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BRI Sz R 25 i 2 B R /N BR 2 i ZH 41
JAK2/STAT3 {5 =518 I 10 52 i)

kA, Bk P BRI, ¥@E, IEE, ¥ hREOW
L E R 2GR AR R A e, DA R TRV X &5 KB 11665, 6111375 2. LLPq B 245 K258 Il IR 2= B

[(fZ] BM WREZER “vi” “XAR” “LER” RFHELEHE (UC) DNREMALRN Y aiFiE
ETRAERMG . FiE 40 RCSTBLIG M D ALy AT G | AW, kb km, £0kE%ka, &
W10 R, g, EeZMD KRR B WA 3 %H BABRIRAN 5% E & UCH AR, 8RS
G EERMDRATEEL “PiR” KRR “LER” TR, B3, SRR H30s; £ilkal T
300 mglkg £V Ak AR ARER; O, BAMAMINREE, RTAEMFR, SAFRHER 1R, &
TR, MEEWED K —ME AT REBEDIGH (DAL #HTE5; MM KE., MERKALH
FEPE IR A5 #E o5 ELISA 400 fe ik 2 Je R 25 F 1 (ICAM-1). @46 (1L-6), MHBERLHE T«
(TNF-a) 4% ; HEF & XNREMABLIRILF LA ; FH R F PCR E A Lk 4Lk 5 304w /) R 45 M
WRPIELHRUBEAREORE2 (JAK2), 55 #FRAEREETEEG3 (STATI) . @B F155 4 F 74
B-F3 (SOCS3) mRNA Z A&k ; Sk & HBARSE &iktem b R W48 JAK2, SOCS3 -F 3 3 k5% &
K, R LHrauki, BAMADRIERARE. KERRY, EHEARYAMR; KRAEKIK, £HKE
Y542, DALFES . M ERHK. LM BRETH RARBILFES . oFICAM-1, IL-6, TNF-a &&3gim, LA
22 JAK2. STAT3 mRNA Z & & & &I, JAK2-F¥ R A% E£X I &, SOCS3 mRNA. & & & -F 3 5% L%
AR (P<0.01), SREAMAE, EERa, 204580 RIERAFARE, EMBRVERAR
By MRE. MK ER M, DAL, MERK., EMHERBH A AL AEELIF S . oiFICAM-1. 1L-6,
TNF-a & ®, WV, %M 2R JAK2, STAT3 mRNA & & & & ik Ak, JAK2 735 % b 3& & & A B4K, SOCS3
mRNA, Ea A FHERBEREIZH (P<0.05KP<0.01)., 2E£ME £V EAMEIRImILKEEZFH R
% FEL (P>0.05), &g £HEL “PR” “RIK” “LER” L8R & UCER ) R4 WAL 6 545,
HAUH T 465 SOCS3 A 4% JAK2/STAT3 45 5 i@ %48 % .

[XEA] FHmsmE;, 2EL;, MR, @R FRETESFHRT3; ERABRARE O RE2;
1Z 5 HFRIREEEREE

o448 (ulcerative colitis, UC) J&—F M3 (STAT3) {5538 & — s B g AL R <F Y

PR PEAR R R B RAE, I ASS I Rt i
RAE N T EEFHE RO MR TER ISR . AR
LRI 2, W asde . e Wil ek A 55 2 i
PR 2, Hor a6 i b4 S M S S N2 UC K
Lk A S BEALA . A DFTE R, ARz iR
s 8 R BRI 2 (JAK2) /M55 5% 3 Bt S G

