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1. BROPEEZ R PSR, RS A T B X TS 350 %, 2300125 2. Bk I 25 K25 — W I B

(WZE] B KA FEBCHEFHEEAETEZR (DGP) & TaRAEMIA, Fik 292 SD KA ML
HEGOUES RBAFERNE, FABOHAR ZFRIRMEES R, T OGUI, AT &SR A M IES 1% 5k
PR Z (STZ) Bk 4E4A e 5 e P4 R AL R I H] & DCP XK R AR, #mIJe F A B HaTF A5
76.68 g/ (kg=d) BEH, —FWINET LB = F WIN105 mg/ (kg-d) EF, =B 5EA AT AR LK
6.68 ml/ (kg-d) #H, #£4%8F ., RRA&HBHEMNKAZH L (FBG)., #ihirkd (HbAle), HIZE
B (TC), =8 (TG); A FHZF,; ELISAEm AR P Fm#tiEshE (MTL). HitE (GAS)
B K ERTFMBIFRIEF (TNF-a). Gaiei£6 (IL-6). Gaiai% 18 (IL-1B) A& zmiei-4% 10 (IL-10)
KFs M OMBER R REF S, HEREWRF EALRELS; LIR LU FEN X KA P IFX 2
o (LXRa) 7K-F; Western Blot M I IE 20 28 LXRa e § 5 41 2% 4E S AR BE R BR & & 8B 2 (JAK2) . %%
PRACAE 2R A B R IR R QB2 (p-JAK2), B H 43R FT M EEZRG3 (STATI) HARMAZ T HFRER
#MEZEG3 (p-STAT3) KT, qPCRZFMMATFIELLL IXRa A= § £ 448 JAK2, STAT3 mRNA Rix, R 5
EHME, BAAK KT LA GRS TR, §EARLEMMHIR; FBG, HbAle, TC, TG AK-FF
2 AR LXRa P34 RARE . B OKTFBEARN mRNA Rk Ak, BHES £ & F A2 GAS, MTL, IL-104
=T %, FALTNF-a, IL-6. IL-1B4F7&; H £ 44 p-JAK2/JAK2 5 p-STAT3/STAT3 #= JAK2, STAT3
mRNA £:35 F9F (P<0.01), H5AAE, ¥ ABCHAR —FRINEITFIEL § 2N RESKE,
FBG. HbAlc, TC, TGR-FBEAK; AL LXRa T3 % ABE ., BORTFEAMEmRNA Rk H&; FH=
E R B ML GAS, MTL, IL-104& 7 &, TNF-a., 1L-6, IL-1B 4 & T H%; §H £4 2 p-JAK2/JAK2, p-STAT3/
STAT3 #= JAK2. STAT3 mRNA &£ KAk (P<0.05K P<0.01), 5 =P MAINZAILER, F B 5% 4 FBG,
HbAlc, TGAR-FF&; BHTRAFHLGAS, IL-104FHAK, TNF-a. IL-6, IL-1B A& &; AFAEMALR
LXRa F 39 % K 3% F & HL A48 8 mRNA & & AL, B £ 4020 F p-JAK2/JAK2 B 4% (P<<0.05 2% P<<0.01) .
it FABCHEEMRDCPHERA R Rt mfgK-FORNTRIE A, REFARXERE, L4
FAAUH] T #8542 AF I F LXRa K -F 5 § 524827 JAK2/STAT3 i@ %A % .

