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W E. 8w didda TR (FKIC) T2 H & #x £ (chronic pelvic inflammatory disease, CPID) B X
R, FKIC 5F CPID X K98 A AE R , FAB A S mEF T AWF E &, T2 T4 6945 AL #4540
Rt , A FKIC 6906 R B A RAEILBARIE, F 15 65 R SD Ml K R AFHI 10 R AT OB #4115 d
JEFALARI 5 RBEA R RBATH S F AR B FEN TR LE BRI G, NS ARRA(n=10) A
BIEM(n=10) FKICA& ¥ S BA(n=10), TOXBAFBEAEHFRAMK L2 B HTLYH,
1R/d, #428d, BRIUEXAFEL, FTdMERAAE, RASHE, B2AORER12 W ABHY, WEH
Bk M ik otk FE AL, ELASA 40 fo ik b 1L-1B = INF-o K-F | B & %95 573 (WB) st m F & 4
L FGF2 ICF-1 & AAZ KT, #8 #4815 d BEHA K KAWL RAF4 CPID R34 e, R AR 2 5 %,
W, I, BB MR 1L-18 & TNF-a 94 FA TR MY T K (p<0.05), T KK ENE #E
R ERES T e AR B AR B S T A BB R MR, WBROAX AT TEA LT A
L FGF-2 . IGF-1 & & &AW, 254 T &, FKIC & ¥ #F4 FGF-2 IGF-1 #9 &% A KX TR MRV (p
<0.05) , BiX A T AA B FKJC &7 F4 5 IR A SR, Al 2K, TR R, 2% FKIC AW &
ERMAE XK RREER X TEL L5 L EA ST 1L-1B #= TNF-a #9853 & T A+ 5 FGF2 IGF-1 #9%& 4§
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Abstract: Objective To observe the therapeutic effect of Fukejing Capsule ( FKJC) on the rats with chronic pelvic
inflammatory disease (CPID) , and to explore the possible mechanism of FKJC from the aspects of morphology, pathology
and molecular biology, and provide theoretical basis for the clinical application of FKJC. Methods 65 SD female rats were
randomly divided into blank control group ( sham operation group, n=10). After 15 days of model making, 5 rats were
randomly selected for morphological and pathological observation for model verification. After the model was successfully
established, they were randomly divided into model group (n =10) , Kunfukang capsule group (n =10), FKJC low, me-
dium and high dose group (n =10). The blank control group and model group were given distilled water, and the rest
groups were given the medicine once a day for 28 days. Observe the rat every day and measure the weight every 7 days.
Blood was collected from abdominal aorta and uterus was removed. The levels of 11.-1 B and TNF-« in serum were detec-
ted by ELISA, and the expression levels of FGF-2 and IGF-1 in uterus were detected by Western blot (WB). Results
The results of the model rats were in accordance with the pathological characteristics of CPID 15 days after the model was
established, which indicated that the model was successfully established. After the treatment, the levels of 1L-1 B and
TNF-a in serum of each treatment group were lower than those in the model group (p < 0.05). The uterus morphology
was observed, the uterine cavity in the model group was reduced, the endometrium was congested and the pelvis was atta-
ched. After administration, the treatment group was better than the model group. WB protein expression trend showed that
the expression of FGF-2 and IGF-1 in uterus tissue of model group increased. After the intervention of drug, the protein
expression of FGF-2 and IGF-1 in FKJC high and medium dose group was lower than that in model group (p < 0.05).
The change trend showed dose dependence in FKJC dose group, the greater the dose, the more obvious the change. Con-
clusion FKJC can improve the pathological symptoms of chronic pelvic inflammatory rats. It may be closely related to the
inhibition of the release of inflammatory media 1L-1 B and TNF-a and down regulation of the expression of FGF-2 and
IGF-1 in uterus.
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1.1 XEH4  FKIC, HN & maighl 256 R 5T
3]s KFKC, B vE B S 25 A BR A ], FKIC Hf LA
ZENB K ) A P, 400 0. 27 g/kg, 0. 54
e/kg,1.08 g/kg IR ; KFKC FLE K 0. 65 ¢/kg
TR B
1.2 X% MibE SD KRl 65 H(dLERLK
2S00 B W) ol 1 AT IE 5 SYXK ((BE) 2018-
0048) .
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1.3 XA B THEATARA A S
k20180708 YRR ; m 5t AL AL A ) T REF 52 Fr 2B
P21 ELASA S5 & K EUMIBIRSE I F o LIRS
R AR o A 7= 1 I H 2 A R
— 1B ;2R ML ; ¥ AR W AL EL 5 mL A VG ¥ FE R
1 gFIHH 4 mL, f5 5 FHZE K & 25 5] 20 mL B A]
35125 % FRM IR ; BUAF g A K R 1 2 R
REHAERKEF 1 WKL E Abcam 24 B A4 77 1 —
A | 18