EEW B : [R A RP A4 (82074549)
D EIHAEE :tyjilaixi@126. com

W, SHMMEGE . e, FATRREE, 78 UC
W RAR B REEZ/ER " MR 555
M3 (SOCS3) J& JAK2/STAT3 {5538 1Y
TR T, AEW RAE RO PR SCEEE R B BE
AR KB, k. RAK. EEBEE NG
ST Mo el IR o e LT AL 2 T A
SIE T ARUERY, BRI R CRAKT C EER
RES 1B UCBIAL R A I8 0, R 980 I o
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ZRIR G T RITIEN —F, @t R )5 =k
) A SRR 2 o I T R B TR e T, H
AiEZ Nk . PRIEANEIER . HIRYT UCTT &0
P, ARBFGE L SOCS3 8 #% JAK2/STAT3 {5 5 il
BEORMUIA T, MR R T KK EE
HE” X UCHERY/ NS A BE B 52, JRHRT mT B
YEFIBLEL, DL Ry 22 40 2 41t DR I FH 42 41 52 56 4K
it o ARSEEG 2RIV rp R 2R SR S R P 5L 2
HAEAME (EFEH LS : 2021DW256).
1 #R5H®
1.1 &4

SPF 9% C57BL/6 HfEME/NEL 40 H, 6~8 JAliiY, 14
JE R 16~18 g, W [ b5 4k A 46 5256 3h 47 BR A
A, SRS AE R UE S . SCXK (5)  2020-
0006, FAIFRLE LV i S 2 R 5 REHE LI %, il
JE22~25 °C, WJ¥ 45%~55%, 12 h IR, Al
P (THE AR FHOK .
1.2 EZ&EXAE5E

LUV R (525 200708, MIpITIEAE
2 SRR A A IR AR 5 # SRR 9 ER (DSS,
525 MB5535, KR#EXRCHEVHAGRAHF); 1K
L 24N (985 57-43-2, [ Sigma A H); 4%
ZREERBEW (%85 P0099) . Trizol (175 :
R0016), LHE = KAEMHEARAGIRAF; JAK24T
7 (485 AF6022). STAT3HiA (155 AF6294),
L ERHEYIRE T DA BR A R s SOCS3 ik (7
5o A0694, RN EMAELAEMBHLARA A ) ;
HE Z 0375 & (5. G1076) . DAPIY:(aF] (1%
. GB1012) . Alexa Fluor 488 Fric A Ll *E-471 % IgG
(SR CHRE, 185 GB25303) . Cy3hricllif
Pt leG (LLE5OEH%E, 8% GB21303). RNA
BB (595 . G3013). 2XSYBR Green qPCR iR
W (5395 G3322) . — kSRt ¢t PCRIAF &
5 G3335), RUFELE/RAEYRH A RA A ;
4 B2 18] 25 Fff 2> 7 1 (ICAM-1, %25 ;. HO065-1-2) .
HAMINE 6 (1L-6, 8% HO007-1-1), FiEIRIE
HFa (TNF-a, 25 : H052-1-2) ELISA {7 &,
MR TR T A IR 7D

10 A BRICHE, e BH S0 5 S ) A B2 A
DM4B %Y 1F ¥ AH 22 i i , 12 Leica /A w5 5810 R
BEREOHL, [ Eppendorf 24 ; LT1002 %4 e,
TRV, WHEBRTFARAR; KZ-1-F #ifE
1, BRI IR AR A R R 5 800TS I £ 1)

REBEPRIY, S BioTek 28/l ; ES-2 B AM36k
FEAYL, H A Malcom 23 H] 5 Tanon-5200Multi % 4k, 2~
BRI, Bl REERHEA A F 5 €1000
RIS 1 PCRAY, 32 Bio-Rad Al .

1.3 ARk

40 HUNFGE RN HERFE T KGR AR 7%=
RS A, BRI R RV RIEY,
FEH10 H o S0k [10] il UC/N RS, 5
I, ZRiRdl . FIWDRIEA/NRIILS T 3% DSS
WA MK TR, DREBET . A5 TR
Z% A i 1 B 3 A BRal BH MR O UC 3 AR ) ) A
wE S A /IR B R ZETROK
1.4 FFi*