[R$IWF] BRBRER2ME; XERT; FXZlha; FXARDRAREORIE2; ¥FIEEERG3; FALESH

Wi PR PE 5 %9 (diabetic gastroparesis, DGP) BB B, MRk BACME . THAAR . I
S UL AR IR R AE , LAARAE B B AN SR ACREAR o B A RS & 9 S AN
HEZS SE R MR, fERE LR A . e . Al Wisl fin, DGP A & A= B ok B3 3 . I 25 8%
30%~50% WM bR S5 5 JF DGP I & AE =, H7sk

HEEWA MR ARPLFIES (82174153, 82474431 ) 5 L -AE E IR

PRI O H (GXXT=2020-025) ; & ML 2 Pk SRk 2 vt ko fi B AN TR FR T H B A T i R ) A [R] s 45
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X Z K « (liver X receptor o, LXRa) fE%
SLIBUNER: DRI e S S R IR N
52 BB . MBI L SRR IURE A 2 AR DA
PRI KA A o AT A s L R N4y
WAL I A5 5 R GEBNR I RARE R o JRAE SN A
DGP W) & HL rh 4 i A o, nlnE B e
P2 s 5 B IR R R e e TR L, AR AR
AR E A 2 (JAK2) /555 S RbE s &
13 (STAT3) JRAHXRIEG @Kz — 7. FE
Bt A (€Y, InIR SIERFFRUESE T H
FE DGP H i B BE AT . 5 B . s I A
PR E AT IPER 0, (R v R
SE4 I . ARHFSE M LXRa 55 JAK2/STAT3 {5 5 18
1% AR R BT 0 18 2% DGP i A2 19 7T REAE H
BLL, LIASH DGP Flf R b FH S AR 4 . AR WF5Y
LB E AR — R BB sh W e PR 2
HRZALHE (R BRI S AZYFY-2024-1001) .

1 #RRFE
1.1 4%

SPF 2 e SD K RL35 2, S JEW, AR &
200~250 g, WA W 4EE R AR SL B S A BRA F
S B VR RTIES . SCXK (#7) 2019-0001,
T 37 T2 b B 2 R A o — B I IR B sl ) S g v
Do FPASM A hSE MoK, HEE20~25 C,
WHBJE 45%~55%, 12 h/12 h SRR
1.2 %

KRG LHAN: EEE 15, #%59e, T
%99, NS9g, #Hik3g, X HHIg, KE2 g,
W A 2R 2RSS — B R B2 RIRE, TR
25441 592 ml (17K IR 30 min J ik 2 2900 1 i s
SCKRIE 30 min, EE A 1R, S5 A IFMIK
BB R, e 28 RAR A =525 1 g/ml Y
4, 4 CHEBMRE . R TH XU CARE
W25\ By A BRA R, b5 A2309008)  LAA: BER
JK V% 2 15. 75 mg/ml.

1.3 EZXABALE

IIAR-FLYW (5795 B1002) . LT O YL il
515 B1006), RILAT AP ARAR; &
RiEE R (STZ, 75 S817944), |ifiZ vitkA:1k
BB B AT BR 2N 7 5 3G 24 (FiE5- F20020915) ,
S RNEE Uil S i B N A o v | /NI I - 1
(FBG, 485 JL-T1253) . Hil =@ (TG, %25 JL-
T0853) . G AHEEE (TC, 5 JL-T1371) & &l

AR &, RIS YRHE AR AR KEREL
M £0 & 1 (HbAle, %% %% JL21291) . B 3h &£
(MTL, 1% %5 J1.21322) . B 2 (GAS, #8%5 J112355) .
IR RFE IR F o (TNF-a, 525 JL13202) . F400
26 (IL-6, $25J1.20896). 4N 18 (IL-1B,
25 JL20884) | 142 10(1L-10, 175 JL13427)
ELISA KA &, B Y R A R A
GAPDH —¥i (455 60004-1-Ig) . LXRa —#1 (5%
2 14351-1-AP) . STAT3 —¥t (485 10253-2-AP) |
CoraLite488 Fnic AL EHT/NR 1gG —HT (H+L) (1%
5 SA00013-1), ZE[H Proteintech 24 ) ; JAK2 (4%
5 ab108596) . WM ILAT = % T S e sk PTG A 3
(p-STAT3, 185 ab76315) . LXRa Z PR (575
ab41902), Hi[E Abcam /A w5 BEERILAESZ AR A g =
FRAEE T4 2 (p-JAK2, 575 AF3024), 35[H Affinity
2vw]l s HRPARICHY L FE iy (57 %5 5220-0336) .
HRP #ric i L E P/ (1855 5220-0341), 3£
Seracare A F] 3 BCA 8 Btk B 2 10 & (185
G2026-1000T) , I FE 4k /R L R A BRA 7
SRNA G & (595 RC101-01), BRI MERE
PR A RAF] 3 S n & (185 G592) |
qPCRIXFI & (1555 G891)  FHVT B A A WAL A [R
ol e IR EEE (N 40% IR . 20% bk
2% A [ RN 38% Bk Ak G, 525 D09100301), &
[E Research DIETS A ] o

