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Abstract: Objective To summarize a standard operating procedure(SOP) to gain broncho-alveolar lavage fluid(BALF) in mu-
rine model of asthma. Methods The murine model of asthma was generated. Broncho-alveolar lavage fluid(BALF) was taken by in-
jecting saline solution through 24 G superficial vein catheter into murine airways,and slowly redrew the BALF into the connected
syringe. 0. 8 mL. normal saline was used in every lavage,and the procedure was repeated 3 times. A mouse was lavaged three times.

1.8—2.1 mL BALF

was collected in every mouse, the recovery rate was 75% — 87. 5%. There were a lot of eosinophils in BALF of asthma murine

The collected BALF was centrifuged,and the resuspended cell pellet was used to perform cytospins. Results

model. Conclusion
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The SOP could provide a reliable and easy method to collect BALF from mice.

mice; bronchoalveolar lavage fluid
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