SR/ B AR AT o A AT 5 2 RFEAT T

T, ZSEd . BORAAINIRE 2, A TR T3,
R RMNSH (LEE R) ™,
(M FREERZ -, SIMELE IS FgELD -
135 F 23388 4k) o Ul “RAK” (7 F 6158 Rk
HIEEGEL 712 FF 5/124055FF 3 mm ik) . 3]
“EEET CONBES M 2/s P A, )5 H
JUN LS em) #FA TSR . ¥/NRBEER, MRk
DAL HI R, EH R R RN (25 me/kr) K
M, B TIREL BRI b, RF5IRE, R/ bR
oF B 7 LG B A S B RS R A A AR, B3
A, B30 5o FEVPRIRA T RV HIE G AT
W 300 mg/kefEE o DL TIAEH 1R, #EET K,
1.5 MEIRAFS 7 ik
L5.1 DR—MHENL T RG2S B E 44
ANERUAR TR . SRR AR . R
Je, XS/ EEE I ShHE 2L (DAD) ™ HEATIT
55, DALV = (AR & FRETT o+ KR 20+
KAEEIMAFA I3 /3.
1.5.2 #mlg kB &353R L5 A B4
o RRTHUGEE 2K, /RIS S e e
(50 mg/kg) , EIEHHIRBRIUMZ) 500 wl, =i T
#E 30 min, 4 °C. 3000 r/min (B5.02F428 em) B
10 min, YEE B35, BRI/, FICRERAE
B EBUNREE AL, BB B
E T 4% Z R PR EE, HFHE {6, Fx
INELGE I L SURAE T -80 “COKAH , LA S 2 AH G4
P % i RSN

[ B S A R R 54y . I /N R B
TEATT L1 em &K, MEIERE, 15
W A8, AR E=S 1 i/ BUA BT 5 x100% .
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Vo WS A Sk 114 245 i 21 SR SR W 6 W R T Nl B
A BRER K e T, LR B B A 507 R RRE 1S
oL, ARSI FERE TR Y Iy, TR
T 04y sulln, Ttz R 14y Ntdm, K
DLW ARAE R 248 Iz B . SRIEEURG % R 3
g1 B Igi Lo 457

1.5.3 ELISA % # @l v & f 7F ICAM-1, IL-6.
TNF-a4% CREELFRY L IE e IR ELISA 505 & 1
W AT 45, TEREAR (LS 450 nm A0 4G I I S
FEAE, ZHlbruEmh eI, A bm o th 28 i
ICAM-1., IL-6, TNF-a % &,

1.5.4 HE$ &N REMALIRIE T T
T RRAR FEYLEC T R I 4 HUNR S A
B, 4% Z W RESATIEE , B 188 f i 25 i 21 21
il AT BE RSP, DIAY 5 wm JRRYHLT R, ik |
K, AR FFLI Y, 95% L EEPBE MK,
THZREE, PR, BT R N0
EEE IR AL N L . 5% Geboes PEAM R ™ 7] A 1T
g5, VOSSR EOSE . VR BRES A o
HF045rs 1R YERE (A )Z ] W8 R R
W) 141 A )2 rb P 240 i o e 14 b 4 i i
TR 245 LR AT UL b PR Al iR R 3 45 BES
MR R 45y BEEASH9% 0 557 -

1.5.5 SB35k % % PCR &KW R 4 M4 47
JAK2. STAT3. SOCS3 mRNA %k AH£H K AL
B e i 4 /NS4, Trizol 3457 & 42
WS I 2021 RNA, 2840435 5 B ARG I JH: ok JiE
KeAbifE, R M cDNA, FEHEFT PCRY 1, 5]
PHAETAY TR (L) BRhARAFRRLE, 7
B 1 5. WiAEPEO9S “C305s; 95 °C 15 s,
60 CiR K HEMH 30 s, HIGHEFR40K; 75 C—95 °C,