SYNERGYHI i #5 ¥ ( 3€ [ Bio Tek 2\ 7 ) ;
AUS5800 4= FH 3l 4E 4k 43 H7X (€ [E Beckman Coulter
ovn]) s KZ-T-FPARIR A AL (RIXFELE /R A= YRt
FABRAT); JS-1070P fh2f K AL (i85 R
HAHRAFE )5 Eclipse E100 1E & )6 27 o i3 5 ;
Eclipse CLIEEZOCRAEE (HAJERAT]); PP-1105
LKA (ALt HILTTAE B i 3 A BR A ) 5 Nano-300
R et B (L RERBHEABRA A ;
CFX Connect % G & & PCR ¥ ( Z& [# Bio-Rad 2
Al); KGSP10 A b (VLandl AW A RA
Al L3-5K A UK B L (I re 1 (03 4 &
FIRAE); Multifuge X1IR 5 FREOHL (SEE
Thermo 2N H) ) o
1.4 o, BERLH

WM SE L RE, # 35 RO RIRBENLE 7%
o s I 8 HORIE R A 27 H . 25 (U4 ANAb 2
TR ZH SR P I s VR S 1% STZ 1 WK 25 mg/ (kg d) ,
ML R, HlAOHE R K B, 55 4 AT K R
FEH IKEEHL IR , M8 =16. 7 mmol/L % #2775 b R
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s KBRS gt ST o Y. S RocEk [12-13] O
e, B DRI R BT DA A o A AR AS B R 5
(B H EA#EE, WHTFFHE) & DCPEIA,
Y SEWESE 4 5 J5 I BE AL 1B =16. 7 mmol/L HAEA
HERBIK K . AR R e B s SR FH B ML 7 3 vk ik
P R RS SR RAS 3 A E His R, 528
FIR R A SRR U HE s R R B RIL, HERA
Geit2f i O rE A s )
WIS, KA AT 24 HOR BUR H B
DU TR IE A AR | 2P 5.0 4R — HOBUIR
4, B8 ., RS A S KRR SR ARk
W KRG 2R LREEOHAS T LEE L
6.68 ¢/ (kg+d), EhfR " H XK 105 mg/ (kg-d) i
B, WEEEIE N 6. 68 ml/ (kgod), 25 14 5
R 4T AR R AR B K TE ' . SR HEE
LR, #Z:8 .
1.5 WEISARA T ik
1.5.1 otk mfgARF RIKGHESHKREE
BAREK24 W5, HTHEERESH (1820 ¢,
BE8 o, EKMI6g. AK2 g T 260 mlKH) LU
1 ml/100 g K EUAFEFEE . 20 minJ5 L 3% 1% H%Z
150 me/kg MR TR SRR BRUS VIO IE fis . 1 80
JKR I 10 ml 43 31) 28 412 358 FRATHE 0 R i A b o PiiE
B IR N #E 30 min J5 3500 r/min B0 15 min (B
AR 15,71 em), BUEIEAMTF 1.5 ml Ep B A 4R
WCIM A2 M, (2EEE &R T #HE 1 h 5 3500 r/min
B0 15 min (042 15.71 em) 5 W H )2 1
W, T LS ml Ep & WARICITE & H . RES
Hzs AR RIS, PR FHBE LS 2678 OHAh 45
oy e EL S HOR BURSEMAE, 4 H 3 A4k a4t
LI 5E 1L FBG . TC. TG /K F, ELISA 5 &
MM HbA le &4 .
1.5.2 FH=F BERIE MR RZHE BT
W), KB YT RRE W E RSBy, A FEhK
Y NAEY, Wt REK RIS SR, R
B R, HHs®= [1- (BefE-FHigE) Lk
ARSI B 1 ] x100% .
1.5.3 REAMFEAF EZLARBKENINE T
B K BRI, 508 T JC B 55 77 ML H A B R K b gk
T, VIR 200 mg 2247 HFAE S B SE 414U 4l 21
TN T 4% 2 B P ERY 15 ml B0 P E . JHRE
BUEL T 23k A4 R R P e B 3 K BT 52 1) JHF
KEEMAL, ZMEORERK ., —HIRE )G
HAYH 4 wm S o B IFREY) 7 4TI ZT O e

