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B ARZS 1 T IR D5 W5t V45 W AR /N B
o B 5 B S R T) S R A ) 2 Wi

FHIBED? D GRS AR, ETWHWBE, XM, EZ AR, HeA, Beig™
1At rh EZ R A e, bR HIX L =R 115, 100029; 2. HE v SRl B P 56 122 e e B s i 9%

(FZE] BM KRB e LR 8 R AL A AR TT B ARSI ) vk 75 36 97 3 S MR 45 W K64 7T e A A AL
), FE K60 R AN CSTBL/6) D RS A E G, AL 02t R fe B ALK& A Ak K. P
BAEH, HAI0R, BREGUEIE AL FK 3% B RABFRBRAN A WA T RFFE XA, 8
B 1R BARZE kA&, P SR FAS AL T BREE G MkT 6, 12, 24¢ (kgd) #EF, &
AT AL T 5-RIA KA ER 100 mg/ (kg+d) EEF, £OAFBERM DAL T 10mlkg K1 KEF, 801
K, TR, BRIEFDRAKREFHITRBEDIZH (DAD) o, KAL) 24 h ik JF 4 L
ReEmKE, BAHE £ EWMEE M LRIRIL T ITIRILLLR FFES, Masson & &N 4 M I R 4F 4e @y
B, 2IEERIRLEMERE LR F-ILEE G (F-actin) & &k, fmaitbnEFiEmEa1 (Z20-1),
&% 8 (Occludin) . E-45%:% & (E-cadherin) ##% %% 8 (Vimentin) k&, R LT GAFEk
B, #BFTREAAIIARREGILHELTE, DAIFSARA S (P<0.01); LHAEA AR B ik,
75 25 3 B4 A B AR S K i vk 7 B R A RARRE TS, AR Af B E7 S A BHDALFS K
MK (P<0.053% P<<0.01); 5 BMRZE7KNZLUR R LA, BIRZE 7 55 F 4405 2 xf AL RAR R
TR (P<0.05)., 5rami, BAMANIALEMKERIS%ERE, REARFIFY. KREARAR L
2 Z, F-actin-F3¥ 58 & E K, 222 720-1. Occludin, E-cadherin & & 7K -F F %, Vimentin & & 7K
FIE (P<0.01), 5L, BB DREHKEAI I, BEMALEFIFS . KRR LS
1%, Z0-1. Occludin. E-cadherin & & K-FH &, Vimentin K-FFBEAK; BB uafe BRI E G ks P, &
A4 F-actin-F ¥ R KB EIE M (P<0.053% P<0.01), 5 BRZEH k7 KA L, BRI E G m
TRy PR R T 2 LR R A e AR b PR AR BAR S 7 deek gy P A E 4L Foactin ¥ LR E I &
75 25 3 B4 Z0-1, E-cadherin & & K-FI1 3, BARZE A ks &5 240 20-1 % aK-FH+E (P<0.05),
5 E MR A&k PR EAE, BREIEFG AT HHNETAE B HFRAZ0-1ZFEKRFHAZ (P<
0.05), 5 EARZE F vk 5 A S04, 7 25 3 B2 E-cadherin, Vimentin & & K P35 % (P<<0.05).
i BREZED AT RBBRBETHEED EER DR E W K ERFRA RIS, #H LR RS
F2, THZEAERE 2 —,

[RBiR] FmiLmE; BREZED; MERER, LR RASENL; RREDIREK

4548 (ulcerative colitis, UC) f&—Fp YEMIZR M AR, R R as BB IR e St . TR
M PEARRE I 1 SORE VRN, I KRR B [ 2 Kk PESSSERE A 1 BT E UC B R T E T
B, EBEMOR TEEMAT T Y BRSE D

