caspase 3/caspase 3 increased in OVA+MDSC.

Ethical Approval

Patient participants in this study were approved by the
Ethics Committee of Hangzhou Red Cross Hospital, and the
informed consent of relevant guardians was obtained. All
animal experiments were approved by the Animal Ethics
Committee (Hangzhou Eyong Biotechnological Co., Ltd.),
license No: SYXK (Zhe) 2020–0024.

Conflicts of Interest

+e authors declare that they have no conflicts of interest.

Authors’ Contributions

Long Lin and Fengchun Xiao conceptualized and designed
the research; Long Lin and Shifu Xu, Feng Peng, and Haili
Jin performed acquisition and analysis of data; Long Lin and
Shifu Xu drafted the manuscript. Fengchun Xiao revised the
manuscript; and Long Lin obtained funding.

Acknowledgments

+is study was funded by the Medical and Health Tech-
nology Planning Project of Zhejiang Province of China (No.
2019KY136).

References

[1] D. S. Robinson, Q. Hamid, S. Ying et al., “Predominant TH2-
like bronchoalveolar T-lymphocyte population in atopic
asthma,” New England Journal of Medicine, vol. 326, no. 5,
pp. 298–304, 1992.

[2] F. Xue, M. Yu, L. Li et al., “Elevated granulocytic myeloid-
derived suppressor cells are closely related with elevation of
+17 cells in mice with experimental asthma,” International

10 Evidence-Based Complementary and Alternative Medicine



Journal of Biological Sciences, vol. 16, no. 12, pp. 2072–2083,
2020.

[3] K. Nakagome and M. Nagata, “Pathogenesis of airway in-
flammation in bronchial asthma,”Auris Nasus Larynx, vol. 38,
no. 5, pp. 555–563, 2011.

[4] C. Bostantzoglou, V. Delimpoura, K. Samitas, E. Zervas,
F. Kanniess, and M. Gaga, “Clinical asthma phenotypes in the
real world: opportunities and challenges,” Breathe, vol. 11,
no. 3, pp. 186–193, 2015.

[5] N. F. Wandalsen, C. Gonzalez, G. F. Wandalsen, and D. Sole,
“Evaluation of criteria for the diagnosis of asthma using an
epidemiological questionnaire,” Jornal Brasileiro de Pneu-
mologia, vol. 35, no. 3, pp. 199–205, 2009.

[6] J. K. Schmier, R. Manjunath, M. T. Halpern, M. L. Jones,
K. +ompson, and G. B. Diette, “+e impact of inadequately
controlled asthma in urban children on quality of life and
productivity,” Annals of Allergy, Asthma, & Immunology,
vol. 98, no. 3, pp. 245–251, 2007.

[7] D. I. Gabrilovich and S. Nagaraj, “Myeloid-derived suppressor
cells as regulators of the immune system,” Nature Reviews
Immunology, vol. 9, no. 3, pp. 162–174, 2009.

[8] M. R. Young, M. Newby, and H. T. Wepsic, “Hematopoiesis
and suppressor bone marrow cells in mice bearing large
metastatic Lewis lung carcinoma tumors,” Cancer Research,
vol. 47, no. 1, pp. 100–105, 1987.

[9] J. Kao, E. C. Ko, S. Eisenstein, A. G. Sikora, S. Fu, and S. Chen,
“Targeting immune suppressing myeloid-derived suppressor
cells in oncology,” Critical Reviews In Oncology-Hematology,
vol. 77, no. 1, pp. 12–19, 2011.

[10] J. Qu, Y. Li, W. Zhong, P. Gao, and C. Hu, “Recent devel-
opments in the role of reactive oxygen species in allergic
asthma,” Journal of &oracic Disease, vol. 9, no. 1,
pp. E32–E43, 2017.

[11] C. H. Yang, J. J. Tian, W. S. Ko, C. J. Shih, and Y. Chiou,
“Oligofucoidan improved unbalance the +1/+2 and Treg/
+17 ratios in asthmatic patients: an ex vivo study,” Exper-
imental and &erapeutic Medicine, vol. 17, no. 1, pp. 3–10,
2019.