o, HEY R #ITHER A, e B RUE T IEE R
FUFFIE & 8 S LR ERIE S

1.5.4 o9& %k F &4 m A k48 22 F LXRa K
o HBENLECT 7R AL R BRI 8 e85 3
A, WA AT R, S HIOR | BREE L
JiiE 28K, BT EDTA $1 55 5 28 vhik rh ik
INF1S min, HARE AT PBSBE 3R, HFKS min;
A EE AR SR BB J5 A F R DGR &
5 min J& 10 10% 1L 2F 1003 %5 1599 5 30 min, 7
Jin PBS Hi B —HT LXRa (1:200) “Fill T & W
4 CHFRE I, PEEJE T I — 3 CoraLite488 HRic AY
2P/ MR IgG (H+L) (1 :200), #OEEEBE
50 min, DAPIE YL iR LR 10 min, Y14
JETJE YLD I E B, TOO6 R e~ s
IFHARE, (diFH Image J 1. 8. OBFITIREL0Hr, LISERY
VRS R T Gt b, FRORE (=
PR T FR R0 B (/A U R R TR

1.5.5 ELISAXA&NM FHRFTHEMEEALER
To2 AU EENE ALY 100 mg 2247
H/NIARIC K U 5 5 33 TURIFE N, 80 CIk
FEfe . BRas dlsh, HAh 4 4R HBENLEL 73Rk
AEERS H, Fms R AR R, 40200 mg R
fERE A, AL (g) : PBS (ml) =1: 9%
THERT-80 CHUA AL - 5e i iS . F IS I
B2 4 °C . 5000 r/min B0 5 min (5502 4%
5.43cm), WAE [, HEREMTL, GAS. TNF-o,
IL-6., TL-18 A IL-10 3850 &2k AR, T N4

Jei s BRI 450 nm 1 K AR A OD (B AR 8 b
Mo A e bn i & &

1.5.6 Western Blot x4 M AFjE 20 22 IXRa & B £
20 2% JAK2/STAT3 i@ %48 % & & K P H45 41
S BT JUE ZH 4881 1 100 mg 26 A7 B9 /N bRic oK B4
SR TSN, -80 CHRAE&E . THEEHLEL
FRIE R PR 3 R, K R B I
BEAHL, K H100 mg 204055 #E 5 A 500 wl $2
HIA PMSF R ZH 884 rh , BB AN e o S s
12 000 r/min, 4 ‘CE.0>5 min (B.02FE485.43 cm),
W L. BCAE A ERFECE, A 14 Lk
FURY SAE 1 B AEZE vl , TR 5T 100 “CoK A fin #4
10 min, W H B EEFRR AT HIK . B Hf
M, 4 B A 3% BSA Hi B J5 ) — Pt LXRa (1:
5000) . JAK2 (1: 5000) . p-JAK2 (1 : 2000) .
STAT3 (1 :2000), p-STAT3 (1 :2000)., GAPDH
(1:10000) 4 CHFeE b, 0 A XN AY —$L
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HRPFric B E4i 4 (12 50 000) . HRPARICAY L
EHUNER (1:50000) FBRERSEE2hGE, #
I ECL 52 W5l T 4507 )5 LVLEEE, (1 Image
J 1. 8. OXF A&y b AT I EE M 404, LA GAPDH NS
EAH, ¥ HWNEAKEE/GAPDH K EEHIE R4
HATEEIT 5T .

