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[ Abstract | Objective; To study the clinical efficacy of Wenyang Jianpi decoction in treating spleen-
kidney yang deficiency type laxative constipation and stem cell factor (SCF) /c-kit signal pathway. Method: The
eighty patients with spleen-kidney Yang deficiency type laxative constipation treated in our hospital during January
2013 to September 2014 were randomly divided into the control group ( mosapride) and the observation group
(Wenyang Jianpi decoction) , with 40 patients in each group. After a 4-week treatment, the changes in clinical
efficacy, traditional Chinese medicine ( TCM ) symptom scores before, during and after the treatment were
observed; and the protein expressions of colon c-kit and SCF were detected by western blot. Result: Compared
with the control group, the total effective rate significantly increased in the observation group, with statistical
difference (90.0% VS 70.0% , P <0.05); compared with the tyrosine kinase receptor control group, the TCM
symptom scores after the treatment obviously decreased in the observation group, with statistical difference (4.8 +
2.3 VS8.2+3.4, P<0.05); compared with the pre-treatment groups, the protein expressions of colon tyrosine
kinase receptor ( c-kit) and stem cell factor ( SCF) in the post-treatment groups significantly increased, with
statistical difference (P < 0.05); compared with the control group, the protein expression of colon c-kit
significantly increased in the post-treatment observation group, with statistical difference (0.39 +0.17 VS 0.28 +
0.15, P <0.05) and the protein expression of colon SCF showed no significant changes and statistical difference
(0.72 £0.23 VS0.71 £0.20). Conclusion: The Wenyang Jianpi decoction can significantly increase the protein
expression of colon c-kit and SCF and relieve the clinical symptoms of patients with spleen-kidney Yang deficiency
type laxative constipation through SCF/c-kit signal pathway.

[ Key words | Wenyang Jianpi decoction; spleen-kidney Yang deficiency type; laxative constipation;
SCF/c-kit signal pathway

[WF#BHEI] 20150312(018)
[E—1EE] DX, FIREIW, AT B 09 76 BE 45 & I R 5T , Tel : 186899820055 , E-mail : luogelw@ 126. com
BIWAEE] A, A 34T B 0, DA S T 53 6 A v 74 B 485 45 I R A 9T, Tel : 13876090100 , E-mail : feng_dekui@ 163. com

. 184 -



21 B 15 Y
2015 4 8 H

RESEAFERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol.21,No. 15
Aug. ,2015

B Y BUW R 2R A X 2 e S 25 2
HERR) —DEEHEE, XIS & 75 2
AN AR R, K WIS 25 5, AU
T FRAE AR, BN YAR YT R T LA 23 5 R 1
MR G, fe 25 BB E R S 25 1k A 1Y &
A XTGP AR G Y, BRI A Bk i
BIIRIT ik, 2 R 25 9 W RE Ak B R 2 L IR Y
5&#]24“%1%*&“1 o Cajal [A] J&2 4l fif ( interstitial cells
of Cajal, 1CC)VE Ay [ 18 12 gz (7% 2 40 B0, BB 0% 5 =
PERIK c-kit, c-kit 5FEAR T 40 A F (SCF) 454, )5
8l SCF/c-kit {5538 i , ¥ MM AN M5 5 56 T 2400
PR, 51 e Bk TR A AR S 2 3 G A 0 4 4 1 184 4
S A NIR IR E =N 7B R o= 0| NS B RO N P B
Al UL, SCF/c-kit {5 5l i 7F ICC R & orfb (R
YT, AR AR RAE Y . AR e
AN [ 15 PH K FR S 20 A A BB, 4 B 45 T MU R TR
LY AR U PR R TR YT, SR B M AR T
55 BH K U5 24 1 5 A 1 I PR YT 3 B2 SCF/ e-kit {5
53
1 #ERS5HZE
1.1 — %k 2013 48 1 H—2014 49 H ],
ARBEL A 10 80 i 5L FH R AUV 24 M Al AR 2, 3k
T8 1 2 i TR 5 i 8 5, IR 38 Ay A B R TR AR U i
BLBCT B 43 S b BB 2 (A 1 1R 35 v 0 ) ) T 08
S R PAAENR 7 ) , 132045 40 {5, 40 5] %] BEZH o
Tk 24 B Ao 16 9] 4R 21.0 ~65.0 %, F- 2 4E
% (42.3 £5.8) % ;40 Mg b, B 25 4 4otk
15 {5 AR5 21.5 ~66.0 2, F-H4E#% (42.8 5.7)
Ao BAMEN ER IR, 2 RRA ST E LR
Al HpE
1.2 2Witr e
L2.1 PHERSWRAE" AR D IS P A
AR, B 12 A o D 12 J 7 2L sl (R K &
A2 TR DA BRI AU <3 U/, R R B Al
45 HEAE 2% T3, > 1/4 [ a] HEAE i AL ] BH € 8%, JOF B
MRS 254830 6 A~ H , U 45 I 4% il 50 25 2R WoR
SH
1.2.2 WEZWRE RIS 1994 EER P ELE
R 2 A7 B o O 8 W AR ) L A I
FF R I 1) A SCA2 W A o, A8 38 R T 45 | 88 PRI X
HEAH B[] 28 K HEAE 5] B ZE K, IF H AR A E K IS
K OB VH T EE R T RIE KBRS
iE AR o