1.4 E ORI A R 2 7 4 = A
5k 4XC R OB I ik TR A BR A
ARG A S D) A BL; 6 D BIONEER /A & A2 7= Y
PCR A ; Jb 5t % B A 28 w) A 7= 1R B e AR R 42 5
HZS SANYO 22 m) A7 B IR VK A 5 BRIINE 7
FHRHE A BN A Az 7= 10 B K AN B fRL VR ; v
ZRE.OHL(GLIOMA) |

1.5 i

1.5.1 4 K65 H SD MEME KRR, HEF 1,
B 5, AR 55 WK R, I8 i v 49 R T L
40 mg/ kg B R B & 50 R AR BE , AT IS IE
Hla], P 542 0.8 em ~ lem, (T8 558 , 5T 4%
WG LR AT o) 5 G 1 25 % AR S 0. 08 mL K4k
T8 A B 40 AL R R4 A, LR T 2 B
1R Bt R R A 10 HOK SRR A A Xk
FTIRRER , FTFRE I, P00 R s o 1 S e S5 i i A=
HELAREAFE . EHE 14 d 5, FPLIERE
Horp iy i R B R0 A AR A )

1.5.2 5 Fl R 6 4, 25 [ HE 2 Rl
AR B | KFKC 41, FKIC =557 & 4 p s &
2l R, Al 10 H

KFKC 41 (0. 65 g/kg) .FKJC & (1. 08 g/kg) . H
(0.54 g/kg) AK(0.27 g/kg) Fldl, #E EIGIT7, 1%
10 mL/kg 45 2550 5 45 T AR G AR A 20 45 F 1)
A B KAEXT IR 1 /K F5R4E 284,
1.5.4 MZ dFEPe 1L -1p = INF —a ¥94%
R — R 2 B8 12h KGR 4 T 5o A
40 22 5 1 G E LU ZEAMRR T, WO AR I 3 B0 Kk 1L i
/N, DL 3000 ©/min 2500 T4 Bh BB
VO, FEC TR B 5 T B 50 3 R0 & 1 W A5 o )k o,
7 1L-18 1 TNF-o 195 FgEA TR
1.5.5 WEXR [ 3= 2l Jok Wi B i e
ZJa WO I MR T EIEA, il HE R IE
OB E AT R A A B — 35 4 A I A )
R, BRI 3RS IR B R R A 9 SOk BT R
M7 . XK EL CPID #5570 5 V- 34 o 2 IR 3%
EEA A SOk A RRE

IE T B 44 FGF2 il IGF-1 & 1 F ik K
PB4 5 L 2R B 11 S 2 BN 3T 125 (Western
blot) 2, ¥ Ml FGF-2 IGF-1 & (1 ik K, Hik
RS I 2 Y SR B e
1.5.6 %55 % RAISPSS 25.0 BAF X EHE
AT, B FH (XS) F7R ,p <0.05, R ERA
GiitFE X,
2 #R
2.1 FKJC % CPID X R £ & P 1L-18, TNF-a 4~
W% BRTFARA SRR Z A7 B0
5 R EBN ), RIBIAYZE 10-18 & TNF-a
BRI BT (p <0.05) , B4 2507 LG, %%
RITAAALL TR TR (p <0.05) ., FKIC 4%
Rl Z B 22 S WA FE X (p<0.05), W

o AE R

1.5.3 #%%Hzik SEHZE,SHMNEEZ K1,
F 1 FKJIC % CPID X R f2 i P TNF-a IL-1 K-F 49 % (x £5,n=10)
21 %) #E (g /kg) TNF - a( pg/mL-1) IL-18/(pg + mL~1)

=GR (BRFR) - 204.1£19.3** 13.2£2.1*%

AR A 98 - 343.5+43.1 17.9 4.2

KFKC 0.65 207.4 +£31.3% * 12.3+3.7*%

FKJC 0.27 276.5 +32.4* 13.6 +3.4*

0.54 191.2 £30.4 * * 12.223.1*%

1.08 212.6+27.7% * 12.8 3.6 *

i BRI AANL p<0.05," p<0.01( FF)
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2.2 FKJC #F CPID K & -F 5 40 R 5% 3 5 3% 5 68
B BEFRAKRTFEER, BN FEA
SUNIL T B A /N, N AT WIS 2, B R OK i
R, A S B ™ A, B P R SR L R A Y
FEAR, 5 AR A L #R, FKIC &, H ) o 4 B 3%

CPID K FUAY 5 s BESS#0 0l 1T N R T 1 B
YRR A | 5 4 I IR T DL K [ A )2 TS 0 5 RE R
R FKIC IRYT a5 7o i i JiK 0 38 5 1 5
B, W2,