1.5.7 qPCR % #& ) A I 20 2% LXRo % B 5 41 2%
JAK2. STAT3 mRNA %k BEMLELFREMNS LK
B ERE 3 HRBRRAER . B4, FrEL20 mg
R B B S 40, Fi BRZH S0 RNA $ BGR50) & 1d ie
PEORIEBUE RNA, Sl 73 6O THAG I RNA (1)
e FE Ko 2l BE i AT e R0 A U B R A SRR
qPCR Y™ G555 . qPCR J N 25 78 4% HE T AR P 95 °C
30s, 95 C10s, 56 °C30s, 72 °C 30 s LI
400K, JEfRIZE95°C15s, 60 °C60s, 95 °C 15
WHE., LR HETAY TR (L) B
HIRAF G, 519752 0L3% 1. L) GAPDH 1
FNSHEIE, SR 274 3E T H B JE R A X 2
KK

R 1 LXRa., JAK2. STAT3 X GAPDH 5|44

Table I  Primer sequence of LXRa, JAK2,STAT3,and GAPDH

i H 73 (5-3") R

& bp

LXRa L¥%: GCTGCTTCGTGACCCACTAT 186

Fif: TGGCTCTAAGATGACCACGATG

JAK2 ¥ CTTGTGGTATTACGCCTGTGT 109
TUf: TGCCTGGTTGACTCGTCTATG

STAT3 L¥f: CAACGACCTGCAGCAATACC 157
Fif: GTAGCACACTCCGAGGTCAG

GAPDH  Fiff: CCTCGTCCCGTAGACAAAATG 249

Tif: TGAGGTCAATGAAGGGGTCGT
e LXRa, WFX 2K o; JAK2, AAE32 W% &R 4K M BRE 2;
STAT3, {5555 S s H 3,
1.6 %itsFFHE
K HI SPSS 26. 0 %P & HE #E AT 4e 1150 Hr, T B

BRI A IES R o LI EZE (xs) R,
7 255 Z A B He SR BRI R 7 22508, 4 Ial e
W HEBCR F LSD-t £ 565 7 22 A 550 K H Dunnett-T°
K, LLP<<0.05 WESAGITF#E X,

2 #HR

2.1 X4 XA &FFBG, TC, TG Z s} HbAlc
K e

K2, SEAAE, BAIA . ZHIURH
KRR DA KB FBG, HbAle, TG /K27
o, BRI AR VS %A TC KR TS (P<<0. 05
o P<<0.01); SERI4IHEE, FEELHHAM
FIKZH FBG . HbAlc, TC. TG/K AL (P<
0.058; P<0.01); 5 " H XL i, FEIELO
WA FBG, HbAle, TG/AKFEFHE (P<0.055 P<
0.01),

2.2 BMRKFMIEAE EHEE ELLREN S

Bl17~, M OPmas R R, A4 KB
ML R, FFAMHES 357, R
e, SRR, MO A DR R ALt R i 2%
Mo RERIA KBRS A HES R, AR
W SIREA RIS 2, BIGL 0N, RRECHA
55 HURUNREE K B ZH 20 200 16 g B 00 HE S
FH Y AT BN, T2 i S IR >, —
HHOSUNRA e L T2 IS A 4 .

