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HEEBOZEE MEBX DSS % S/
UC B XRMIMKIER"

FHY XNH HME FEXRR

(N EFRHEER, ™ &x 637000)

W OE: 0w T HEGCHIS B AT RAEH (DSS) #F F 09 3t m 4 X (UC) e 48 XKAE A,
% @ SPF 4 SD KR 100 RIzMHK F A ESH 25 REGUEMTS Rakaim Em X X KA 3% DSS A ik
kAR ARG KR A AL A R AR B (SASP) 0 H 3B .S + ;B MR 25 R HEBSG +
hBARERETHEBCHG6g (kg-d) ' B35 mg - (kg-d) "RBRHEF AR BNRAE XL T
AR 450 mg » (kg d) "RERER,FGAPEANALERL T FRRAEELE K2 S L/ REF , &40
B7d, MEXKK—BHEARLEH HE £ e KR A, XK HFHERBEDIEH (DAL 4 W B RERH
(CMDI) % 5% #2 28 22 5 (HS) #F 4, ELISA sA4a M kX R, fo 7% & 8 feA-% 6 (IL-6) ¥ 5% 375t B F o (TNF-o) 4545,
%R BMAEKRAKMFIKTE G4, DAI.CMDI HS 35 & ik IL-6 TNF-a & 2H 5 TG4, £F A%t F
FEX(P<0.05) ;H3E5CH + B AFp R 4K R R 2 & TAA 41, DAL, CMDI HS 3 4 Z_ s FIL-6
TNF-o A F K TR, £ FARITFEL(P<0.05) ;HEB.0% + B HS 345 & d i IL-6 TNF-o 4~
AT M R AR 4L, £ F A 4t FE (P <0.05) ;#3050 + B4 5 Hp Rahvb e 4018 K SR R & (DAL
CMDI 34 £ F £ %t &L (P>0.05), ## HEBOHHEA B H T K E4H Y B4 (dextran sulfate
sodium, DSS) i §-#9 UC B A X FoE K, B4k UC X R4 % DAL.CMDI & HS #4474 UC X R i IL-6 TNF-«
B R E , AR AR S B K AER
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Anti Inflammatory Effect of Gancao Xiexin Decoction Combined with
Dragon’s Blood on DSS Induced UC Model Rats

LI Min LIU Xiao XU Xiaobo LI Tianran
(Affiliated Hospital of North Sichuan Medical College, Sichuan Nanchong 637000, China)

Abstract: Objective To investigate the anti-inflammatory effect of Gancao Xiexin decoction Combined with Dragon’s
blood on ulcerative colitis (UC) induced by dextran sulfate sodium ( DSS). Methods 100 SPF SD rats were randomly di-
vided into 25 blank groups and 75 model groups. The model rats were made by 3% DSS free drinking method. After suc-
cessful modeling, the rats were divided into model group, sulfasalazine ( SASP) group and Gancao Xiexin decoction +
Dragon’s blood group,with 25 rats in each group. The Gancao Xiexin decoction + Dragon’s blood group was given Gancao
Xiexin decoction 6 g+ (kg-d) ™' Dragon’s blood 375 mg + (kg + d) ~' suspension was administered by gavage, sul-

fasalazine group 450 mg + (kg + d) ~' suspension was administered by gavage every day,blank group and model group

* BEETE W7 AR A E AT E (18SXHZ0571)
ok AEERTFW EEET, AR m R R E 4 69677 o E-mail:limin_x@ 163. com



Be B B E

LT N
- 78 - Journal of Shaanxi University of Chinese Medicine

2022 F 1 BE455F 1 1A
Jan. 2022 Vol.45 No. 1

were administered by gavage of equal volume normal saline 2. 5 mL-case ™" every day for 7 days. The general condition of

rats and the degree of inflammation after colonic HE staining were observed. The rats were scored by disease activity index

(DAI) , colonic mucosal injury (CMDI) and histopathology ( HS). The serum content ofinterleukin-6 (IL-6) and tumor

necrosis factor a( TNF-a) were detected by ELISA . Results The body mass of the model group was lower than that of the

blank group,DAI,CMDI, HS scores and serum 1L-6 and TNF-a. The body mass of rats in Gancao Xiexin decoction +

Dragon’s blood group and sulfasalazine group was higher than that in model group, DAI,CMDI, HS scores,serum IL-6 and

TNF-a The content of HS score and serum IL-6 and TNF-a in Gancao Xiexin decoction + Dragon’s blood group were sig-

nificantly lower than those in model group (P < 0.05). The content was lower than that of sulfasalazine group. Conclu-

sion Gavage of Gancao Xiexin decoction Combined with Dragon’s blood can improve the symptoms of DSS induced UC

model rats, reduce the colon DAI, CMDI and HS scores of UC rats,and inhibit the serum 1L-6 and TNF-o« of UC rats. It

has a clear anti ulcerative colitis effect.