BT : WK A RPIAI S (82341233) 5 v 1 v B RH# B BHE B

TR0 H (C12021A01012) ; v v B2 k22 5 1 55 77 AE R AA kbR (FEIR) TIRITIRIN T AR S Ty,
AR ALY Q00 s T ISR RIVRISEEIEAIR S U AT BRI L AR S A R
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2, MRS RS E G T, HRT Y
N HAT B s S S I R S s RRE . BT
UC 1) 2 99 T DR B BEATL A o AN B, (ELAF 5 S
UC 83 hn] SR 21 g Z6 R B e IR, B 1 3 a3 1k
Hahn, BN PURSE B, A A2 AL
MR, FEURF e Az B, 2
RIELIFE O FEEERY SAE X A I B 35 5 | A ]
WA A RN, 2351 LG R K BT 2 24
Ji A3 o S LR R S AR A A i A AL . 7
UL, RN RE IR E BRI L (epi-
thelial mesenchymal transition, EMT) B 25678k
() SR AR, 77 A DA SRR 4 Ry B A AR A I
KL, ASBIFSE DR BRI 1 K b j [ o e A £ i
PRV B AR 38 A R J7 697 UC 1Y ] BEAE AL
R FLIE R FH PR b . A SCder 26 v [ op R} B
VU 2 BE s ) 5L B A B A 22 D st e (bR
2019X1LC003-5) .
1 #R5FH%
1.1 4%

I SPF % CSTBL/6J /N 60 L, 6~8 JEikE, {4
[ 20~22 ¢, W H AL DR A YR A FRA A
SCEENYIF IR S . SCXK (5T) 2019-0010, 135
T ] R R B T A6 R B SPF S s Ly
12/12 hUHEEER, =il (24«1) C, AHXHEE 50%~
60%, Frf /IR H BRPOKEEE .
1.2 %

BRSEGINR T ARG EAR . S W
503 3ECHIFHEATINBR, SEER AT 253 A
FErh BERE v sE ERE 2 By, b E R ER B P
A 2= e i) ) 2 ) B s iR Y AR 253,79 g0 5-
KR (5ASA, $2%5 . A129982), W H ik
By T AE AL BB e A BR A R, DAZE TR /K e &
10 mg/ml [ -
1.3 EZZRXAAALE

HIRMEBLIR N (DSS, A X} 43 i & 36 000~
50 000, %% 160110), EEMPAF; KE %
(585 57-33-0), FEE Merck AH]; WIEHEHA
(Vimentin) , A& H (Occludin) . IIFEPLHR . F
PoANRBULIAR (52455050 4 60330-1-1g, 66378-1-1g.
RGARO01, RGAMOO1), 3%[H Proteintech A 7l ; 5
WEHEA D (20-1) bk (18% . 33-9100), 3£
Thermo Fisher A7) ; E-45%58 1 (E-cadherein)
Pifk (8% : ab231303), BE[E Abcam AF]; 4% %

RHEEHAS B EW . AR (HE) &
YA & . Masson eI £2% . DAPI 4L a7 |
R Y @R (58555 G101, G1076,
G1006. G1012, G1041), sINFE4E/REVRIE A
FRZH]

Z U1t AL AR K AL (AL45 . Synergy LX),
X [ Biotek A F] 3 RUREOHL (B 7326K), 1
E Hermle 3 7l ; AKMEHAER ARG (H5: GelView
6000Plus) , J M B E R A RAF; F&E
e BAEE (Y5 . Nikon Eclipse E100), HAJE
FRAHE]
1.4 ZhhEESAR TRy %

R SR T R, 8 SPSS 25. 0 # 4 A %
1) AL - 2645 60 /Ny b as Fral . BRI |
VU2 B S AR K Ik ik . b mfla
4, BA10H ., BREAAN, HAKA/NRS T
3%DSS W A AR 7 K, LLiE S UC /D BB
RO TR RS 8 K, LI/ BRI . B
A A BH P B R AR AL, 0 36 B 45 £ (DAT)
TRV R iR

