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1. MR EZRr M E 2 AR EERE, fRa A N VU6 2825, 350003; 2. Rt By HLAE i 24 ) 75 1 SL i

(ZE] HH ZAHAREZERSHABAEAR, RKTAFIEREHAEA (STC) KR MHEH BT HE
NN AR FZH X Z, Fik 24 A Wistar K LA A EF L6 R, AAFIESTCLL6 R, AL HL12
R, ARIESTC 4R A &k T B Ak 3 melkg B BA R B 5 A IE STC K SAE A, #AR 6 o
H R A E STC 40 Am B 21 K R 69 3788 B2 & 100 mg/ml ERARE R, HWAHERR A TS EE %
(LTAAHEK, RBEAEE. BN EELS20mgml RS RAZTRERET) TIHAHRILRE, &
BRABHR RIS A EFERRA, AHESTCERARAE6R, AIANLTHENMEXR R LR RE
B10ml/kg B H ; AMIESTCAX KL THFABRLAKER, B8 1k, E£4 TR, REAFIESTCA, E
FRBRMA, AMIESTC £ W ikm D HIES R, ELISA dtem ik s-#E K (5-HT) KF; AL EEN
LMMRS-FER3 TR (5-HT3R) ., 5-F &4 24k (5-HT4R) FaME &L K-F; Western blot ik 2 i 280
RERRAWE]T (TPH1) . &AM AWE2 (TPH2) ., 5-F & k424K (SERT). £hAAH A (MAO-A)
FOREAKE, R 5 EFERRME, AHIESTCH, AAFESTCEWRAX R D MmIEEFE . ik 5-HT
RF, 4L S-HT3R, 5-HT4R MM £ A A& TPH1, TPH2, SERT. MAO-A % @& & ik 3 B4k (P<0.05);
A IE STC A Fe A E STC £ R A& A IBARIER 2 F ) Rt F &L (P>0.05), &g AMHIESTC KR
A RABTILT FE AR AT, EAH TREABE R m 5-HT 89S . 35, RitFRZEMFK
Wit sh /) S AF

[KEiR] REWMAEA,; AL, HALRAER; MASH, MERE; HiEashh

AL EIRIEFL (slow transit constipation, STC) W, SHLIC AR STC R LA K, SALBHH Y
TG PR UL T REPE(E RN | 8 ) 25 (L it STC Wy FZHRHL . FrIAFST KB, SIHIE 2 STC
SIS . AL R A A, I HEE OB (9 BERD 9, AHEIE STC A U7 7E M it B R 25
W, RS DRER, (IERG , H I8 TR A = A B P 2 K T T3
RSHIHINAE RN LB 2 —, RS KB
T TRE 0 TR 25 BN, BORTB I T B AR R 5 M 38 BRI 0 2 [ T 2
BT 2, i TR T B BV T e e A Y KAWL, Bl T IR BB T
B (S-HD) (S5R%, HFEMTHmsar  F% WETORSERE . SRR, kR
TR R OO BIERIRICE, AELE P " -
ARG, PR NI Y AR T P CI SRR LR b B e i

PRSI, Bk £ B R A 260
ELME: BRAMAPES (322700802) WEE BRA LS FEIEL, BT 2 A 3 I T LA B 1 i
(2021J01878) ; fm a4 BHE 1181 (20231.3013) s A A BHE T & Y HR AU . TR R 1 30 1 B
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ISR BERA AR A P, v R SL ok ', B
C IS T R 5 e A B R HIOC AR 1 B
RO, DR, ASBIF 5338 a Oh T TR S 36 i ST A IE
STC K FURRY, I B 1R B A AR LS A BRI 3
PR T8 50 1 520, 80 IR STC AR A K B
{14) 1 386 T A X i 3 s g 1 5 e DA R — 3 1 IR S
R Ao P R 2R AE S e PR B o
FHL (HHES . FITCM IACUC 2022075)
1 MREAZE
1.1 4

SPF 2 fift 5 Wistar MK FL 30 H, AT & 160~
180 g, 6~8 &, WAH I3 L sh A R
TAEAT], LA REIUES . SCXK (J7) 2022-
0004 A7 5256 3l 1) 1) 5% T4 el v 15 25 K2 SPF 4%
S, W 22~25 °C, AHXTRE 409%~60% , {4
Fr12 B2, AWM EY LICHE A kK.
1.2 %y