F1 PREMHALIIAK2, STAT3. SOCS354#)751

Table I Primersequences of AK2, STAT3, SOCS3 in colon tissue

S A9 (5-3) JrRRI
bp
JAK2 L. GTGGGTTCGCATCTCTTTCC 190
. TTCACAGTGTGGTGGTCCTT
STAT3 F3##: CCTTCCTTCCTTGGCTCTCA 78
T##: GGCAGAAGGATTCGGTGTTC
S0CS3 F##: GCAGGAGAGCGGATTCTACT 165

FiF: TGGATGCGTAGGTTCTTGGT
GAPDH  Lif: CCTCGTCCCGTAGACAAAATG 133
Tf: TGAGGTCAATGAAGGGGTCGT
e JAK2, AESZIRAIER SRR MG 2; STAT3, FEHSK
R R 3, SOCS3, A 715 54 Sl H 7 3.

20 s R 1 CHRIS MRt 4. UL GAPDH AN Z:
LR, SR A 2k A H SRR AR ) 2R i
1.5.6 Seyzsatedibml ) R HA LR JAK2, STAT3,
SOCS3 fa bk & ik VEHU1. 5. 4 P& 2H/NBRL 45 T 2H 41
AT R ST L BB PR, KT R 3% i
AMEERPIE, I 3% BSAGHCEA,
WG I JAK2 —Hi . STAT3 —#Hi. SOCS3 —Hi,
BRI A1 100, fE4 CA&MFME SR, WH
PBS ¥ YE i —HU )5, H HRP ARic 89 1L F 40 % 1gG
(PRI A 1 200) ZEEFFH 50 min, Fj AN G
U, U R AGEIFE . BT A
B N AT BLRAE, ImagePro Plus 6. 0 504115
BB AR, DAV B (A o BHPE R IE K-
1.5.7 SR ARAREA N D R 2 AR JAK2,
SOCS3 -F ¥ 3¢ K3k BEHL 1. 5. 4 & 4L/ SS
HAAWY . B BEPUR, BRI 3%
AL EIE W P E . 10% I35 5 A1 E A 30 min,
T N RIS JAK2 — 8T (R B LL R 12 100) |
SOCS3 —¥t (FMBELHI R 1:50), 4°CTFHFEL
o WKH PBSIHUE3 W, MARR —dt, 37 CIHIR
FEIEE 30 min, DAPIE YLdifiits, Hroc it K it
FlE . BTHROCE FHBAA, K Inage-
Pro Plus 6. 0 8K {453 B35 i Ji
1.6 %it®rk

K HISPSS 25. 0 A it AT Geit 27 o0 b . 1T =%
WAL USRI (7+s) fliid, £
ZH ) LR R R R 7 22 00T, 45 7 225 4L ) L
BRI LSD ki, #5777 22455 W Tamhane's T3
5. P<0.05 WZESAGZIFE L.
2 &R

2.1 &4 R — M LA DAL#E 5 b4k

ERA/NRIKEIER , IO, RERE,
HORPT R BN EURE R, TR, K
FEARRIE , Befi S 56 P ol PR R ] DL, kb
M. FRiRAH ., FEVPIEA/NEAT BT, KAE
BN, SEHREE TR. £2/, THHT, 5%
FAL A, Hapsdl/NRIR TR (P<<0.01).
THE, 524, BRI/ BRI SRR,
DAL TS (P<<0.01); SHAHE, Ehik
W, EFWHREARTT TR, DAL FEIL (P<
0.01); ki RMEEWDPIEH /N E . DAL
Wb ZER TSI #E L (P>0.05),
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w2 AA/NRIATURE S DATIFAY HL
Table 2 Comparison of body weight and DAT score of mice

in each group (x+s)
TR g
2053 A — DATPE4M45%
- Fi THUE
= 10 21.83x0.94 23.22+0.83  0.17+0.18
T2 10 19.25+0.53" 18.3420.47" 3. 13x0. 58"
FRiH 10 19.25+0.31% 20.5320.53" 2.10+0.79"

VPRI 10 18.65+0.44" 21.08+0.67" 1.1320.56"

F: DAL, BTG SITE4.