R (225 BT rikat) S shi 5 Ak
R pril N O N o D U ) NE SR & i = WA N
GG E hiE, BIRESEINR L. P &
F 253 4G T S AR B A IR 5 A2 6. 12,
24 ¢/ (kg+d) WHEWH , VHZGXT AL 45 T SASA ¥l
100 mg/ (kg-d) #EH, = HAMBAIAH/NRLE T
10 ml/kg ZEIH/KHE® o MIEREES 1 RIT IR B 50 56 25
RAEHMEE 1R, 7K,
1.5 MRIRAFA Ty ik
1.5.1 —#& LA DALFR S S80I fa) 45 % e
NI BEEE . AR TEahE L. BRI A
J e RAE PR i R B P4y, AT DALV
431, DALV 4= (IR T R AL+ KAl R A
SrHEMARSY) 3. TR A (%) =5 H IR
AR AT X 100% .
1.5.2 ZMALIREFIN  RIRGAFEER 24 h,
FH 3% 1B FE 240 (30 mg/kg) 6 s 1 SRR /N R
JBR AL FE I e B oy gt/ NER GG T, I K R O
P bIr, WAL, B 1.0 cm I v 25 1 [
FETE 4% 2 RWP R, WKIRBAKRE . Ak
. UIR R ITHE A, WA T IR LR
A, TR R Y, R RAE R .
Dl . B R sz B, BB AR
Sy AR
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1.5.3 Zm R R @M bt KNGS
ALY R s 20K, Y112 A Masson A i
R, A Masson B} Masson C %5 HLiIR &
BOYL, ¥29¢ 1 min, A Masson DVRIZHL 6 min, H
KIKIEBE, Masson EWRE Y 1 min, A/KBE, T
T B2 A Masson FIRY: 2~30s, 1% BE IR VL4
b, ToK CBEK, EWE RGBSR,
{1 Tmage-J 1. S4B TR T HE AR, R JRL4T
AR 5 =T S 2T A T AR 2R T X 100% -
1.5.4 Ryt kem Zman R REBRROR
ER A R AKX R GKE BRIEEEALE
Occludin, ZO-1, 1= BZ[8] B 5% A A 5C 3 F AL 45 E-
cadherein, Vimentin, {# F SPSS 25. 0 # {4 4= 5L /Y
BEHLECF RAFH L 6 HUNRL, M EEm 400 )
s EOK, BrEUESE,  BHLIET Y I A
B, 155 BN E-cadherein HLAA (1 1000)
BT Vimentin HTA& (1 : 8000) . #T Occludin Prik (1:
500) FHLZO-14ifk (1:1000) —Ht, 4 CHEH L
", NP, FIRFE SO min, DABR (L, Y4l
MAZ, BT R T TSR, F05E I Image-
Pro Plus 6. 0 F4-%F S 256 % BE{H (10D Sum/Area
Sum) FHAT5HT
1.5.5 Sed& 3 kkabml 4 W iR R F-IL3h & &
(F-actin) &~ ZK-F R UL 28 1 R % (5 40 A
i F-actin, VS0 DAPLIFAERRE = E 10 min,
I RPTZEOC K B B, 3l 5 e 3
HUEUS , i Tmage-J 1. S4€ 3R AT 2520 Yo 7 0t
fro3#r.
1.6 %it3rix

{li F SPSS 25. 0 il GraphPad Prism 8. 0 % {4 i/
TGt 2200 o 76 IR0 A B9 8E LAY B br e
2248w, ARIERS T B LLrb A g (DU 42580
(M (P, Py) | Fox. Jeibf7 IESMER L A5 22
FEVERLE, A BEEAT S IR R A BN Ry 2243

Wi, Z 4] 0 H Bonferroni #E478:1E, ®IEJE
LA P<0.05 4 BAT W3 A 8BURE AT & IES )
Hi, RHIESERLE (Kruskal-walli #:5:) . LI P<
0. 05 N 225 BAT Gt 3