Key words: Gancao Xiexin decoction; Dragon’s blood ; Ulcerative colitis ; Colonic pathology ; Inflammatory cytokines

Bzt 45 15 R (ulcerative colitis, UC) J& 48 hETE
P ) — 7l , LA 52 sl e 2 AR 1 260 V0 e i Ao
15 B S O R RE B A I A O R O
BEIGPRF I o 5678 0L LA 45 i 1A 28 s e 2 M
TRENED HERREE ET BT P4 H
L~2 R C o BRI gR . UC 1%
WAL R IR BE K b B B R AR R A
ST ANMLIN FAE UC B G2 IS el 350 8 i S
R EZAE . A4 3% 6 (interleukin-6,11-6 )
Fip R YR58 R F o (tumornecrosis actor-2, TNF-a)
25 UC RAEGIK SV 1) T2 A A ¥, Befie it
AL 355 AL, B g 3 286 S 4 i I g T UG
T2 P EON Sk 45 B 98 & A i fE R I R 22—
UC B HR A5 B9 0 KU 2 103 ARERY 5 450
H T, UC AR YT LA ARAE IR O 3, XE LA G AT
KR | B 52 [ B A G 2 41 i) 57 2 35 97 UG
1 FEZAL A 258 BRI R W 22

WRIT S e A RO AR T4
HHIA R UC BRI 259 5 07 ik ki3 il ke R
HZGR UC Miayr il 3 T — @ A i g 3
B H B5.0  BA BTt 97 1 BILIA S 92 D RE T
EH, B2 H T Ak 3 G R0 90 05 R 40 55 B0 1)
YT g s LA T Ik L SO A L
Ty PR A i T 58 S B 5T O 1 Rt 9 )
UC KBV AT RCR " AR S & 73—
ST H RS U VA I B L8 T T T SR ) ( dex-
tran sulfate sodium,DSS) % S/ UC #5548 K B A I7
BT I IL-6 il TNF-oo BY5Z 06, 4 H V5 .0 )

A s Ba UC A B RS %,

1 UFE5HE

1.1 T BMEEE  BMI-TA B AL M
JEH AR A RN 7)) 5 PHY - T P 20 21 M 4Y
CHEN gl A A BR A ] ) s RM2125RTS ) Jy
HL(EEE LEICA A 7)) ;CX41-12C02 B HRiR R 58
( HA Olympus BR254E) .

1.2 Kz HEEOLG(KHE12 g, Wi%E3 ¢, H
%9 g,H9 g, 139 g, KA6 g, AZ9 g) Z5Hf
YRt b B 22 B B B2 e 25 R0 BHR 4, #5205
05 B 245 0 R e i v 24 R T O, vk
M 2.4 g - mLT TR A i B R
(0.3 gx 60 $7), = 7d = 0 25 A BRA &)L L5
150408, HUCHE Y, e H LA 4L R 5 1
FS.O A AR B2 TS 105 0. 15 g 422451
TREE A . WAL IE R (sulfa salazine, SASP,
0.25 g x60 Jr), I A5 IH KT 250 A PR A A, it
509161007 , WK A, V4 W LA L K e S
AR K FC I BT 5 0. 17 g AR 25 TR B &
o BB RBERI(DSS) , i 5 E R A R
AHEI(OS1701A) o K B TNF-o 1851 &, I 16 g I
A=W RHE: A R A 7] (mL002859-]) ; K B 11 4 Jfd A
F6(IL-6) i &, LA A )R A IR
(mL.102828-]) ,