TR VR T M (A . 2 me/bL, L5
20220302, LRGN A RARD), i HICH K
BC il 7% 0. 3 mg/ml ) £R TRV R T TR B s 57 o
(5. 21122601, FHIREENT]),
1.3 Z&EXAFLE

TEE B (£ 5. 2018090716) . Bl Fi A A4 i
151 2018040506) . 4% 2 5 I W3 i 74 41 4 [#]
W (P25 : BL539A), Biosharp &R A Al 5
FRBE (8% . B8IS1) . MM E £ (5.
S8290) . miM2FiEE & (515 : N8090), Jbrpt&sKk
FEREABRA A 5-HT ELISA IX# & (185 .
MM-71127R2), VLB A BR S w5 fess ik
il H & ($85 . 20190020) . DAB 4L i ik (4%
51 20190028) , fAMIEH AV AT LA RA ]
5-} )l 3%k (5-HT3R) ik (525 . 32946),
R FRLEG 1 (TPHD) $ifk (1855 41508). {4
AMRFALEG2 (TPH2) Pifk (185 43424) . 5%
sk (SERT) ik (585 53808) . 4L
TP (85 1L3012), SABAH; 5-B@lli4%
f& (5-HT4R) ¥ifk (18%: BS-2127R), Bioss 2%
Al H A AR A(MAO-A) PR (525 1 ab126751) ,
Abcam A7l ; Pusion Hot start flex 2X Master Mix (5%
50 MO536L) , b U AU A WA AR AT BR A F
Qubit dsDNA HS I % i 77l & (18 % : Q32854),
Life Technologies / F] ; Biowest Agarose G-10 (5%
5. 111860) , BIOWEST /A ) ; SOXTAE 2% ik

P25 . B548101-50) , A= T A=) TR B 03 AT BR A 7 5
BCA # H & m il 5f] & (175 : 23225) , Thermo Fisher
NI

AHEAIEHL (B15. JY-BMC), b4 IR EE T
BHERRR AR, HEUBKHL (B Z2T-14), #1dL
IR WG PR ARAIRA R AT Rl

(A145 . RM2235) . = H ghfk ik 57 204 40 0 s
(B4 DM4000), PEEDRRAR; BEFRY (B,
0511), Thermo scientific Milli-Q 23 ) ; #8 R HZ£ I
RERAZAYL (AY5 . Amersham Image Quant 800), 32
[l CytivaZv ] 5 HLPKIX (Bl : EPS-600), LifgX
RetE Rk A BR A
1.4 hpdse, AR EHHE

24 H Wistar 4 K FRAR 98 1 0t >R F B AL AL

FRLNIEFH6 X KWESTC4l 6 X, thE 4
1250, EWHEHAT 10 ml/kg THEKHES , B4
14K . SHAIE STC 4R FIE IR T R B E |
XAy e R i g ST AREIE STC R R Y . 457
KEERRRIE IR T MR B B IR 3 me/kg HER , B H 1
W e BRI R H AR 19 55 FH RUR Je i 28 20 7 it
Je K EUR RN Lk, B YO 30 min, #EH e
BRI EES 14 K, MREBIHE. 5. 0
B ORMETAE . HEEREOM AR, UL RSB
Iy o 6 HAAIE STC ALY A R i i i o, i
BREE TR U H RS T e 200 LA K G 41 K U fif
ZE o ) B 2 VAT TRE R VA o o S TR VR R VR T T A8
Bo: BUCEE RS A KB ZEMEH IR 1 g Z5(H+10 ml G
P PBS W AT BC I IR FEIR 2, U IE 2 5
3min, B 5K, BRERE15s, RG] 200 pm
) 2ok 308 DO 35 3 YRR 0 3 IR R bR A% 5, S i il
BV FE 100 mg/ml (Y258 TR B o R 2SR 2 40
RS ml BEELET, BT-80 COKFETAE .