a) FZSEHA RN E A, P<0.01; b) 5ER 4 [F mkE H
&, P<0.01,
2.2 B REMKE. HEIBBRBL R
17 5 YA

3, SEBHE, BEAH/ NS K E
AL, N R RS I RV o 1 (P<
0.01); SEAIH LR, 2R HIEVHHIGRH /N
S I BN, W EE R A A 1 R AR 5 53 s
B (P<0.055( P<<0.01); ZRRHY VPRIV
NGB RE | i EE R B S I R AL VT 3 LA
ZRICGIEE L (P>0.05),

R3 BUAVNREWRIE . HEEEES BRI UL
Table 3 Comparison of colon length, intestinal weight index

and mucosal injury score of mice in each group  (¥+s)

" . " e kT E

2153 BAC 45 KE/em  BHELRE% G
E=E 10 8.79+0.54  1.07+0.16  0.00+0. 00
HEAIZH 10 5.39+0.45”  1.750.17"  3.80+0. 42"
FhikA 10 6.3220.52”  1.39+0.19”  3.10+0. 74"

ESUzA 3 10 6.89+0.62"  1.29+0.19”  2.60+0. 52"
W oa) H5&EA4HE, P<0.01; b) S5EIEY L, P<
0.01; ¢) HHMA LA, P<0.05.

2.3 AWK AFEICAM-1. 1L-6. TNF-a2-& iz
Ram, SEAMALK, BRI M ICAM-1,

IL-6, TNF-« &N (P<0.01); SHAIL b
B, R AR LR SE VDRIV A I T ICAM-1, 1L-6.,
TNF-a & 88/ (P<0.058{ P<<0.01); FZR&K4
56 ybhr g /NS ICAM-1, 1L-6. TNF-a & &
=R TIgi L (P>0.05).
x4 KH/NRIMGE ICAM-1, 1L-6, TNF-a & & LK
Table 4 Comparison of serum ICAM-1, TL-6, and TNF-«

levels of mice in each group (x+s)
i . ICAM-1/ IL-6/ TNF-o/
20531 Bl . » .
pg-L pg-ml pg-ml
skl 10 26.95+12.54 52.09+15.38 27.06+8. 72
ALY 10 73.91£15.95% 96.36+19.77" 77.89+15. 13"

Fhidd 10 48.63+13.08” 71.43x13.69° 51.80+14. 70"
FYPHIEL 10 40.73%15.37" 65.26£19.20” 41.19+11. 78"
TE: ICAM-1, ZOMUERGHEF 15 1L-6, HAIMAZ 6; TNF-a,
il Erp? S e
a) S A4 E, P<0.01; b) 5EAIA LI, P<0.01;
¢) SR, P<0.05,

2.4 B REMMBIRIEF TR RILF L

E1R, 25HA/NRE MRS e, MRk
HEZ B 55, R IER, AR L2 Wb (%) 48 1 4 i 3=
e 5 BERUL /N BRI B ROE SRR, iR HES =
WL, B g, AW SR REGIIRE ; SRR
P, iR FEUPRIELL/N LS Bh TR S
SRR, RS BES 25 3] ToGE, Rk
i ek L

2 AN RS A A LR EE R 043, AL
1 (3.50+0.53) 4y, FRRAA (2.40+0.70) 47,
LVPRIEA R (1.90+0.74) 4. S A LE,
Y 20 /N B4 i 20 400 BRAE 2 THE (P<<0.01) 5
LA g, R R AR SE VSRR A/ NS5 A A
AR P4 AR (P<<0. 058 P<<0.01); Fhik
5 SV RIR AN RS A R BRI 4y F A 25 57 0
GiiterE L (P>0.05),

KTy

T WOEER R N R AMRT ;8 OH KRS AP RS ORI R AR
I RRESH o

B AAU/NREEMALUREIE AR (HER A, x200)
Figure 1  Histopathological morphology of colon tissues of mice in each group (HE staining, X%200)
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2.5 &R AP JAK2, STAT3. SOCS3
mRNA £ A Wiz