1.3 %334  SD(sprague dawley) K, SPF
(specific pathogen free, DPF ) 2 , Wl 4% > | A 5 4t
(180 +20) g, Fy )11 b B= 2 B 52 56 2 4y vh o0 B AL
AL AR AT IE . SCXK (J1])2018-18 , 34y fii F
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VFAIIES : SYXK ()I]) 2018076, ™ 4% 841 5 45 3
PO 5 4 A D
2 ZWHIE
2.1 Hyom s BSh KK 100 H,
SR AR I FRAA BT 2 YR, O BEAE ) i
i, i BHALECT 3R IE 40 A V41 25 U S i
75 W, A HA KR A B aE ik, R 2
TRU'T S L 3% 7 SR o v R R A K R
T d HIPERE UC BERY, R 3R A R B0
ZAPRRAE A PR RO (250 3 AR BT T R
INTERL ST o 1 AR T IR R BR B AL 43 R L A
MV BE 20 K H RS0 + IR 4525 H ., R
PO 22T k) T S A 2 R
60 kg A5 200 g KEATH REHR 6.25, KRE
RO MU L BE Ol 450 mg - (kg - d) T,
HEG0HHE N6 g - (kg - d) 7 Ik FH A
375 mg - (kg - d) ™' WP L E 41 A K 45 T4
RABEMEIER B 2. 5 mL/ H¥EH , B RE.0% + I
ARG T H RGO + MWETREWR 2.5 mL/ 2
W 2 AUl B RA T AR K 2.5 mI/ )
HEH EEER T d,
2.2 WEIEAR
2.2.1 RBEDHI/ICGES  SRIEIA LD
SRR VA T 8 VDR 15 50, FHERA ek
A e, I 2 BE SCRRT™ AT R 0 3h 35 Sk
( Disease activity index, DAT) ¥4%  FR1E L 1,
1 DAL

e

RAZ PR hIFETH(%) 4%/ o b 5 (%)
EF % % 0
AIG AL 1~5 TR 1
i 6~10 E3i3¥A 2
T oA 11 ~15 T 3
W5 >15 12 fa 4

E:DAI= (KBRS +BRRETELSHK + 2124
i 5-4%) /3
2.2.2 BT % g5 R W ik (enzyme linked immu-
nosorbent assay, ELISA) @] & &40 X & fo 7% 1IL-6.
TNF-a 2% 6977 dJ5, 4R 4T 10%
IRA BT 4 mlL - kg™ RIS R . fife fl R
B, O R L, A BBORT S M 2 4 mL/ 2,2 h Y

O, BICEVEW, - 80 CARIEPRAF, Im HIHT 2 d 7k
A 4 C BT, TR G 15 W B I o 4% 2H K R
IL-6 ' TNF-a IfiL 75 %55

2.2.3 MEERG AREALR TS WULE
B K AL FE, fig ), BT 22 10l & 3 09 1 1 41
25 B 2 M55 59 I, FH vk A B R K op gk 1 i,
-, WEEEE i ol B AT TSR b | I e BE RS M 15t 9
TG 2 BRSCHRIF 17 45 I 6 B 451 45 ( colonmucosa
damage index, CMDI) $F43""  FRuELFE 2, 7EREAT
F1 & B H 0.5 em 404 B 1 i 4141, 4y
0.5 em x0.5 em, BAFER K H i vk, 10% 45 /R 5
MRS E , F A S Y] R AT IR AR - 4L
(hematoxylineosin , HE ) 4, | i fi 55 WL EE2H 212
WU, 2 BESCHRA 790 2L 2H 2127 (histopathology , HS )
PEAM o L2 3,

&2 CMDI #5474

B P AR 25 15 Kb JiE 4 AT #4(4)

Bt R AR 0

Ry 3R, R 1

1AL 5 R R B ( A B ) 2
1A F A M R KB 3
22 R b R 4
SR (IR A KRR ), KA =] em 5
SR (@IEA A LBLR ), RS2 om 6
BiE A 0

BEE(EHEARARESSE) 1
T AbE 2

i :CMDI = 4145 3F 4 + H 3% 3F 5
F3 HS iRk

R H BT ULL IR 2 R AL W#5(4)

BN &) EFEHE 0
FAR ek 1
TG dn B K EARE K 2
4% e % k. 3
1% e K mARE K 4

Ko i3 9 AR 0
RIAERERRE 1
IR B 1A 25 AL 2
AR B BB | AF RS BE 3G 7 A 3
B 2K
ZIAE AR T E 4

E:HS = L g et o + KW m iz iE R
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2.3 %itFa ik FdE R SPSS 20.0 Sty
BT, GORHSH + ARt 22 (2 +5) o, ZH R
R R 2N, AR AR A KR, U
P <0.05 ZRAGZITFE L,
3 XWRER
3.1 3 UC KR —A&t LA DAL 3F 58 %ok 25
AR R N B, B R R IO, #E 6 R ok an
W RABIE 5 AR A 2 R R BA [R) R 8 1 2 BT
i REHORR R sl LM R B RS KA
I A el AR R . VE B S H RS 0+
VR ZH A SASP 21 K BB (0320 3 i R IEO6 1, RS iz
WK AZ A R B, SR R I I 2, KA
T I 2 kg TUREAR, AR BT, BT ZH K
BUATREL T2 A4, ZRARITEE L (P <
0.05) ,BiAUZH DAL P43 & T25 4, 22 5 A i1t
2R L (P <0.05) s HEYE.03 + Ik 2 A0 U ik
WE LR R T TR, 2 R A it X
(P <0.05) , HHE.07 + 1k 2 AU it e 4
DAT PEAMIE TR, 2 A G2 8 L (P <
0.05), W#E4,