PHTE A S Bk [9]) Hhil RS Rmkd

SEARTCTR R BB . FHJC RK BC il % & AP R IR . i
FRiE R R . IR 2 45 20 mg/ml IR A PiAERIR
W, 10 mV/kg HATHER , BEH 1K, EZTR,
IERAEHATHERBLRKES, 87X, &
BESE AR R H AR R RS, 3@ 3 16S rDNA U7
B AR Oh I T 4N IE 20 K BRI i T TR ARG
AP TC AR U A0 B 1) 22 P A B B 1K
TIEHH (P<0.05), $E/RiziEs ik nl fikk K
TR A TE R, UBHRE BRI . 12 KA T A
IR SR AR R ), R FHBEPLEC T 3RIE 5 M IE R
FERWAL . SRR STC 2SRl % 6 K, Foriilh
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T A AR K BRZS TR A 10 mU/kg HE W 5 A
WESTC ALK RS THEMRBEEKES , ¥W&H LK,
ST R,
1.5 ZhthBH

KIKHEE SSRGS B ALK 24 b, B AT R
K EE B 10% 16 M iR 2% 3 ml, 10 min J5 57 BRI %4
T 2% SRS AR, SedE T IE T bkIBam,
F ELISA LA ;. FFBYIFREREE, 43 B 59 H M E 2
et/ NG, HFE/NGHEER,; e UE
ML, KWL E T 4% Z R R
W, HTRPEEAT, s A s B
BRI ET-80 CUKFATRAE, T Western blot 3256
1.6 MARIRAFA Ty ik
1.6.1 ELISA i:#m fo 3% 5-HT A+ B2 KR
FrEUMEFEE 3 h, 4 °C. 3000 r/min &5.[> 15 min (B
D125 em), BT, B F-80 CUKFTR-AF -
JUHE F B ELISA 15000 £ U B B EA T84, FH 450 nm
WA Dt 25 LA REAA, AR A o it v R
FEAE 22w bR e M2, P AR 4l bn o i 26 07 R T A
5-HT 7K.
1.6.2 et & B REMNEBNE 2/
WHTE R ERA SRS B T L, I S R A
T N B B B /N AR B, TSR P e
R MUNGHETER . /NG =R R K
FE /N 2K Xx100%
1.6.3 Fiafatikiem 4428 5-HT3R. 5-HT4R
b E A KT BB T 4% 2B PRSI 45
H AV FE 48 h G P TRV RE K . A AL
HKHmim gt e 4t (BEATT) 3 em) AL 5 D) A% S
JEZh 4 pm ALY R, SETEE . BH)E, %
Jin5-HT3R (1: 100) . 5-HT4R (1: 100) — ¥,
4 CWBE R, Wim—d (1:100) =EFFHE 1 h,
SR 5 4% IR DAB U5 & U B B A, XU R 54T
DAB & ab 3, 283 J5#E 400 1852 H 2l fb1E 37 50
S A0 WA T K YD R AR S SRR, ARERE
1%, KH Image J 1. 52a 5452 43 W7 8 5k % PH
AR 7 o
1.6.4 Western blot J=/4Mm 4 %4042 TPH1. TPH2.
SERT, MAO-A & & & & KF KU R T
TR 3 HORAE M KRS A1 50 mg, A2
R BOT I 1, BCA & =ik & & 8 1 &
iy BRI T RGBSR K, kTR
NCHE b, & 5% B RE 958 09 TBST £ 14 5 Ve,
Jin A TPH1 (1 :1000), TPH2 (1 : 1000). SERT

(1:1000) ., MAO-A (1:500) —¥7, 4 CiZmid
W, JHE 0.25% tween-20 ) TBST ¥E % 5, A
N R 5 E AL W ARG A BT (12 5000) R F .
VEIE, A ECL &YW, HBER G R4,
K Imagel 1. 52a 843 Hr S5 ARG IR FEAE . 2 1
FIR LA GAPDHAE NS5 HE
1.7 %itErE

K SPSS 21. 0 A ATGE it o3 #fr o IR BT R
A IESOAUBMEAREE (v+s) F£own, WET
2255k Z2 A LR FHERL R 2R 5 22 004, P HL AR
FKHILSD-t K555 5 J7 2255t 241 8] Fb AR 1] Welch
Koue, Wi AR FH Games-Howell #5565, P<<0. 05
R EFHAGIFEE XL
2 R
2.1 ZAKRK AR FEFed F S-HT K-F b

HAKRREEE 24 05, SIWAESTCAL . <IHIE
STC ZE TR L5 I v A 25 3R 4y, 1B 2SR AL 45
W TR Ay . RN, SIEH ISR R4 g,
SEAIE STC 4 . A IE STC 2% T W 4 /N HHe ik %
M3 5-HT /K FEAR (P<<0.05); S HHIE STC 41
FVSAIE STC 2 B R 4k dE b L 22 4 04t it
FE S (P>0.05),