K2/, ZEAARRERRASREDEE, ©
Ak s, IARHESN B A Y, TR MR
Wi, BRI AR SR N, R SR i
B, Kok bR AN BE R iV . AR HES L, 7
Kt RUEAIMIRE . YT Hs, FRE0HAS
ORI K B S 280 B T 4 A SR 2 A T el
A AR BEE RS, ANHES A T, RIS
FZEE %, RUEAMRIEIE A, HOSUIZ a%
AR, 0L B, D R R

K2 HBHKRBEMBEFBG. TC. TG M3 HbA Le K Lk

Table 2 Comparison of FBG, TC, TG and HbAlc levels in each group (x%s)
20 531) R FBG/mg-ml™ HbAle/ng ml™ TC/mmol - L™ TG/mmol - L™
23 [ 4l 5 1. 2420. 10 667. 89+37. 80 1. 60+0. 07 0. 38+0. 06
HEAIZH 5 4, 4320. 24" 2157. 89+26. 68" 4. 68+1.01" 1.22+0. 08"
ZHIRUIRAL 5 2.19=0. 39V ) 1054, 74285, 48" 2.21=0. 207 0. 5720. 03"
PRGN 5 2.81x0. 059 < ¥ 1353. 2046, 719 9" 2.98+0. 15" 0.78+0. 10* <

. FBG, =5WEIMpE; TC, MIHMEEE; TG, HM=MAE; HbAlc, WHLIMLE.

a) HaHALWE, P<0.01; b) Sz=HALE, P<0.05; ¢) 5

I, P<<0.05; ) 5 ZHWRUIRLA L, P<0.01.

R L, P<0.01; d) SEALIILE, P<0.05; e) 5 HXUIK
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TE: BOARAE R

1 AARRAPIEREES GRZL0 R, x200)
Figure 1 Histopathological morphology of the liver in each group (Oil red O staining, %200)

. s

T BOFFkAR BN, ORI R RN

PR LA

B2 HAKHEEHALUHIIES (HEQE)

Figure 2 Histopathological picture of gastric antrum tissues in each group (HE staining)

2.3 BARKRFHEFIEK

ZFHA ., B4 THXUIRA ., FEIE.OHE
B HEZS 43 91 K (76. 3242. 94)% . (37. 45+4. 41)% .
(64.18+6.99) % . (55.25+4.92) %, H25 A
A, BRI RSO K UG K R HE
23 A (P<<0.058% P<<0.01); SHIAIZ 1 #L,
L FVG AL B ORI B HEs R T (P<
0.01); S5HXUMA kAL, PFEIS.LHAE B HES

FREE (P<0.01),
2.4 BAKRBUAREMRERLEERTFEERE
3w, HEAALE, B4, LEIE.L0G
2 K — ORI R B 4181 GAS. MTL. 1L-10
SR, TNF-o. IL-6. IL-1B & THE (P<
0.01); SHIRIAH AL, FEIE.OHHE K W RUK
2 M4 GAS, MTL. IL-10 & & F 55, TNF-a.
IL-6, IL-1B & &% (P<<0.01); 5 - H XU
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"3 FHRKREHR

B R S JAE 15 B HE AR

Table 3 Comparison of gastrointestinal hormone and inflammatory factor levels in gastric tissue of each group (xxs)
5 R GAS/ng- L™ MTL/ng- L™ TNF-a/pg-ml™ IL-6/pg-ml”™" IL-1B/pg*ml™ I1-10/pg*ml™
: g pg pg pPg pe
S 5 486.83+15.27 685. 59+20. 45 572.36+8. 03 90. 38+6. 34 63.69+3. 18 595. 80+32. 35
A2 5 229.16x1.57" 154. 48+56. 69" 1266. 35+55. 47 217. 44+8. 65" 163. 83+6. 80" 221. 16x1. 60"
U H SN2 5 380.71+34.87 "  464.46+50.51V Y 734.72+21.35Y Y 132.25+2. 68" 99.70+8.37" " 389.60+13.75"
LEEOH 50 319.48+15.20Y Y Y 375.94+66. 407 Y 880.65+26. 81V Y Y 167.15+7. 08V Y ¥ 125.39+4. 13V < 329.05+6. 16"V ©

{E: GAS, Hilbs; MTL, HaliE; TNF-a, MRIFIEN T o;