2 #R

2.1 B R — A JLBOR F B 1) DATHF 4 b4k
2 FA/NR— B O R, RAEIER, Rk
SR, WmohEwR, BERGE, s ARHE;
5 AR, BORAL/N R R AEER 4 KA B A
MR . REMEREE . Wl . BRI RI,
5 KRR TR, SROHA L, 452540
SRR MR D, RSP ZEEE . TE il . BRI
SRR, EARSE IR R g K 0 24
XA Z MBS, 1, £2m, EmEE1
KB 3 RAU /DR & DAL e 22 574
TGIT2FE L (P>0.05); 525 (4L A Hege,
LR 5 R Z 7 AR ZH /N AR TR A 4 e
TR, 54 KREH7 K DALEAH BINE (P<0.05
o P<<0.01); SBIARIA [R] B[] Fb e, a2 % BE 4
FEARE LG INR T @R A5 6. 7 KRR & Y
i, BRI T ARG 2 N B T A
557 KRN, OGN A S KEH 7 K DAL
IYBEAL, BRI IR T I 2 DATIE 35S
6 RIEAK, RS 7 ek )y il s 41 DAL PEAR 56
5. 6 RFEAL, F5AR 7wk Iy & i & 41 DALY
6. TRIEM (P<0.05); S5EMEEHILH
s[RI TA) LA, B AR i 17 o 9] e 4 RITG 24 6] R
/NIRRT (P<<0.05).
2.2 B R KE AR F N IR
R33N, HEAA I, SRR/ NREE K
W 460, R I TR (P<<0.01);
SRR R, A4 25N RS K g
G B2 LU PE AR BRI (P<<0.05) ;5 #2254 40 1)
FeA, 45 K B A BZH 224003 25 TG G i

R AH/NEARI RA TR 5 e

Table 1  Comparison of body mass percentage of mice in different groups at different times (%, x+s)
251 ¥ #1X H2R HaX HSK EPN ENDS
ZHA 10 101.84+1.64 101.88+1.84 103. 11+1.73 103.39+2. 13 104.00+2. 15 105.46+2.32 105.57+2. 46
FERIZ 10 100.28+1.25 100.08+1.55 99.82+2.38 99.40+2.35 97.67+4.35" 93.39+4.68" 88.08+5.07"
P4 25 %) B2 10 99.26+4.30 100.59+2.54 99.82+4.10 99.98+4.92 101.19+2.54  98.88+2. 68" 97.97+2. 60"

B AR T IR T A1)
BRI 7 )

=
5
=
H

10 101.1022.31 100.55+1.84 99.54+2.68 100.03+1.71 100.20+1.94  97.65+2.86  94.52+3.57"
10 100.81%3.27 100.34+3.73 100.28+3.63 99.04+4.58 98.27+5.84  97.89+2.68  96.73+3. 59"