%4 3 UC KFA— MM LA DAI

e (x £s,n=25)

k) n HwRE(g) DAL(%")
Ea 25 198.1+5.1 0
A 25 158.8 £6.9* 3.41 0. 56"
AP R 4 25 186.3+7.0* 2.11 £0.91*
HHIEC T + B 25 183.2 £6.9 * 2.15+0.79 %

E: 5 OMi,"P<0.05; A, " P <0.05
3.2 xUC K& CDMI % HS #4509 %vw 4%

ANV O J5 U2 25 A5 T kG ISR 21 Y
B4R B 5 -, A UL 7R I L K i B 15 9  A5E AR 4 &
JU R S e I 7 e B S R e 34, W s A RE
B JELRE A | 70 v 45 i R 0T D, 22 A6 R 97 5 M0
SRV H I AR RS O T+ v 2 L P R A
FEL KM, 32 vt 45 i R RS/ VF BE S 1T . HE P fa
JEBE T UL 28 LA R SRS W B OE A 58 4F, A
FEHEZ MR 4B A 1E AR LK b B i 9 ;
TUZH A B R HE 51 256, W 6 R 1 J 3 4 45008
RS A3l g, BICAE 221 15t 9 , B s RPR AR 4t g R
TR, 260 SR 266 S )2 0T D 458 22 4R 4 i =
T A0 RURE M W 2 D H RS0 + I 2 285 W R
TR AR HE G R LT, RS- e A S, AtR 20 i
RS YR IR R B &2, 3 2 IR AR 3 A |
o SR A DV R AN IR . B2 A0 AR i
WEL] J H RE 0% + I v 41K B CMDI L HS 343
¥R T A4, 229 A5 E X (P <0.05) ;40
RN IE 4L A H FV5 .0 + I 41 CMDI HS ¥
SPYUR TR, 2 R A Gt E L (P <0.05);
HEE LW + 1384 HS PEME T W s e 4,
ZRAGIFEX(P<0.05), WE 1.5,

%5 *UC KK CDMI & HS ##5#%a(x +s,n=25)

20 5] n CDMI( %) HS( %)
Acp:| 25 0 0
A 25 6.51 £0.98* 7.21 £1.06*
AP R AR 4 25 3.25+0.51* 5.47+0.98 *
BB G + B 25 2.98+0.87*%  3.05+0.97*%

E.EFTHMARE, P<0.05; 5EA MK, TP <
0.05; 5 Ap fArskrg 2148, " P <0.05

TR S

A ZG4;B AR C. MR ;D. HEBOF + hiFa

A1 BKXRALEMmBEHAEHN HE & ( x100)

3.3 UC K R ik IL-6 TNF-o 9%k T
KR L6 TNF-o &t T2 4, 2 570
G # R 3L (P <0.05) , MV GRURH L e 2 A H #0150

W + ML IL-6 \ TNF-o & AR FHERIAL, 22 5 A
Gt (P <0.05); HEH.0F + 1Lk 4
IL-6 \TNF-o 35 B T M AR L IE 4L, 22 5 A Gt
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RN (P<0.05), WLEK6,
%6 3 UC k& doik IL-6.TNF-o 89 %0 (% +5,n=25)

n IL-6(pg - mL~")  TNF-a(pg: mL~")

THA 25 16.36 £2.99 26.09 +7.41
BEA 40 25 37.51 +2.71* 45.37 +6.61%
P RARR 2 25 31.27+2.13 * 35.77 £3.75 *

HHEIBSH + B 25 27.15 £2.02 % * 28.84 +3.58 *

E: 50 E,"P<0.05; 5N MK, P<

0.05; 55 4 R Akoikr 1 v g, * P <0.05
4 itig

Tt 97 VR 45 W R I — M8 M R E P , 324
o BRI R 45 T A bt o s B A2 R A AT
MESL, H R ARBAE T o I RAE B
5 |2 AR DG 1 45 fi s DRI A0, 328 4 1 v, i A ik
30 4ERYIE AR A 13k 30% 2 H AT, UC Bk A
KRR AL A 5 2 W, K28 5l 3F
B A o BB G R )T B AR
ARMANRESE 2R A, T AL 25 1) £ 2 A K
BRI R AR AR I A A R
JS IS R 7 Y 9% P S 2 BRATR T A A A BT A
TR o WFSE R H RS0 R Il 8 A R AT 1Y
PUJFGLRE I 5 A R AR 9 % A
T .0 ERG MBHE B iRYT DSS #5530y UC KRl
KB, B HAT 4 A FH B X 1 35 TNF-o 5 IL-6 75
R