R AL EUINGHEHER AN 5-HT KT g

Table 1 Comparison of small intestinal propulsion rate

and serum 5-HT level of rats (x+s)
45 BB NBHERER/%  5-HT K F/ng-ml™
1E 2R AL 6 76. 57+4. 20 12. 62+2.65
S HHIE STC BLHI 20 6 55.52%9. 08" 6.42+1. 64"

ASIE STC ZE B i 21 6 60.77+5. 51" 7.76£1. 67

E: 5-HT, 5@l STC, fefefmBiEm.

a) HIEWRERA LA, P<0.05,
2.2 BMK R LML S-HT3R, 5-HT4R fa bt k&
KR g

WA SRR A 4L 5-HT3R . 5-HT4R
FIVERIAEDL, EIbEEm e MRS, =58
EREZ AU A RN W IR, IEWZEEERA
KERGEHAL AT WA EFR SRS (5 5-HT3R ., 5-HT4R
PHMESR IR, 5 IEH 2SR AL b, SUhiriiE STC 41 .
SAIE STC 28R A K R EE 204 5-HT3R . 5-HT4R
PHME SRR BN, BBk, R2n, HSIEWHE
B4 e, ASHAIE STC 4 . SHFIE STC 28 4l
K25 I 414 5-HT3R . 5-HT4R PHE 26 ik 34 B A%
(P<<0.05); “SfFIE STC 21 A< A IE STC 2% i 4
iRFEbR b 2E R g R L (P>0.05),
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5-HT4R

A HIESTCAH

A MAESTCHE T i 41

I SRR AL
TE: PSSk I8 MR R AYELI M S-HT3R, S-FR€aNE3 24k, S-HT4R, S-FEeaflid %
;s STC, MIEHALERY.
1 BUKREREHAL5-HT3R . 5-HTAR FHMEFRAAE O (Fyedlfeik, x400)
Figure 1 Positive expression of 5-HT3R and 5-HT4R in colon tissue of rats

(immunohistochemistry, x400)

K2 FUKRAHALS-HT3R S-HT4R B A KO AL
Table 2 Comparison of positive expression levels of 5-HT3R

N —

and 5-HT4R in colon tissue of rats (%, x+s) TPH2 ' 56kDa
24151 BUgK 5-HT3R 5-HT4R SERT |M’ s S | 75,0,
T FE R AL 6 34.67+3.04  41.40+0.40 MAO_A\!-E 60kDa
HFIESTC Y 24.50+4.36"  27.94+2. 67" ~
SMAIE STC 41 6 50+4. 36 7.94+2. 67 GAPDH| | SkDa
SHEAIE STC S HIM 41 6 26.03+3. 06"  32.94+1.93"
F & §
P S-HTIR, S-KEGIE3 MK S-HTAR, 5% @42 1k & £ &
STC, A RAER & g F
o) SIEMIEHEWAILE, P<0.05. g

2.3 &4k R %4 M4 TPHI., TPH2. SERT.
MAO-A % & F A e

L3R, SIEHRERA L, [WIESTCA |
FIE STC 25 TR 20 K R 45 I 4121 TPHT ., TPH2.
SERT. MAO-AfHHFRIEBFEIL (P<0.05); <hir
UE STC 2 FA T UE STC 2 TR ik 21 45 B 1 3Rk L e 2=
S HGHFE X (P>0.05) ., 44K B850 4
ZUTPH1, TPH2, SERT. MAO-A & [ 3¢ 35 Hi Pk &
ILIE 2,

3 itig
5-HT J& 2 58 E i iz s 5 Wb 2 g i)
A, H i T RE AR S VR T AR

TE: TPH1, (EFRZALRE1; TPH2, GRS 2;
SERT, 5-#(ulihialh; MAO-A, PANAALARA; STC, 12
LAV RS

2 KUKRMZEHALTPHL, TPH2, SERT,
MAO-A H FIHLKE
Figure 2 Protein electropherogram of TPH1, TPH2,
SERT and MAO-A in rat colon tissues