5N, HSEPA IR, BORH/NREE S
i1 JAK2, STAT3 mRNA i35t &, SOCS3 mRNA
FIAREAL (P<<0.01); HBIAZA LI, ZRRA
MEHIEA/NREHA LI JAK2, STAT3 mRNA
FARFEAL, SOCS3 mRNA ik T (P<<0. 058 P<
0.01); FRRAIEFEVHIEL/NRLEHALIAK2,
STAT3., SOCS3 mRNA ik W2 S+ LG i+ 5 5
(P>0.05).

x5 SUAUNAEHALUPJAK2, STAT3, SOCS3 mRNA
FE
Table 5 Comparison of mRNA expression of JAK2, STAT3,

and SOCS3 in colon tissue of mice in each group  (x+s)

25 AL JAK2 STAT3 SOCS3
EHU 4 1.00£0.04  1.00+0.09  1.00+0. 10
R 4 1.91+0. 15 2.02+0. 12"  0.34£0.09"

1.57+0. 10"  1.62+0.15” 0. 66+0. 08"
1.45+0. 13" 1.59:0.16"” 0.79+0. 11"

Fhi Ul 4
SEVPRIVELH 4
T JAK2, AEZIRARER BRI I 2; STAT3, FoiS K
R E M 35 S0CS3, 4N 715 55 SMmH A 7 3.
a) Sa5F A, P<0.01; b) SHHIH LA, P<0.01,

ottt
T8 PR 0R h R ik

2.6 B R LML JAK2, STAT3. SOCS3 %
JE LA AL TR R K AR

Fon, HSEA I, AL/ NS AL
JAK2, STAT3 fHMEFR AT, SOCS3 FHM: R ik B
ik (P<0.01); SR g, b RAMEY
P /NSS4 Z JAK2 . STAT3 FH A AL,
SOCS3 PHPEFRIATHE (P<<0.058 P<<0.01); #Kki
R MLV P4/ R 45 4141 JAK2, STAT3,
SOCS3 FHHEFR A i 2= T g2 L (P>0.05),
%20 /N LG5 i 4 40P JAK2 . STAT3, SOCS3 ik
G PEA ALY o UL 2,

FT6 BU/NRLBHALT JAK2, STAT3 ., SOCS3 FERK
e
Table 6 Comparison of positive expression of JAK2,
STAT3, and SOCS3 in colon tissue of mice in each group

(x+s)
28 51 R JAK2 STAT3 S0CS3
IEE 4 0.42+0.06  0.50+0.14 0. 72+0. 07
HEAIZH 4 1.1420.16Y  1.3420. 127 0. 410. 06"
FRIRH 4 0.81+0.03"  1.06%0. 157 1.06+0. 15"
FVHiEA 4 0.71+0.02"  0.98+0. 11" 1. 170. 12"

W JAK2, AEZIRBIE SRR (1 2; STAT3, 59 FR
S m 1 35 S0CS3, 4N 115 S5 SmH A 1 3,

e

JAK2, ARSZRRURR AR I8 2; STAT3, {5 S5 S R sRIiR 8 3; S0CS3, P15 546 Sl 7 3.
B2 HAUNRAMALPJAK2, STAT3, SOCS3 FHM:RA ezl b lE
Figure 2 Immunohistochemical staining of the positive expression of JAK2, STAT3 and SOCS3

in colon tissue of mice in each group
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2.7 B RLEMMLE P JAK2, SOCS3 %95 % %
B ¥R AR AR

KT, SEAALE, BRI/ NS HHB
JAK2 F¥5 5050 B TR, SOCS3 3428 i i b
ik (P<0.01); SR e, R RAMEY
P78 20 /N B 45 i 4 40 JAK2 S 34 9% O 38 BE [ I
SOCS3 Bt Ftm (P<0.055( P<<0.01) ;
F R A 5 Vb b vk 4 BUGE I 4 4 JAK2,
SOCS3 FHW N W = S Tgit¥ B L (P>