K2 CPID XRAFTHULBEFHEN» (X +s5,n=10)

28 %) FE (g /kg) HE # &R iF 5
=8B (RFR) - 0.94 £0.27*
AR A R - 5.89+1.95
KFKC 0.65 3.21+0.69*
FKJC 0.27 4.79 £0.31

0.54 3.68+0.89*
1.08 3.14+0.98* *

2.3 FKIC *f CPID K X5 & FGF -2 IGF -1 %&
bRk Hra BRI KRN FEHLIGE -1,
FGF -2 & & &t W E 1 hn; 5884 AH [, FKIC
B PRI FGF - 2 IGF - 1 & A £k w b

(P <0.05) , ELIX S 3575 1y nl 3 i 40 4577 £
LR IR RO | 50 O, R A B, I
i’% 30

£3  CPID XA FEAL Y FGF-2 IGF-1 & & &k KT (x £5,n=10)

28 %) FE (g /kg) FGF -2 IGF -1
= OB (RFR) - 0. 43+0. 11** 0. 41 +0.08%*
BEA T P - 0. 86+0. 10 0. 77 + 0. 11
KFKC 0.65 0. 60 +0. 08 * 0.52 +£0.09%"
FKJC 0.27 0. 71 £0. 12 0. 68 + 0. 06
0.54 0. 55+0. 08* 0.51 £0. 10*
1.08 0. 57+0. 10* 0.46 0. 13%*

3 itig

18 A 2 (CPID) ™ J& F ARk # W , & 9w
SRGAEHEIN, BUARVE J5 BE 2 IA N F i A kg
39 11839 JErL A AT A A R PN D T e A DR g
A FEORIEAFE T I8 00 R B, 56 75 AU KX
PRACHR o AMIEPERR B A - v SRR A JFR IR G 5
O UK A SRR K, PH B X N 2, £
HRHE 25 8 S 30 e FH L A= R, AR B sl i S0 147, itk
IRIT IR 2Pk B 48 8 3 7 AR 3, X CPID
MFF ki 25, e e AR 1 e 2R T Ik
WA BHIES IR, TA R B9 175 B 22 1l 1 BRoe 4 L <

i I A% | FE T I RS | AR IS L B IR A B L
IRIT R R UE IS G, W $ORE AL 1k, 5]
AT T LA, T 283 2 | AR 1k IR 8 kb B I
I ARSI S UEAER, BT R vh 2 mT Y
G A ARG AR, BLEERIVE BN, LT
2517 FKICT R A R AE R A 4T
P S ) Sl S S S BT B B R
SHPERT . BRARZY B2 i 5% 3 I3 1l A s 24 AT DA
MO VR B A MR AR 2E B A PR B
UYL A AT LB B R, PR R R
PR
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TR CPID B R H IR B RE , i
Al RE SAMI N T ( TNF-o 1 L-1B) B S % £ Ik %)
A, TNF-o J2 5 AZ 40 60 0 200 i 53 98 1) —
Pl Az R 7, B S R, 24 TNF-a K
PR, Jin T 28 M 4 M i 3R 4R 1 Ak, 1 9 RE in
Y TN-o B3 i, AT DA 5 WL 1 £ 28
N2 TGS SRR 09 AR, BHL L 2R E 15,
TL-1B 2 BT PN B2 R i 28 50 4 G 6 i 43 6 1
K, AT US04 4 1 20 55 PN B A
(OGRS 3658 ) FOF-2 3 i 5 4% Mk 2 1A 4%
B, N AT 2 248 B RN I A P B A B AT 5 A Y
TAEH ., FCF-2 FERRBLRA T, il Rk, S
FSCET 245 240 L R0 10 A5 A B 40 R R I Ak R H, B
JE SR P A K T I AR R ECM AR 3 2 A
DURL T 4 H =2 ], 2020 % A 1 A 2 2 fb ik A2
IGF-1 J2— e T 454 b 55 R B 2k
KEAY, Bl LR SHNRA 2245758 2 511
IREHBRICI S 2R s>

ARG WL E IR, 45 B IT 47,
RILTE b K 7 I K B R A W M,
FKJC 4 K EIRYT R, IMLVE RERF 11-18 \ TNF-a
)& i B F R I0E T FKJC X CPID 7= A FR R
MIRYT SR, M CRF 58 & B, FGF-2 Ml IGF-1
AIRES 58 I R TR A, R IR AE F 2 8 s i
InE R, A FGF-2 Al IGF-1 #E b 21
Fik, BLET 4 40 f Y o B B 5E RN A A sk 2 T
FGF-2 i ik, IGF-1 i 5 N B 2F 4k 1k 1Y
%ﬁim
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