FRE MR TSR 10 101.2120.73  101. 68+0.93 101.77+1.93 100. 18+1.74 101.61+1.71  100.21+1.60"  99.26+1. 68" ©

e oa) HasAFERE S, P<0.01; b) SERAEMEI LR, P<0.01; o) SE MR vk (%50 41 Wl s fa] lL %%, P<<0. 05,
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F2 SUU/NEARFEE ] DALTE Y Hodg
Table 2 Comparison of disease activity index scores among different groups of mice at different times (4, M (P25 s P75) ]
415 AL EAPN FIVPN RPN EEPN SR EAPS BTR
2 HH 10 0 0 0 0 0 0 0
SN 10 0 0.33 0.17 1.50 1.67 3.33 3.67
(0.00,0.17)  (0.00,0.33)  (0.00,0.33)  (0.00,1.67)”  (1.33,1.75)"  (1.67,3.42)"  (3.33,4.00)"
PH 24 %] A 10 0 0 0.17 0 0. 67 1.33 1.67
(0.00,0.17)  (0.00,0.33)  (0.00,0.33)  (0.00,1.67) (0.00,1.33)°  (0.33,2.00)°  (1.33,2.83)
BRI 10 0 0 0 0.33 1.00 1.83 3.17
A7 IR o 20 (0.00,0.33)  (0.00,0.33)  (0.00,0.33)  (0.00,1.67) (0.17,1.58) (1.33,2.33)7  (1.42,2.00)
EARE TN 10 0 0 0 0. 67 0. 67 1.67 2.67
Ui el (0.00,1.67) (0.00,1.67)”  (1.33,2.00)”  (1.58,3.33)
FAREE TN 10 0 0 0 1. 00 1.50 1.83
Uir=gilietl (0.00,0.17)  (0.00,1.00) (0.00,1.33) (0.67,1.67)"  (1.42,2.00)"

TE: DAL, BTG shHe 4.

a) S AYIFI A, P<0.05; b) 52 AR, P<0.01; o) SHEBH B HE, P<0.05.
3 KA/NREHKE LR ST s

Table 3 Comparison of colon length and pathological scores

B (P>0.05). El 1R, =5 HA/NREE R
U, BRIARHESEE ST, Rass sty ocik, O R AEIR
e, B /N R EE I R R VR IR, B HES )
AL, B, RSB EEk, KER
i 2R MR AE R 2 SR T 2 . B AR 17 ik
J7 45 R 0 2 RN PG 24 06T HR 2 /) BRI o6 R 3L 17 A
RUZH A AR R B st , (BB AR5 3 1 A 7 1)
T2/ FERE LR SRR IR, B E S
RGO A 25 25 4 B (5 VG 2406 HR AL S AR A
MR R R R ek, R
KMEEN 2R RAE MR, B a5 e .
2.3 B RLEMIRR T YA

B2 (Masson Jeft) 7, 25 FHAL/INER S5 1 26 I
KT A DS AT el 20, WLER 2 A4

among in each group of mice (x+s)
, . SR A 4o
21 51 A 851K /em N
= 10 7.42+0.53 0
FiAIZ 10 4.81+0.24"  10.60+1. 08"
[EEROR 10 5.710.33”  4.89+0. 78"
BREETINEITEAIEA 10 5.58+0.67" 6. 88+2. 30"
BARSHGNR T PRA 10 5.92+0.66"” 5. 17+1. 60"
BRSNS 10 5.900. 43" 4,25+1. 39"
E: oa) HaA4lE:, P<0.01; b) S HE:, P<0.05,

MU LT G, YL N A B S B TR B

IRIEPEE T,

$ern BRI LT e IR . SRR L

B, BN I B R T R e

N

FTHH

L EEHE

7 245 0] i 2H.

RS A Ik 77 R 4L

FARE A IR 77 i 4L

B MR T 7 IR 77 o 77 4

PGl A S GNP/ = pa e 7 o2 87 N R NG S (R e i ARGV GBS (e bl

B 1
Figure 1

HA/NRES UL EIE S (HEQEE, x200)

Pathological changes and scoring of colon tissues in each group of mice (HE staining, X200)
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[EESPRYE

B E BN & A

BRI v T R A
iR S SRS NP rha R S B ) i RS R £ STNS

BRI IR 7 e 7R B

B2 4/ 55 Masson JL A& (x100)

Figure 2 Comparison of Masson staining and collagen fibre expression in the colon of mice in each group (x100)

7 585 AR 552 2 IR IR e A R T )2 0 s L e
I, EARSS IRy L R R 2 R P 20 R A
PR 2, B Z R A i
FAR, SEAME, BRGNS HA 2R
Y ALS LB TR (P<0.01); HEIRIYL L
B, BRI I IR 7 45 791 0 20 0 7 2 06 R I T
R AL LB B REE (P<<0.01); S5ER% %
DrIMR AR A oA, B AR ESE  inwk 5 o 751
2H Ko VY 24 X RE A e S AT 4 T AR R AIE (P<
0.05) ;5 &5 HRAF 14 1 in vk Jy v 351 ek 21 B VG 24 % e 4
J2 JE 2T A T R L R 22 R RS R L (P>
0.05),
R4 BN A AU R L LA