1.2.3 Z4AbRiE G Lidi2WitsiE, B A 6 1~ H

LA BTE 25K ] s, A SR B 2 AR WE 5T 05 RAABYT
P E 2
1.2.4 HeBrbnue  HEBR B 250 a5 M 28 BT B
fERS R ™ ELO I T e R AT A R Rl R g S
M RGP B .
L3 Ry7  XHRARETH IR S mg MR 5570 0
(I 2R & /g DR 25 A IR 2 A, W25 i 5
H19990317 ,#t5 05080) , 4 H 3 W ,iG9r 4 . W
SE2H 1 IR PR 37, b 25 07 500 S LR 30 g, BB
20 g, KA 15 g, 5 5 15 g, JRERR 1S ¢, FHAT 15
g, M5 10 g, HHE 10 g, 245 10 g, KJFRA™ 15 g, KR
M, 4 H LR RS IR 697 4 .
1.4 WEARPR  ULEEHN LB IR T 19 I RT3
IRIT RS B AEIRBL53 8 4L, Western blot 5 Il 2%
c-kit J SCF 25 4 kKT,
L4 1 7 RCH e AR R K IE I
PRAE AR IH 2 5 8k 280« o Bb o TR WY dd il 5, 16 1) R 1)
() A5 S5 AR H A TE R, B A W RS 18] B IR <
72 by AR HR A ) B S ) A 1 R T 2 RE R A
JIT B 5 TO AL ABFBAREAR B ARIE B A A2 4L, H 2= n
BARE = R+ BAL+ AR /S FIE < 100%
142 PBEEORBUNT AREE  32
PRAEAR , HEAT B0 I 58, QO HF 5 18] B i 18] - 0 43 ( <3
d),143(3d),253(4~5d),3%-(>5d); QHAE
BFME]:0 43 ( <10 min), 1 43 (10 ~ 15 min),2 43
(16 ~25 min) ,3 73 ( >25 min) ; O RMEM: T, R
bristal A5 , X KAEPE BT #4753 82,0 43 (4 ~7 #1) 1
o3 (3 84),2 73 (2 #1),3 43 (1 84) s HREXERE :0 43
(IEH) 1 4x (3% 1) .2 oy CWME, T BE 1) .3 73
(it T ZE 8 HEND S5 5 B HREGE ) o 53 80, A T Ik
JEIR ke O T TR AT RE R
APRAFREIR , B RERIE A 1 43
143 45l okt SCF 2 (1 kR I Jr it 5 b 4
Ak A, R AR A 45 i 41 41, il i Western blot
T KNGS i A 80 e-kit, SCF H H £as o, 45
JAREA WS R, BIFEE 5 A 500 L 2%, 10 L
A B R A S A, B0 (14 000 x g,40 min)
B I ¥, M F Thermo scientific coomassie plus
(Bradford) 1151 &, 56 MUEE A€ A0, EAERA
20 wg,5 pL TG marker,loading buffer 1# 25 [ i1 & ik
BERS gL', 2 5 min, B0 (12 000 x g,5 min) , B
EiyE. 100 V Bk 15 min, 180 V HLJk 45 min, HUF
HL UK RS I 2 ) F DR S i AR — RS 7 R VK B RS M b i
M0 15 min, Z050 H UKL RS BT DR ISR ERAE S L A
- 185 -



21 B 151
2015 4 8 H

RESSEAFZERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol.21,No. 15
Aug. ,2015

— P B, AR B AT R R E R, T G1S2020 KA K]
BT ARG, W & A AR RSO A
L5 SGEitaedrik SRHI SPSS 18. 0 GEit 24/t , it
ORI & x5 R0 A FLBCR T ¢ kR, O 25 55
J7 25000, J7 28 A4 55 Wilcoxon Bk FIAS 56 , 1 % 9¢
BERE L, R R ITRS, P <0.05 W EFA ST

2 #R

2.1 PRALRITHY GRS AL LL 8L 40 fI A4 ,8
PR 20 Bk T A R4 1 E R, A ROR
90. 0% ;40 {5l xF FEAL 1 Bl % fr |9 ] A 18 A

F1 AMHATIEFERERRIEUER (v +5,n=40)

B2 BITEEL, BARLFE T0.0%  SXF IR L, L
SAIRITI R AR BT & (P <0.05) , 257 A
Geiter 5 30, S5 SR AR WL BE A2 I 1 RE W6 B 36 1
ALY B i RS 24 P A

2.2 WEHIRYT RS BE AR AR B O K AR R AR A
At B8 AT T P B IR A S 0 R A IR AR ) L
B, 22 WA G B, B AT e SR T R A
L IR 5 W 2 v R AIE A o3 e 4% e IR R 3 2 I R
FEAR (P <0.05) , 274 gL it 8 30097 e, 5t
MRZH A BE , WS 2H o R IR A S5 70 e 25 R AR 24 B
WK (P <0.05) , 2R A G283 Wk L,
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Table 2 Protein expressions of colon c-kit and SCF of two groups
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