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Figure 1  Pathological images of colon tissue in mice from each group (HE staining, %200)
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Figure 2 Immunofluorescence images of MUC2 protein in colon tissue of mice from each group (x200)
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Figure 3 AB/PAS staining limages of goblet cells in colon tissue of mice from each group (%200)
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Figure 4 Immunohistochemical staining images of Ki67 in colon tissue of mice from each group (x200)
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Figure 5 Immunofluorescence images of Lgr5 protein in colon tissue of mice from each group (x200)
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Effect of Modified Gegen Qinlian Decoction (fk#5#% %) on the Intestinal Mucus Barrier and Intestinal
Stem Cell Proliferation and Differentiation in Ulcerative Colitis Model Mice
HUANG Jinke, ZHANG Jiaqgi, WANG Fengyun, TANG Xudong
Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing, 100091
ABSTRACT Objective To explore the possible mechanism of Modified Gegen Qinlian Decoction (i 55 % &
%, MGQD) in the treatment of ulcerative colitis (UC) based on intestinal mucus barrier. Methods Thirty C57BL/6
mice were randomly divided into a control group, a model group and a MGQD group with 10 mice in each. Dextran
Sulfate Sodium Salt (DSS) was used to construct the UC model in all groups except for the control group. Meanwhile,
mice in the MGQD group were given 20 g/kg of MGQD decoction by gavage according to their body weight, while
those in the control group and model group were given 0. 2 ml/20 g of pure water by gavage, once a day for 7 consecu-
tive days. On the day following the last gavage, the body weight, disease activity index (DAI) score, spleen weight,
and colon length were compared. The pathological changes of the intestinal mucosal tissues were observed by HE
staining; the protein expression levels of mucin 2 (MUC2) and leucine-rich repeat G protein-coupled receptor 5
(Lgr5) in the intestinal mucosal tissues were detected by immunofluorescence ; the cuprocytes in the intestinal muco-
sal tissues were detected by AB/PAS staining; and the expression level of Ki67 in the intestinal mucosal tissues was
detected by immunohistochemistry. Results HE staining showed that the colon mucosal tissue of the mice in the
control group was intact. In the model group, the colon mucosal epithelial structure was severely damaged, with a
large amount of inflammatory cell infiltration in the mucosal propria. In the MGQD group, the mucosal tissue struc-
ture was partially lost, with a small amount of inflammatory cell infiltration. The body weight and colon length of mice
in the model group decreased significantly compared to those in the control group, while DAI scores and spleen weight
increased , and the levels of MUC2, Ki67, Lgr5 proteins, and the number of goblet cells were significantly reduced
(P<<0.01). Compared to the model group, the MGQD group had increased body weight of mice, colon length, and
decreased DAI scores and spleen weight; the levels of MUC2, Ki67, Lgrd proteins, and the number of goblet cells
were increased (P<<0.05 or P<<0.01). Conclusion MGQD has a favorable ameliorative effect on UC-related
symptoms and pathological tissue damage, and its mechanism of action may be related to the restoration of the prolife-
ration and differentiation of intestinal stem cells into goblet cells, thereby promoting the repair of the intestinal mucus
barrier.
Keywords ulcerative colitis; Modified Gegen Qinlian Decoction (Il % # % 3% % ) ; mucus barrier; goblet cells;
stem cell proliferation
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