FAFEZERETA, Hp 5S-HT3R . 5-HT4R F2 45
FHAGE, 5O RRA X, IS E i
ORI BB R Y, 5-HT3R & TR T s
TR ZM, PG AT SR I .
PN Ca ¥ B I (1 E 1 22368 5 &, TR ARG A9 B, AT
P S B T8 - LIS . S-HTAR J& T G 8 A B

R3 KUAKBREHALTPHI, TPH2, SERT. MAO-A & 55K

Table 3 Comparison of TPH1, TPH2, SERT and MAO-A protein expression levels in colon tissue of rats (/GAPDH, x+s)

2051 AR TPH1 TPH2 SERT MAO-A
NRCES e 3 1. 42+0. 31 1. 5420. 42 1. 34+0. 37 1.37+0. 28
SHFIE STC 41 3 0. 65+0. 30 0. 38+0. 14" 0. 42+0. 32" 0. 57+0. 07
AHEAIE STC 28 1 i 41 3 0. 75+0. 10 0. 62+0. 21" 0. 67+0. 10" 0. 75+0. 16"

W TPH1, BERZILE 1; TPH2, (MR LM2; SERT, 5-R@MIEM; MAO-A, BAMAEALAEEA; STC, 18 15%H B,
a) SIEW B E, P<0.05,



‘? E2E 202445 H %65 £ 9 W Journal of Traditional Chinese Medicine , 2024, Vol. 65, No. 9 + 947 -

ZR, FELEIAEIE S XL A5G Kk, %
I 5 BENS T I Fl R UM 5, 2P, &
T JUEL 6K S5 o 223 S R A, 45 M - Y LA R A 4
DAY 25 o LR sl

S-HT 55 2G4 5-HT A . 5 is fift
W, Hh Rz IE (TPH) . SERT F1 MAO-A
BRI S-HT (55 RGN EZ 48R . TPH7E 5-HT 1
A G R rp R AL B VR AT, nTAE S OB S-HT
A s bR Y. TPHALEE 2 ME AL, TPHI 7
b2 on i b Rk, FERENEHNE;
TPH2 fEF o il rp ik, FEZZAEM 4ot
ket AL, B RAE TPH LT
AR SRR, R4 A0 e Ty A A S R B AR Tl A
FIERCS-HT, TPy 7 SERT & —Fh 5 fi %
BEM, X 5-HTHASEEM T, P 5-HT S5
PRI T 40 B i (L 3, 2k FL AR BRAE
A S-HT NGB KB R TG, FEC AN S-HT HEA L
%, dEmEREEE R, 2 AR HURE R,
S-HT 5 Z R 25 A 2 M idss ™ giash S-HT bR
R IOAL , AT R AL (MAO) R
fif =, JFBEE IRBCHE R AARSN . MAO J& 5-HT AR iffid
TP G R A, L MAO-A XF 5-HT H AT %5 5 26 Al
J1, R S-HT KPR EZERE ™, 28k, S-HT
WA B A3 s A B TR iE sh 71, 5-HT /Y
ez SR ina B Tk S-HT HERN S | e 57 1A f
MR RE, TPH1, TPH2, SERT. MAO-A 24845
IEH A BT 455 S-HT W sh 5V, A% o7
W, SSHWHiENT) . HE— R DIREETL.

AB SR I FF TR K+ 1R i 5 3% + L 1R 47 5
R AP R RGO IC R R R,
B E TR AEE, WA A S T W58 S
MG AT IR T " 455, ik STC K RAEE W iE
WRFZETLAYR I, Wi R T M 2 A EBOE R
A REAR, 5-HT M HAZ R F R ARG HA IR
STC 1 I 18 2 7 B i 2 5 el 1 35 8L P 350 R v
G N A DO R A B R % N T L e Y ]
WSS G 0 A L SR A S IR A . A 53 38 i vy
A I B K FRABE TR 1 i TR B A B2 A W6 P 1 D R 5
W RR R, TREE LN, AAFESTC 4l
FVAEUE STC 28 T8 W 2 K B /N g e kL 1 ¥
5-HT A MZEIAZHZ5-HT3R, 5-HT4R, TPHI1, TPH2,
SERT. MAO-A & 13215 /K P4 1 H K RS 4l
SRR SY, H AW STC 41 1 HHIE STC 28714
WA R FEAR LAY O B 22 5, $ R RHHIE STC
KB 18 R ZE LT S B B R T Re g, R