KT BU/DRLHALF JAK2 . SOCS3 FHFOHR &
.
Table 7 Comparison of mean fluorescence intensity of JAK2

and SOCS3 in colon tissue of mice in each group  (¥+s)

2H 51 AL JAK2 S0CS3
IS 4 29.56+2. 38 50. 57+4. 02
AL 4 65. 69+7. 39" 7.7822. 01"
ki H 4 41.8322. 93" 35. 45+6. 51"
EQUZIA 34| 4 33. 9324, 54" 42.61+8. 28"
e JAK2, RS2 U (MR 2R Mg 2; S0CS3, #i i +15
S AR E T 3,

a) SEAE, P<0.01; b) SHRLALE, P<0.01,

DAPI

50pm 50pm

JAK2
50um

SOCS3
50pm

Merge

S0pm

0.05). #4U/NREIHALIT JAK2, SOCS3 F-H)7%
TR BEFOLILIE 3.
3 it

UC R THEES “RIE” “Wpile” “WT" S5
W, WALTENG, FESTZTME . GF S BEE)
W0 CRGEEE, MR RS AT A
SCHS RS, BERL T KRR (LB
RERS AT AL RS UC YREAR , ML AT BE 15 A2 4 AE
BB AR BESS I A A WA G . b B 2 5F
7, NSRZMES:, BABAME | IR
My R RIBZ 5578, BATGRBMN . BT
MER: EERATFHUIRBZZ A8, BAH
UL TR E R . EEE . TR AR G
g T “BIEBC/C”, REHSARE MR . 3G 3RIT K.
FU PG — R TIRIT B RS I R 25, TR
T S-ERKAIRZE ), RO I AR AR
TRITIFIIRR B, B SIEA B, &
BRI, WA 5 BE B8 AR g BH M X R 24
Yo A SEE R A K DSS T 5 UC /) U
B, NBUR BTN | RV WL | AT

50um S0um

¥

50um

Fib sl

e BIPEROSOEN JAK2 KR LD EIOEH SOCS3 &Kk,
JAK2, B2 RA s SR B (I 2; SOCS3, A {5 55 S Ml B 3.
3 HA/NREHALI JAK2 . SOCS3 R RIEFOLIE (x200)
Figure 3 Immunofluorescence images of JAK2-SOCS3 in colon tissue of mice in each group (x200)
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W, BERIERIAIN . Zad R /3 v F g T
Jo, AN RE . TR T R R
o, UEBHZERI R P CRAKT C“EEET RS
/NI E A TIRE, TR RV RIREAE Y . 5
Gh, KRV PIEIERELE KB . M EEEL
K2 R R AR A5 P43 5 TSR IR A S

RSk Ve IR & UC & A % R ) T B3R,
S 4L I P A0 60300 3 4 B 28 SR A & A R AR
FEAL, 5 B2 FhAS 6] () 66 B 207 RS2 AR 9 AH B
YERARESE M . TCAM-11E b 185 BROE 25 11 AN 98
W Y R, BB SR A A B
BALERS, JFTEME RN+ (W1L-6. TNF-a) A9
BE T HERIK, S5 REMBRRERN ™, 1L-6,
TNF-a #IA K52 UC 38 RAE i G i, AT e il
RPN RAE A REE L IL-6 7 R 1R P 9 0 A9 fik
KRR, &R 0E R ) HZ S AR . TNF-a
P 2R T, B SRR 58 RN G
TR, FERIEPE N TR E CHE R P AR
R, BRI /NI ICAM-1, TNF-a, 1L-6 7%
i ETF R, BN DSSiF T UC /N R 45 I 41 2140
Dir A T — RGNV RN 5 22 K5 4 RS Vb hr g
ZH/NBUIML S ICAM-1, 1L-6, TNF-o 75 & i 70,
PE7R 22 R 7o RN 9% V0 R W] 3 3 e/ IV ICAM-1
IL-6. TNF-o FRERL, W/ RAEANME AR, M
R4 A R R E R, X 5 HE YL fnZh
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Effect of Grain-sized Moxibustion on JAK2/ STAT3 Signaling Pathway in Colon Tissue of Ulcerative Colitis

