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Effects of Xuanfu Daizhe Decoction ( ) Containing Serum on 5-HT,R cAMP and Ca’" in Esopha-

geal Smooth Muscle Cells

HUANG Yan LU Jun WANG Xia YANG Dongsheng ZHANG Junjie

( Zhejiang Chinese Medical University Hangzhou 310053)

ABSTRACT Objective To investigate the possible action mechanism of Xuanfu Daizhe Decoction ( ) in
the treatment of reflux esophagitis. Methods A total of 40 rats were randomly divided into a blank group and low-
medium— and high-dose groups of Xuanfu Daizhe Decoction with 10 rats in each group. The low— medium- and
high-dose groups of Xuanfu Daiyu Decoction were given4.71 9.42 18.84¢/( kg « d) respectively once a day con—
tinuously for 3 days. The blank group was given 10 ml/( kg * d) normal saline. Blood was taken from the abdominal
aorta after the last gavage and serum was separated. Four concentrations of 5% 10% 20% and 30% were set in
each dose group of Xuanfu Daiyu Decoction. CCK-8 method was used to determine the effects of various concentrations
on the proliferation of esophageal smooth muscle cells ( ESMC) and to screen the optimal concentration. Primary cul-
ture of ESMC and 5-hydroxytryptamine 4 receptor ( 5-HT,R) agonist ( tegaserod maleate) and inhibitor
( GR113808) and adenylate cyclase ( AC) agonist ( Forskolin and inhibitor ( SQ22536) were used to interfere the
signal transduction of 5-hydroxytryptamine ( 5-HT) pathway and then incubated with the selected Xuanfu Daizhe
Decoction serum. The intracellular cyclic adenosine monophosphate ( cAMP) content was detected by ELISA. The flu-
orescence intensity of S-HT,R was detected by immumofluorescence method and the intracellular Ca’* concentration
was detected by Ca>* probe. Results The low-dose group of 5% Xuanfu Daizhe Decoction had the strongest prolif—
eration effect on ESMC so it was selected for subsequent experiments. Compared with the 5-HT,R agonist group the
Ca’" fluorescence enhancement ratio of the S-HT,R agonist plus Chinese medicine group increased ( P <0.01) .
Compared with the AC agonist group the 5-HT,R fluorescence intensity and Ca’* fluorescence intensity of the AC
agonist plus Chinese medicine group increased significantly ( P <0.01) . Compared with the 5-HT,R inhibitor group
5-HT,R fluorescence intensity Ca’" fluorescence enhancement ratio and ¢cAMP concentration in the S-HT, R inhibi—
tor plus Chinese medicine group increased (P <0.05 or P <0.01) . Compared with the AC inhibitor group the
5-HT,R fluorescence enhancement ratio Ca’" fluorescence intensity and ¢AMP concentration of the AC inhibitor
plus Chinese medicine group increased ( P <0.05 or P <0.01). Conclusion Xuanfu Daizhe Decoction may in—
crease the expression of SHT,R then activate AC promote the release of cAMP increase the intracellular Ca®* concen—
tration cause contraction of esophageal smooth muscle and reduce reflux.
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