Table 4 Comparison of the percentage area of collagen fiber

deposition in the colon of mice in each grou (% ,%+s)

20 51 LAk il A T
2 HH 10 4.85+1. 16
AL 10 15.37+2. 94"
DY 2% IR 2 10 5.74+2.24" %
AR T U IR 5 AR5 2 10 8.21x1.52"
BRI Dy P k2 10 5.32+1.38" %
BRI IRy ) AL 10 6.18+2.19"

T oa) SEAHE, P<0.01; b) SEBHLE, P<
0.01; o) SEMREET MK ER E4 i, P<0.05,
2.4 B R4 F-actin 0 Bk iR

K 37, il XN R S5 B 25 F-actin BB IR
Jet,, 25 H2H F-actin 7E45 7 26 b K 41 i )& il 73
¥y o) s BRI F-actin 735 AZ), WlshdEH
22 W, SRIIAH LA, BRI IR JT 4% 7R

2 K VG 25 5%} B 4H F-actin #5145 B2 FE YA prmi s, H
HRES AR S T 1 A IR 2 4 R P 240 BRI B
Ji7 788 B B0 83 38 F-actin 23X R A A ST, HREED
Jr gy R 2 R R L R M B S R Feactin 43
M5, R5m, SEAHE, BRI F-actin
SEH B 63 EE FRR (P<<0.01); SRIAZH AL,
VU255 A RS AR X B mek b . m
F-actin *F- 4201 FEFH & (P<<0.05), &R %
MK AR A A 2R gt =8 L (P>
0.05); HEMEEZMEFIHEAE, SR
P N 7 o R 2 F-actin S 24 2¢ 658 BE T
(P<<0.05); BRZEFMS A &l Fvg
2N IRZL AL IA] LA, F-actin P29 630 FE 22 55050
R (P>0.05),
K5 BH/NREE I F-actin P45 600 BE L8

Table 5 Comparison of mean fluorescence intensity of F-actin

in colon of mice in each group [M (P, P,) ]

415 FR&K SR
=k 6  16.29 (15.22, 16.88)
AL 6 5.32 (5.00, 6.36) ¥
[Eppay il 6 11.20 (10.48, 11.68) "
BREFEGIME TGN EA 6 8.39 (7.32, 8.63)
BREEGIE R 6 14.41 (12,18, 14.90) VY

FREEGMR SRS 6 13.18 (11.13, 13.84)
W oa) SaAALE, P<0.01; b) SHEBAH LK, P<
0.05; c) HEMRSEGINF G EA L, P<0.05.

2.5 B REMMALZ0-1.0ccludin. E-cadherin.
Vimentin & & 7K -F b
Fon, SEAUE, BRI/ REE 4D
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F-actin

DAPI
Merge
A
e A, ZHEMA; B, BAA; C, PN, |

D

), BARE Iy IR A

E, BREEGNRTT

H s F, BAREE UUJHFH%ﬁw*U"?E P 21058 F-actin 8 35, DAPLWE (A9 M AU 3k,

Merge FA K

B3 S4UhRERE

ERRYLAR (x200)

Figure 3  Phalloidin staining of the colon of mice in each group (x200)