B w R TRLE N, miE s R, HAE L

il 5520 5-HT 195 L Feis AR U G
Zi b, PhICH R BB AR CHIFIE STC R B 2 1A

WOR I EHERE R TR, 5-HT K SZ R R 5K

SRR, Hoax SeR I 5 UE STC R BUHRL. <

HFIE STC K B8 i A 25 L BUl i ) ) B AT Bl

il 5 5-HT 55 REL B VI OC, ] BE 2l i 5

S-HT G Feia o AR AR 5 & i 18 30 71 1Y

BU% . ARWFFEIESE T AUHAIE STC R BB A2

B sh Ty, (HIE R BE B A IE STC AU E

T AE L b 5-HT {5 5 2R GE 78 1 18 18 R 52 0 i 18 3 )

TR RARA AL, AT PSR .
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Study on the Effect of Intestinal Flora on Intestinal Motility in Rats with Slow Transit Constipation of Qi
Stagnation Pattern Based on Pseudo-Sterile Experiment and Fecal Microbiota Transplantation

LIU Qihong', KE Xiao', LUO Yunfeng', HU Lunan', REN Yan', FANG Wenyi', ZHAO Peilin', YAN Jinxian'*
1. Second People’s Hospital Affiliated to Fujian University of Traditional Chinese Medicine, Fuzhou, 350003; 2. Fujian Provincial
Key Laboratory of Chinese Medicine Preparation in Medical Institutions

ABSTRACT Objective To clarify the relationship between intestinal flora and intestinal motility in rats with slow
transit constipation (STC) and ¢i stagnation syndrome by conducting a pseudo-sterile experiment and fecal microbiota
transplantation (FMT) technology. Methods Twenty-four Wistar rats were randomly divided into normal group (n=6) ,
STC with ¢i stagnation pattern group (n=6) and pseudo-sterile group (n=12). In the STC group with ¢i stagnation
pattern, 3 mg/kg of loperamide suspension by intragastric administration combined with tail clamping stimulation were
performed to establish the rat model of STC with ¢i stagnation pattern. After successful modeling, fresh feces from the
rats in the STC with ¢i stagnation pattern group and the normal group were collected to prepare 100 mg/ml of fecal bac-
terial suspension. In the pseudo-sterile group, the antibiotic cocktail method was used (a mixed antibiotic suspension
containing bacitracin, streptomycin sulfate, and neomycin sulfate at 20 mg/ml each was administered intragastrically)
to establish pseudo-sterile rats model. After successful modeling, the rats were randomly divided into normal fecal bac-
terial liquid group and STC with gi stagnation pattern fecal bacterial liquid group, with six rats in each group, and
then were given 10 ml/kg of the prepared corresponding rat fecal bacterial suspension by gavage. Rats in STC with ¢i
stagnation pattern group were given an equal volume of sterile water by gavage. All groups were administered once a
day for 7 consecutive days. The small intestinal propulsion rate of the STC with ¢i stagnation pattern group, the normal
fecal bacterial liquid group, and STC with ¢i stagnation pattern fecal bacterial liquid group were compared. ELISA
method was used to detect serum 5-hydroxytryptamine (5-HT) levels. Immunohistochemistry was used to detect the
positive expression levels of 5-hydroxytryptamine 3 receptor (5-HT3R) and 5-hydroxytryptamine 4 receptor (5-HT4R)
in colon tissue. Western blot method was used to detect the protein expression levels of tryptophan hydroxylase 1
(TPH1), tryptophan hydroxylase 2 (TPH2) , serotonin transporter (SERT), and monoamine oxidase A (MAO-A) in
colon tissue. Results Compared to those in the normal fecal bacterial liquid group, the small intestinal propulsion
rate, serum 5-HT level, positive expression of 5-HT3R and 5-HT4R in colon tissue, and protein expression of TPH1,
TPH2, SERT and MAO-A significantly decreased in the STC with ¢i stagnation pattern group and STC with ¢t stagna-
tion pattern fecal bacterial liquid group (P<<0.05). There was no statistically significant difference in the indicators
between the STC with ¢i stagnation pattern group and STC with ¢i stagnation pattern fecal bacterial liquid group (P>
0.05). Conclusion The intestinal flora in STC rats with gi stagnation pattern can lead to a slowdown in intestinal
transmission function, whose mechanism may be related to intestinal motility disorders affected by the synthesis, trans-
port, metabolism and other pathways of 5-HT.
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