Mice

ZHU Tao', LI Jie*, YIN Hao’, CHENG Yanting’, JI Yufang’, WANG Haijun®, JI Laixi’
1. College of acupuncture, moxibustion and Massage, Chengdu University of Traditional Chinese Medicine, Chengdu, 611137;

2. The Second Clinical College, Shanxi University of Chinese Medicine
ABSTRACT Objective To explore the effect of grain-sized moxibustion at "Zhongwan (RN12)" "Tianshu (ST25)"

and "Shangjuxu (ST37)" on the colon tissue of mice with ulcerative colitis (UC), and to analyze the potential mechanism.
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Methods Forty C57BL/6 male mice were randomly divided into blank group, model group, moxibustion group and
mesalazine group, with 10 mice in each group. In all the groups except for the blank group, UC mouse model was pre-
pared by freely drinking 3% sodium dextran sulfate solution. After successful modeling, the moxibustion group was
treated with grain-sized moxibustion at Zhongwan, Tianshu and Shangjuxu , 3 cones per acupoint, 30 s of each cone.
The mesalazine group was given 300 mg/kg of mesalazine enteric-coated tablet solution by gavage. The blank group
and the model group were only fixed by grasping without any intervention. Each group was intervened once a day for 7
consecutive days. The general condition of mice in each group was observed, and the disease activity index (DAI)
score was evaluated. The colon length, intestinal weight and colon mucosal injury score were detected. The contents
of serum intercellular adhesion molecule-1 (ICAM-1) , interleukin-6 (IL.-6) and tumor necrosis factor-a (TNF-a)
were detected by ELISA. The pathological changes of colon tissue were observed by HE staining. The mRNA and pro-
tein expressions of non-receptor tyrosine protein kinase 2 (JAK2) , signal transducer and activator of transcription 3
(STAT3) and suppressor of cytokine signaling 3 (SOCS3) in colon tissue of mice were detected by real-time fluores-
cence quantitative PCR and immunohistochemistry, respectively. The mean fluorescence intensity of JAK2 and
SOCS3 in colon tissue of mice was detected by immunofluorescence double staining. Results Compared to the
blank group, the mice in the model group had unclean perianal area, unformed stool, destroyed colonic mucosal mor-
phology, shortened body weight and colon length, increased DAI score, intestinal weight index, colonic mucosal injury
and pathological score, serum ICAM-1, IL-6 and TNF-a levels, increased mRNA and protein expression of JAK2 and
STAT3 in colon tissue, and decreased mRNA and protein expression of SOCS3 (P<<0.01). Compared to those in the
model group, the perianal area of mice in the moxibustion group and the mesalazine group was improved, and the co-
lonic mucosal morphology was more complete; body weight and colon length increased, while DAI score, intestinal
weight index, colonic mucosal injury and pathological score, serum ICAM-1, IL-6 and TNF-a levels decreased, with
decreased mRNA and protein expression of JAK2 and STAT3 in colon tissue, and increased SOCS3 mRNA and pro-
tein expression ( P<<0.01 or P<<0.05 ). There was no significant difference in any index between the moxibustion
group and the mesalazine group. Conclusion Grain-sized moxibustion at "Zhongwan", "Tianshu" and "Shangjuxu"
can improve the damage of colon mucosa in UC model mice, and the mechanism may be related to the key factors regu-
lating JAK2 / STAT3 signaling pathway based on SOCS3.

Keywords ulcerative colitis; grain-sized moxibustion; colon mucosa; cytokine signal transduction inhibitor 3; non-

receptor tyrosine protein kinase 2; signal transducer and activator of transcription protein
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