[12] Z. Li, Y. Zhang, and B. Sun, “Current understanding of +2
cell differentiation and function,” Protein & Cell, vol. 2, no. 8,
pp. 604–611, 2011.

[13] T. T. Bui, C. H. Piao, C. H. Song, H. S. Shin, and O. H. Chai,
“Bupleurum Chinense extract ameliorates an OVA-induced
murine allergic asthma through the reduction of the +2 and
+17 cytokines production by inactivation of NFκB pathway,”
Biomedicine & Pharmacotherapy, vol. 91, pp. 1085–1095, 2017.

[14] K. Domvri, K. Porpodis, G. Tzimagiorgis et al., “+2/+17
cytokine profile in phenotyped Greek asthmatics and rela-
tionship to biomarkers of inflammation,” Respiratory Medi-
cine, vol. 151, 2019.

[15] E. Iacobaeus, I. Douagi, R. Jitschin et al., “Phenotypic and
functional alterations of myeloid derived suppressor cells
during multiple sclerosis disease course,” Immunology & Cell
Biology, vol. 96, 2018.

[16] J. Medina-Echeverz, L. A. Haile, F. Zhao et al., “IFN-c reg-
ulates survival and function of tumor-induced CD11b+ Gr-
1high myeloid derived suppressor cells by modulating the
anti-apoptotic molecule Bcl2a1,” European Journal of Im-
munology, vol. 44, no. 8, pp. 2457–2467, 2014.

[17] B. L. Mundy-Bosse, G. B. Lesinski, A. C. Jaime-Ramirez et al.,
“Myeloid-derived suppressor cell inhibition of the IFN re-
sponse in tumor-bearing mice,” Cancer Research, vol. 71,
no. 15, pp. 5101–5110, 2011.

[18] Y. M. Wu, Y. L. Yan, Z. L. Su et al., “Enhanced circulating
ILC2s accompany by upregulated MDSCs in patients with
asthma,” International Journal of Clinical and Experimental
Pathology, vol. 8, no. 4, pp. 3568–3579, 2015.

[19] Z. S. Huang, Y. X. Wang, D. Yao, J. Wu, Y. Hu, and A. Yuan,
“Nanoscale coordination polymers induce immunogenic cell
death by amplifying radiation therapy mediated oxidative
stress,” Nature Communications, vol. 12, no. 1, p. 145, 2021.

[20] R. Ayakannu, N. A. Abdullah, A. K. Radhakrishnan,
V. Lechimi Raj, and C. Liam, “Relationship between various
cytokines implicated in asthma,”Human Immunology, vol. 80,
no. 9, pp. 755–763, 2019.

[21] D. Robinson, M. Humbert, R. Buhl et al., “Revisiting Type 2-
high and Type 2-low airway inflammation in asthma: current
knowledge and therapeutic implications,” Clinical and Ex-
perimental Allergy, vol. 47, no. 2, pp. 161–175, 2017.

[22] R. Afshar, B. D. Medoff, and A. D. Luster, “Allergic asthma: a
tale of many T cells,” Clinical and Experimental Allergy,
vol. 38, no. 12, pp. 1847–1857, 2008.

[23] P. Miossec, T. Korn, and V. K. Kuchroo, “Interleukin-17 and
type 17 helper T cells,” New England Journal of Medicine,
vol. 361, no. 9, pp. 888–898, 2009.

[24] Q. Huang, L. Han, R. Lv, and L. Ling, “Magnolol exerts anti-
asthmatic effects by regulating Janus kinase-signal trans-
duction and activation of transcription and Notch signaling
pathways and modulating +1/+2/+17 cytokines in oval-
bumin-sensitized asthmatic mice,” Korean Journal of Physi-
ology and Pharmacology, vol. 23, no. 4, pp. 251–261, 2019.