Z0-1. Occludin, E-cadherinZE /K&K, Vimentin
EHK%%%(WmoU-%Fﬂ@wﬁ R

BT IR T 45 7] 8 28 PG 245 X% B2 /N BR 25 i 4 41
7Z0-1. Occludin. E-cadherin®&H7/KFEFHE, Vimentin
KL (P<0.01); 5ERZEEZ KT
AL L, PHZS X IRAL ZO-1. E-cadherin 2 [
KT, B IRy R R 2 Z20-1 R
KFETHE (P<<0.05); 555 M2 3% W Ik Jr w5
A LA, BRI INER R i 4 5 PG 2 0] R
41 70-1 EHKFF+E (P<0.05); SEMREEY
TR J7 5 ) gl Fb g,V 24 %) BE 4 E-cadherin |
Vimentin & /K FHTHE (P<0.05) . & 4254
Occludin & K2R TS E L (P>0.05),

R6 HU/NEEEHZ0-1. Occludin,
Table 6 Comparison of average optical density values of ZO-1,

3 iTig

Y8 UC K . IEYE . ZRBO i A8 Stk , I
AIHE TS IRER” ik il s
ORI AEYEE L UC B IR R S B
JZ AN AR ETGT . TERERRE . SN, RS
BRI, WOERE, S, . BN
AERIEA G A " W, UC ERIEMES 5 L
KB HaER % (41H23.32%), HiGshiuch
KGR HGER) &7 L A B 2 (36, 09%) , A3 44
AR R UC I B 2R . BIREE7RIET (f
FEI), H P EARREREIME LR Z AT, RE I FH
B2, BREFHEIETE; B2 WEETE R . 75
KIRRE; R HEHEMp, gy, 2R

E-cadherin. Vimentin & 43G9 8 (4 L&

Occludin, E-cadherin, and Vimentin proteins in the colon of mice in

each group [x+s/M (P,, P,) |

45 2L Z0-1 Occludin E-cadherin Vimentin
A 6 0. 1320. 01 0.10 (0.09, 0.10) 0. 1520. 02 0. 0520. 01
LT 2] 6 0. 06=0. 00" 0.04 (0.04, 0.05) 0. 06+0. 01" 0. 08+0. 01"
V4255 R4 6 0. 12+0. 01" 2 ¥ 0.09 (0.09, 0.13) " 0.13+0. 01" 2 0.05+0.01”
B ARV I 5 R 21 6 0.08+0. 01" 0.10 (0.08, 0.10) ” 0. 10+0. 02" 0. 0520. 00"
B ARV IR Ty v R e 2 6 0. 10+0. 01" 0.10 (0.09, 0.10) ” 0. 12+0. 01" 0. 0520. 01"
B ARV IR Ty s R e 2H 6 0.11£0. 01" 2 ¥ 0.07 (0.06, 0.07) " 0. 110. 01" 0. 040. 01"

7. Occludin, MIEHEH; 20-1, BHEREH1; E-cadherin,

E-F5Z54E 1 ; Vimentin, JEHEMA.

a) HSAAAE, P<0.01; b) SEMALE, P<0.01; ¢) SERZEZGMKATAGIRELALE, P<0.05; d) SEEEEZMNE I+

FIEA A, P<0.05; ) SEMREE IS &R EA L, P<0.05,
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PRR R 2 T, BRI UC IR R RS 28 H 5 80U
HREFE, JF HIE RIS TR, PIAR IR
FEERE AR EINAT 22 . REESEZG LR Pk
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Effects of Modified Gegen Qinlian Decoction (##3% %1% ) on Intestinal Mucosal Barrier and Epithelial Mesen-
chymal Transition in Ulcerative Colitis Model Mice

FANG Lihui'?, ZHANG Jiagi’, HU Lanshuo'’, WANG Xintong’, LIU Shan’, WANG Yuedan’, HUANG
Jinke’, TANG Xudong®

1. Graduate School, Beijing University of Chinese Medicine, Beijing, 100029; 2. Institute of Digestive Disease, Xiyuan Hospital,
China Academy of Chinese Medical Sciences