) A4, P<0.01; b)
b#e, HEIG0HHEHL GAS, 1L-10 5 = FEAK,
TNF-a, IL-6. IL-18 & & F+ & (P<<0.05 5 P<
0.01),
2.5 B4R AL LXRa T35 % 5% Z rbix

25 LA R BT 2H 2 LXR o SE 298 650 B
(0.07+0.01), BARIZH (0.01+0.00), —HIBUIK
2 47 (0. 040. 01) , 2 H 5.0 41 7 (0. 03+0. 00) .
HEAAR, SBAH ., EETE.0mAH R UK
ZHHFIE LXRa P32 R (P<<0.01); 55
RUZH Hedss, 2 =Z GO A S RUIAL I LXRaw
SR ETHE (P<<0.058(P<<0.01); 5 H
MR b, B IE O A AR LXRo - F 34796858
JEREMIR (P<<0.01). & KEHFIEHL H LXRa %8

LXRa

75 1121

it

RS LA

e IXRai’%JiLﬂ%éxJU‘mm ARz (DAPT) LA (058 6h5iC; LXRa, H?X%M&a

IL-6, HAINZ6; 1L-18, HAMMEAF 18; IL-10, HAMAZ 10,
SRR IR, P<0.01; ¢) S5 HXAR4LLE, P<0.01; d) 5 AR A, P<0.05,

DY LI 3,
2.6 XA KXAMIEALIXRaE F
STAT3 il %448 % & & /K -F b ix
KA, SEEARE, BEAE ., ZPXUIA
Je 2 V5.0 17 K BRI IE 41 40 LXRa 25 1 7K - %
i, B AL p-JAK2/JAK2, p-STAT3/STAT3 J &
(P<<0.058 P<<0.01); SH&IIALEL, FEELO
A WU IR ZH 2 LXRa 25 H KT,
B 3 HH p-JAK2/JAK2, p-STAT3/STAT3[#E (P<
0.053% P<<0.01); S5HXUIMA b, FREIG.L
4 EHL p-JAK2/JAK2 X (P<0.05), LXRa
HH . p-STAT3/STAT3 22 55 L4t it ¢ L (P>
0.05). AHEHHIKE UL 4,

20 2% JAK2/

DAPIL MERGE

B3 BHKRBATIEHZ LXRa oy o 6 YL 5 I (x200)

Figure 3 Immunofluorescence staining of LXRa in liver tissue of each group (x200)
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R4 FHRBIFIEHS LXRa K B S 21 JAK2/STATS 3 A G K F

Table 4 Comparison of protein expression of LXRa in liver tissue and JAK2/STAT3 pathway-related protein expression

in gastric antrum tissue of each group (x%s)
205 AL LXRa/GAPDH p-JAK2/JAK2 p-STAT3/STAT3
25 14l 3 0. 5420. 06 0. 1420. 02 0. 210. 06
R 3 0.09+0. 01" 0.99+0. 12" 0. 80+0. 12
UL 3 0.27+0. 03" < 0. 63+0. 04" ) 0.55+0.01% ¢
LRSI 3 0. 22+0. 034 ¥ 0. 4320, 047 < © 0. 42+0. 06"
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Figure 4 Protein bands of LXRa in liver tissue and p-JAK2,
JAK2,p-STAT3 and STAT3 in gastric antrum tissue of each group
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The Effect of Banxia Xiexin Decoction (X757 ) on the Expression of LXRa in Liver Tissue and the
JAK2/STATS3 Signaling Pathway in Gastric Antrum Tissue of Diabetic Gastroparesis Model Rats
XU Qi', RUAN Nuobing®, LI Jinju’, LYU Xijuan®, FANG Zhaohui’

1. School of Chinese Medicine, Anhui University of Chinese Medicine, Hefei, 230012; 2. The First Affiliated Hospital of Anhui
University of Chinese Medicine

