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[ Abstract ] Objective: To observe the effect of Fuzi Lizhong Tang on expression of colonic mucosal
nuclear factor-kB (NF-xkB) and serum tumor necrosis factor-a (TNF-a) , interleukin-18 (IL-18) of the spleen
and kidney Yang deficiency type ulcerative colitis (UC) rats. Method: Fourty-eight Wistar rats of SPF class were
randomly divided into six groups: normal group, model group, low, middle and high dose groups of Fuzi Lizhong
Tang and salicylazosulfapyridine ( SASP) group (n =8 each, male and female in half). The normal group and
model group were given physiological saline intragastrically; while Fuzi Lizhong Tang groups were administrated
with Fuzi Lizhong Tang at dose of 3.51, 7.03, 14.06 g -kg ' respectively and SASP group was given SASP of
0.46 g-kg'. Investigation started from 3 days after modeling and continued for 15 successive days to observe the
effect of Fuzi Lizhong Tang on expression of colonic mucosal NF-xB and serum TNF-«, IL-18 of UC rats. Result;
Compared with normal group, model group significantly increased the level of mucosal inflammation and damage
score. Compared with model group, Fuzi Lizhong Tang significantly improve the level of mucosal inflammation and
damage score and reduce the expression of colonic mucosal NF-kB and serum TNF-a, IL-18 of the spleen and

kidney Yang deficiency type UC rats (P <0.05). Conclusion; Fuzi Lizhong Tang can play a significant role in
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the anti-inflammatory and repair action in UC mice, its therapeutic mechanism may be related to inhibiting the

activation of NF-xB and reducing the expression of TNF-a and IL-183.
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Fuzi Lizhong Tang; ulcerative colitis; tumor necrosis factor-o; interleukin-18; nuclear
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Table 1  Effect of Fuzi Lizhong Tang on scores of UC colonic
mucosal damage with spleen-kidney Yang-deficiency type of rats

(xxs,n=8)

20 5 /g kg ™! LN e
% - 0.19 +0.37
FEAR - 2.30 +1.06%
B T HE H 3.51 1.13 £1.55%

7.03 1.00 £1.31%
14.06 1.13 0. 99%
I 2R itk b W 0.42 1.63 =1.06%

ESEWARKP<0.05,7 P<0.01; 5HMA KK P<
0.05,P<0.01(£2[F),
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KW R 5 OE R AL R, A A A K B B NF-
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A BURZL B BRI IE 0.46 g- kg™ 215 C. i T 3 h i 14.06 g-
kg™ 41D WET A 7.03 g-kg T AL EL JET R 3,51 gokg T
4;F. EFA

E1 MFEPHNXBRBRHEARHZM(HE, x400)

Fig.1 Effect of Fuzi Lizhong Tang on colorectal tissues ( HE, x 400 )

A R, B 2 K BRI TNF-a, IL-18 3k B &
T (P <0.05) , SRR LM L, 45 36 97 41 K BRI 3
TNF-o, IL-18 R IEHFEAK (P <0.05) , %A ¥ 2H 2H [)
i IEg I F2 R, Wk 2,

#2 W7 MG A R R S NF«B & 7% TNF-o, IL-18
FEMHM (55,0 =8)

Table 2 Effects of Fuzi Lizhong Tang on expression of NF-xB in

intestinal mucosa and TNF-a, IL-1-8 in serum of rats (x +s,n=8)

Fiilfes 5 % B NF-xB 1% /ng- L -1
45
/grkg ™! /AAC, TNF-a 118
T - 1.01 £0.16 165.39 £11.37  16.00 £ 1.06
BRI - 1.42£0.13% 17214 £8.12"  17.04 +0.99"
MFEsEm 3051 1.37 £0.20%  167.46 £8.31>  16.39 +1.05>

7.03 1.32£0.10  169.31 £14.54% 16.43 +0.62

14.06 1.37 £0.20%)  166.84 £9.64>  16.16 +0.42

MR E  0.42 1.15£0.26  166.36 £6.16>  16.54 +0.83
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