ABSTRACT Objective To investigate the possible mechanism of modified Gegen Qinlian Decoction (% %% )
in treatment of ulcerative colitis (UC) from the view of intestinal mucosal epithelial barrier damage and epithelial
mesenchymal transition. Methods Sixty male C57B1/6] mice were divided into blank group, model group, western
medicine control group, and low-, medium-, and high-dose modified Gegen Qinlian Decoction groups, with 10 mice
in each group. Except for the blank group, 3% dextran sodium sulfate (DSS) was used to induce colitis model by free
drinking for 7 days, and on the first day of modelling, 6, 12, and 24 g/(kg*d) of modified Gegen Qinlian Decoction
were given to the low-, medium-, and high-dose groups respectively, 5-aminosalicylic acid (5-ASA) 100 mg/(kg-d)
given by gavage to western medicine control group, and 10 ml/kg distilled water were given to blank and model group by
gavage, once a day for 7 days. Body mass of mice was recorded and disease activity index (DAI) scores were per-
formed daily. The mice were anesthetized after 24h of the last administration and the colon was taken to observe the
length of colon, HE staining was applied to observe the damage of colonic mucosa and score pathological states,
Masson staining to detect the deposition of colonic collagen fibers, immunofluorescence to observe the distribution of
F-actin in colonic mucosal epithelium, and immunohistochemistry to detect the expression of tight junction protein ZO-1,

Occludin, E-cadherin and Vimentin. Results Compared with the blank group at the same time, the percentage of
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body mass of mice in the model group on day 7 of modelling significantly reduced and the DAI score was significantly
increased (P<<0.01); compared with the model group at the same time, the body mass of mice in the western medi-
cine control group and all of modified Gegen Qinlian Decoction groups decreased, and the DAI scores of mice in the
western medicine control group and the high-dose modified Gegen Qinlian Decoction group decreased (P<<0. 05 or P<<
0.01) ; compared with the same time of mice in the low-dos Gegen Qinlian Decoction group, the body mass of mice in
the high-dose Gegen Qinlian Decoction group and the western medicine control group significantly elevated (P<<
0. 05). Compared with the blank group, the length of the colon of mice in the model group was significantly shortened,
the pathological score and the percentage of collagen area were significantly increased, the average fluorescence inten-
sity of F-actin was reduced, the protein levels of ZO-1, Occludin and E-cadherin in the colon tissue decreased, and
the protein level of Vimentin elevated (P<<0.01). Compared with the model group, the length of colon significantly
increased , patholo-gical score, collagen area percentage decreased, ZO-1, Occludin, E-cadherin protein levels
increased and Vimentin levels decreased in all medicated groups; the average fluorescence intensity of F-actin increased
in the western medicine control group and the middle- and high-dose Gegen Qinlian Decoction groups (P <<0. 05 or
P<0.01). Compared with the low-dose Gegen Qinlian Decoction group, the proportion of collagen fibre area in the
middle-dose Gegen Qinlian Decoction group and the western medicine control group reduced; the mean fluorescence
intensity of F-actin increased in the middle-dose Gegen Qinlian Decoction group; the protein levels of ZO-1 and E-cadherin
increased in the western medicine control group, and the protein levels of ZO-1 increased in the high-dose Gegen
Qinlian Decoction group (P<<0.05). Compared with the medium-dose Gegen Qinlian Decoction group, the protein
levels of ZO-1 elevated in the high-dose Gegen Qinlian Decoction group (P<<0.05). Comapred with the high-dose
Gegen Qinlian Decoction group , level of E-cadherin and Vimentin protein of the western medicine control group
increased (P<<0.05). Conclusion Modified Gegen Qinlian Decoction was able to reduce colonic inflammation and
mucosal barrier damage and inhibit the process of epithelial mesenchymal transition in mice models of ulcerative
colitis, which may be one of its action mechanisms .

Keywords ulcerative colitis; Gegen Qinlian Decoction (Ei#R% 3% ) ; intestinal mucosal barrier; epithelial mesen-

chymal transition; disease activity index
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