ABSTRACT Objective To explore the potential mechanism of Banxia Xiexin Decoction (E15.0:% , BXD) in
the treatment of diabetic gastroparesis (DGP). Methods A total of 29 SD rats were randomly divided into four
groups, blank group (5 rats) and model group, BXD group and metformin group (8 rats in each group). Except for
the blank group, rats were administered intraperitoneally with 1% streptozotocin (STZ) solution and were fed a high-
sugar, high-fat diet to establish the DGP rat model. After successful modeling, the BXD group was treated with BXD
at 6. 68 g/(kg+d) by gavage, the metformin group was treated with metformin hydrochloride at 105 mg/(kg-d) by
gavage, and the blank group and the model group were treated with normal saline at 6. 68 ml/(kg+d) by gavage, for 8
weeks. After the last administration, fasting blood glucose (FBG) , glycated hemoglobin (HbAlc), total cholesterol
(TC), triglycerides (TG) were measured and gastric emptying rate was calculated. ELISA was used to detect the levels
of gastrointestinal hormones motilin (MTL) and gastrin (GAS), as well as inflammatory factors including tumor necrosis
factor-a (TNF-a) , interleukin-6 (1L-6) , interleukin-13 (IL—]B) and interleukin-10 (I1-10) in gastric tissue. Oil
red O staining was performed to observe liver pathological morphology. Hematoxylin and eosin (HE) staining was

used to observe gastric antrum tissue morphology. Immunofluorescence staining was used to detect liver X receptor o
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(LXRa) levels in the liver. Western Blot was used to detect the protein levels of LXRa in liver tissue, and of janus
kinase 2 (JAK2), phospho-janus kinase 2 (p-JAK2), signal transducer and activator of transcription 3 (STAT3) and
phospho-signal transducer and activator of transcription 3 (p-STAT3) in gastric antrum tissue. Quantitative real-
time polymerase chain reaction (qPCR) was used to measure the mRNA expression of LXRa in liver tissue and JAK2,
STAT3 in gastric antrum tissue. Results Compared with the blank group, the model group showed significant hepatic
fatty degeneration, gastric antrum tissue structure destruction, and increases in FBG, HbAle, TC, and TG levels ;
the average fluorescence intensity, protein level, and mRNA expression of LXRa in liver tissue were reduced;
the gastric emplying rate and gastric tissue GAS and MTL levels decreased; inflammatory factors including TNF-o,
IL-6, IL-1B in gastric tissue increased, IL-10 decreased; in gastric antrum tissue, the mRNA expression of p-JAK2/
JAK2, p-STAT3/STAT3, and JAK2 and STAT3 increased (P<<0.01). Compared with the model group, both the BXD
group and the metformin group showed improved liver and gastric antrum tissue pathology; FBG, HbAlc, TC, and
TG levels decreased, while LXRa fluorescence intensity, protein level, and mRNA expression in liver tissue signifi-
cantly increased; the gastric emptying rate and the levels of GAS and MTL in gastric tissue were markedly higher; the
levels of TNF-a, 1L-6, and IL-1B decreased, whereas IL-10 levels increased, p-JAK2/JAK2, p-STAT3/STAT3, and
the mRNA expression of JAK2 and STAT3 in gastric antrum tissue decreased (P<<0.05 or P<<0.01). The BXD
group showed higher level than the metformin group in FBG, HbAlc, and TG levels, lower level in gastric emptying
rate and gastric tissue GAS content, and higher level in gastric tissue TNF-a, 1L-6, TL-1B levels; there was also a
decrease in IL-10 levels, and a reduction in LXRa fluorescence intensity and mRNA expression in liver tissue, as
well as in p-JAK2/JAK2 levels in gastric antrum tissue (P<<0.05 or P<<0.01). Conclusion BXD can reduce
blood glucose and lipid levels in DGP model rats while improving gastric function and alleviating gastric tissue inflam-
mation. Its mechanism may be related to the regulation of LXRa expression in liver tissue and the JAK2/STAT3 pathway
in gastric antrum tissue.

Keywords diabetic gastroparesis; inflammation factor; liver X receptor a; janus kinase 2; signal transducer and

activator of transcription 3; Banxia Xiexin Decoction (E {5057 )
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