[25] S. Ostrand-Rosenberg and C. Fenselau, “Myeloid-derived
suppressor cells: immune-suppressive cells that impair anti-
tumor immunity and are sculpted by their environment,”&e
Journal of Immunology, vol. 200, no. 2, pp. 422–431, 2018.

[26] A. Sica and L. Strauss, “Energy metabolism drives myeloid-
derived suppressor cell differentiation and functions in pa-
thology,” Journal of Leukocyte Biology, vol. 102, no. 2,
pp. 325–334, 2017.

[27] J. Deshane, J. W. Zmijewski, R. Luther et al., “Free radical-
producing myeloid-derived regulatory cells: potent activators
and suppressors of lung inflammation and airway hyper-
responsiveness,” Mucosal Immunology, vol. 4, no. 5,
pp. 503–518, 2011.

[28] M. Davids, A. Pooran, L. Smith, M. Tomasicchio, and
K. Dheda, “+e frequency and effect of granulocytic myeloid-
derived suppressor cells on mycobacterial survival in patients
with tuberculosis: a preliminary report,” Frontiers in Im-
munology, vol. 12, Article ID 676679, 2021.

[29] Q. D. Guan, B. Yang, R. J. Warrington et al., “Myeloid-derived
suppressor cells: roles and relations with +2, +17, and Treg
cells in asthma,” Allergy, vol. 74, no. 11, pp. 2233–2237, 2019.

[30] Q. Wu, W. Lei, L. Zhou et al., “Regulation of+1/+2 balance
through OX40/OX40L signalling by glycyrrhizic acid in a
murine model of asthma,” Respirology, vol. 21, no. 1,
pp. 102–111, 2016.

[31] D. M. Bullens, E. Truyen, L. Coteur et al., “IL-17 mRNA in
sputum of asthmatic patients: linking T cell driven inflam-
mation and granulocytic influx?” Respiratory Research, vol. 7,
no. 1, p. 135, 2006.

[32] I. Bajoriuniene, K. Malakauskas, S. Lavinskiene et al., “Re-
sponse of peripheral blood +17 cells to inhaled Dermato-
phagoides pteronyssinus in patients with allergic rhinitis and
asthma,” Lung, vol. 190, no. 5, pp. 487–495, 2012.

[33] M. Kianmehr, M. H. Boskabady, and R. Nosratabadi, “+e
Effect of Zataria Multiflora on +1/+2 and +17/T

Evidence-Based Complementary and Alternative Medicine 11



Regulatory in a Mouse Model of Allergic Asthma,” Frontiers
in Pharmacology, vol. 8, 2018.

[34] Y. Nie, B. K. Yang, J. F. Hu, L. Zhang, and Z. Ma, “Bruceine D
ameliorates the balance of +1/+2 in a mouse model of
ovalbumin-induced allergic asthma via inhibiting the
NOTCH pathway,” Allergologia et Immunopathologia, vol. 49,
no. 6, pp. 73–79, 2021.

[35] F. Madouri, N. Guillou, L. Fauconnier et al., “Caspase-1
activation by NLRP3 inflammasome dampens IL-33-depen-
dent house dust mite-induced allergic lung inflammation,”
Journal of Molecular Cell Biology, vol. 7, no. 4, pp. 351–365,
2015.

[36] A. Iwata, K. Nishio, R. K. Winn, E. Y. Chi, W. R. Henderson,
and J. M. Harlan, “A broad-spectrum caspase inhibitor at-
tenuates allergic airway inflammation in murine asthma
model,” Journal of Immunology, vol. 170, no. 6, pp. 3386–3391,
2003.

[37] X. L. Chen, Q. L. Xiao, Z. H. Pang, C. Tang, and Q. Y. Zhu,
“Molecular mechanisms of An-Chuan Granule for the
treatment of asthma based on a network pharmacology ap-
proach and experimental validation,” Bioscience Reports,
vol. 41, no. 3, Article ID BSR20204247, 2021.

12 Evidence-Based Complementary and Alternative Medicine