W7 PR 2 I R BT IA R 2 L ds fh2s ik T
PRI S Ak P B AR T (ko s R
T R AEEN (DSS) 15 S 11 UC A58 1L A i 24 )5 {8
TSN B B 97 8 45 W 96 MR ARLE ) 3 1 >
DSS J&— KIS PR BR L 20 , nl T B4 i i
B A A AR L AR 4 i B TR T R
S b R 20 ek Sk 451 DR M 1 e B, AT 5 | kS
W TEL I 9 0 K A, RBCA IR TS B L 5
Sz FURLAR 20, 3 55 N 2 05t 9 1k 45 W 4% e DR
SR AR B . DSS ¥ 5 UC Bk ER
JE 5 4 46 T TNF-o, TL-6 1 36 35 3 25 %5 U] 4
S0 A1 40000 1 DSS 5 1045 1 %
AR R R PUAE VL I 25 W . DSS B B Xt 4% i 8% At
PR A PEAE R, L 3% DSS 53 KB UC

RUR AL B LIASHIE ST R FH 431 40000 1) 3%
DSS %5 UC KRR,

Hh R 25 BB TA N W P 45 W & LA A2 R AR 1Y
See TR VAL A Ay 2 2 R B, L At 2 e S
BRI 24 R EIRT” AR o NBLRE R HE R 2 A T A
EG AR , HL  Je # s B AE AL 3 AR
EHURZH, NORE ) 8 5L, T
6], E MR, FEREE R, S8 UC AN, 15 1
FIAZIM AREARY 55 B & RRE &, X
B UC RE RVEMABEIA B ARARIN . W, 25
SN BRI RS2 A UC AR, 2B 1k A
K BRSO A (LRI,
HH PR A EiE TR RE ESAN, Z
ITANE A AN E N, RIR YT IR R AR, L R
55, FEPEE L M 2 307 MR M BB R, B
YL IR B W R S e T RE B VR T, fig
e UC it FrBash e 20 0 dhghimis HA
[=3/R [  10 3  Oa  BE R 1RT3  RN
B,V AR IR s . H S
DI TIBIE T UC B SRR s e S i 59
AL 5, BOE B M I 25 7, B M 1) 22 3, S REAT
PR Z UL, 5 AR B8 A5 B, T o B0 =2 PR R 9 38
PR TR BENE ST ARG 1R UC B A BIEH

TNF-o IL-6 #5 Ji T B ) {2 48 4 20 g 1 7,
TNF-o BEWIE [ K AL, 5 S e AL IR 7, (i v s
Y MR AR , ol AR i 5N A, 53405 B B R 4 41, I
FEIMLIE &5 UC g R IEAH ™ IL-6
REVS SN R T (9 235, i TNF-o 925927 15 1k
Ko, (0 98 RE SN N R, HAE Il v S i AT s i
UC s ™ ARWFSE R, K B 3
AR B2 RS JETE T I A 5T 2
B SE RGBT K M o s 4 RE S JELRG 3%, R b
PERRARHESN ZE L, b R BIR e 95 T8 B, B s FTAR
AR AN T B E K, B £ 40 4 IR, DAT,
CMDI J% HS W43 W1 i T2 (41 (P <0.05) , 1fi
5 TNF-o  IL-6 M T R AHA R EH & (P <
0.05) ., HHFEL + MBI E 5, KER#Z
BRI T Bl i S HE N, R R T A R I
SRR {6 TR 2R, A A N, Rk AR TRl K
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PRI, PR A R S A R AR B A
B BRI A R RSN RIZ 8 /> . DAT,CMDI J
HS PF 73 A A 2 1 2 I (P < 0. 05) , Il ¥
TNF-o IL-6 1 & & W 35 I8 THRIARZH (P <
0.05), HEE.0w + L34 HS #7453 I 1ML 3%
TNF-o \IL-6 19 & &I T M) AL e 4 (P <
0.05) ., RUIHFIE.LZEA 158 REIHER UC A
BRI REAR , 4453 103 104 i il B ¢ i T AR O IE &
05 45 i R R o B 5, B AR UL TNF - TIL-6
), HA B B bt m g m RV .

g5 LTk, H RS .0 A v HE B
DSS 5511 UC BEAYK UK TS5 SR8 & 1y ek,
F#A UC KR4 DAL, CMDI K HS ¥F43 , ] UC

KRBT TNF-o IL-6 B335, BAT B R B0
LS RAE
SE Lk
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