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[ Abstract] The latest research shows that the intestinal flora is closely related to the pharmacology of
traditional Chinese medicine (TCM) , and the study of microecological mechanism is a new direction of
pharmacology of TCM. Among many functional groups of intestinal flora, butyric acid producing bacteria is an
important functional group of intestinal flora. It can ferment dietary fiber, carbohydrate, endogenous protein
and so on to produce metabolites. The imbalance of its flora is also related to the occurrence of a variety of
diseases. The reason is that butyric acid is an important secondary metabolite of butyrobacteria. As an important
short chain fatty acid, butyric acid can maintain intestinal health, regulate immune system and inflammatory
response, regulate energy metabolism, and affect cell fraction Chemokines and apoptosis play an important role.
Polysaccharide of TCM has the characteristics of high content, not easy to be digested and absorbed by the host,
but can be decomposed and utilized by intestinal flora. It can be used as the carbon source of bacteria to regulate

the intestinal flora, including butyric acid producing bacteria, and improve the structure of intestinal flora to
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achieve the purpose of disease treatment. Therefore, based on "butyric acid producing bacteria-polysaccharide of
TCM", it is a new field in the study of microecological mechanism of TCM to study the pharmacology of TCM
from the function of intestinal bacteria and the polysaccharide component of flora carbon source. Based on the
latest literature and microecological pharmacology of TCM, this paper reviews the role of butyric acid, the
molecular mechanism of butyric acid producing bacteria using polysaccharide of TCM, the relationship between
polysaccharide of TCM and butyric acid producing bacteria, and discusses the relationship between butyric acid
producing bacteria and polysaccharide of TCM. It also looks forward to the research of TCM pharmacology

based on "butyric acid producing bacteria-polysaccharide of TCM", in order to provide a reference for the

research progress of TCM pharmacology based on "butyric acid producing bacteria-polysaccharide of TCM".
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Fig. 1 Function of butyric acid and related diseases
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Fig.2 Polysaccharides of traditional Chinese medicine and short-chain fatty acid producing bacteria

5 ZRATETRANHRER

ZHE)ZATAE T s Y R Y JE
2 A e W 1k B IR 12 27 4k mT RUAE o 5 2 I G K
e JRURL . 2R AR A £, B TR
DA K A BRAL 22 R T, A0 45 PR K RE T AT IR 45 4 fiE
T8 T A T ak R M M T TR A L A W T R TR A
KM R e 2 AT LA FLR AT B TR AR 1 R
FF T B 2 B, (EXS T AT A AR
LG Jigy TE TR RE AR A I A AR R AT LUK 22088 4 D
R BB R o3 il e AR AR T L e T R T AR O
— B, B RE A 20 R B H AR B oK AL &
Yy, AR CE R 2 e AR T R T IR

- 222 -

[ R o1 R A

M P D564 B2 7, 20 X i 1 T A Y 2
Fa 5 00 B HEC A AR R T T, 2 IR M U
A R4 Ak 049 22 BE ARG )32, 22 TR B e J5E B R D] 1 )
TR — R IR Z W A TR g T8 T X 2
f14 ) FH AT R Bk T 12 T A 22 B A AL i AN TR L 22
DA X L 92 S5 ] fiE SR Hh 24 52 05 1 i v A ) AL
il 2 —" 0 R WA ) P2 AN R TR
BRI A 3 55 A R A S TP 2 220 TR T R T
7o 28, A H R PR AR T RR B A 4E 3
i TE T RE LS R, IR B AR A MR A B R SE By L BE
B A 19 i, SR AR S0 90 7 T IR A 2 2O &R



526 B 12 ] HEXBAFZRS Vol. 26,No. 12
20204E 6 H Chinese Journal of Experimental Traditional Medical Formulae Jun. ,2020
B, H 2 W) B — AN TR] TR R A [ 2 20 Y

6 ETHASHERIHTTRENTAR

Hh 24 22 = T BRARRE 07 15 DA v 25 b 4 U
AR IR Y, e R 2 B0 24 B0 e 32 o
Grz BT w2 ol R A A B R
Bl FUBE AR BT RL AR RO SRR R A
B A 22 Tl BB R A AL B G g R A
B DU B DU L R OB K% I O R A 2y BEAE
RS AN R AR 2 KR R A AN TR R TR
BN AR R Y BB o B, A 8T R R
HH AU W FT, AR DU S 1) A R
IFH AR B 7= T R B X AN TR A 008 e IR B A
T 2200 . WL, v 25 288 4E g6 )7 78 Y

R1 MOFHSEMNFEEFENZN

e PR I AE R R A 22 501, [RVRE AN TR B v 25 208
XF A T IR R B R WA AR 22 e . 2 2
LA 3 T B O AR A TR vh 24 22 W e T 3 T
TE & W43 T B AR b SCAFs, R Ak (CO,) 4%, i
— 2 GPLRRE AU A N A (R I X A
o 38 R RE Y A R 2R R L) A A B R
Hh 24 22 W o A T T AT AR AR R R A
KU A R ) B A R BRI Y AR
M. 2SR C R 2P 2R A
A TR D (A I A T R o, 0 A R R
FOHRIMERT, W2 1. BB L B, 2 h 2y 2 H
AR IT LASE MR gl 7 T R T/ TR 5

Table 1 Effect of polysaccharides from traditional Chinese medicine on intestinal flora
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