5529 %45 8 1) FEXRAFFERE Vol. 29,No. 8
202344 H Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2023

L B RE -

LT HE T R - M T TR R B AR S 15 07 1 45 W R AT B R o AL Y
A=W R
L ORAMET, RAEET, AB, KRR, K, EHE

(1. TaPEHKFE, M 450046;
2. B PEL KRS F—WEER, #M 450000)

[(WE] BHMESHR(UC)ZLUER JETE R0 8 Jy E5E A8 PEXE S PR SE I 2 — o AR KRB N ISR TR TT
S BAE B2 WK T 1 H2 R UC 1 05 36 B BB RN T 1R . UC I s DL -5 M 266 168 0 8 T BB 57 o 38 B8 RF 35 L IR T T i
GRS A YIMIOC . UC R E AFTE M TT IR 20 Wb 5 B J T8 VR THE G T o 8 D) R o SCTk 2 SRR 82 43 b S5 ikl S e T B L2
Wiy {5 5 B S5 TR i 80 S I IV 30 TR R BRRL L R SO I R A R R G e e s B i v T B A EE A, AR TR A B B R
i) 7 3 T 100 235 4 B2 TR ] ) 7 M 3T B A8 A TR ST 7 AR WA T IR, I 8 3o I JFE A0 A 10 AR U A0 T - 3 T T A
Z I E R MXENLH S UC & A4 & BB DI 56 o 56T v 1 L al B B KT 9%, & B0 A5 R A A W I E R 38, 19 0 55
B A AR IR HE 2 UC 1 EEIR ML . 456 B IR 2 K o F A W 2= 5 D AR T 18 55 3 2 o I JHR TS 1) SR A4 3,
TH BT 2R LA MG R 1 2 A 2E S ELTE UC Ko A2 b, AT 2 - 3 B T b 2 5 55 v B 1 R IO MM 32 5 o IR IR -1
TE T b AR B TR UC FFATS MR 5 ML ) A 0 2 AT, B 3l ) e ULC TR ML R 2 o BIL 1 AR 2 M L o T 58 ULC AR AL R 174 9
m%rﬁ&ﬁ%@éﬂﬁﬁjﬂﬁﬁtﬁ%ﬁt?ﬁE@IIET“Eﬂﬁ%)&ﬂ%ﬂ@}ﬁi@%%c

[XER] MR- IE AR, BomMEssh o, FERIEE; EW s Wi

[E42E] R22;R242;R2-031;R287 [ZEf#RIREB] A [XEHS] 1005-9903(2023)08-0229-08

[doi] 10.13422/j.cnki.syfjx.202201730

[ 4 HRRHE]  https://kns.cnki.net/kems/detail/11.3495.R.20220720.1125.002.html

(M4 HR B H#A] 2022-07-21 09:44:47

Biological Connotation of Pathogenesis of Ulcerative Colitis with Liver Depression and

Spleen Deficiency Based on Bile Acid-intestinal Flora Axis

CHANG Yi', ZHANG Xiangan®, GUO Haixia’, LIU Jing', MI Liuyue', XU Yuting', AN Jingwen'
(1. Henan University of Chinese Medicine, Zhengzhou 450046, China;
2. The First Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou 450000, China)

[Abstract] Ulcerative colitis (UC) is one of the chronic refractory inflammatory bowel diseases
characterized by abdominal pain, diarrhea, and mucus, pus and blood in the stool. In recent years, with changes
in human life style and improvements of the diagnosis, the incidence and prevalence of UC have been increasing.
The pathogenesis of UC is closely related to intestinal mucosal immune dysfunction, intestinal flora disturbance,
and abnormal bile acid secretion. Patients with UC have abnormal bile acid secretion and intestinal flora
imbalance. A large number of studies have found that abnormal bile acid secretion inhibits immune function,

affects signal transduction, and destroys the intestinal mucosal barrier. Intestinal flora disturbance has an

[KFBEH]  2022-05-07
[(E£mE]  FEE D EGKRBG AL 5 (2021JDZX066)
[E—1EH] W20+, Wb 2587 16 AT A 5 iF 5%, E-mail : CY 19503872689@163. com
DEEMEE] M A, AR B, b 2 25 By 98 AL P25 BF 5%, E-mail : zxa2105@163. com
- 229 -



529 %55 8 W] HEXBAFZRS Vol. 29, No. 8
20234F 4 H Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2023

important impact on the occurrence and development of inflammation, immune homeostasis, and stress. Bile
acids indirectly or directly affect the structure and function of intestinal flora, and at the same time, they produce
secondary bile acids under the modification of intestinal flora, entering the liver through enterohepatic
circulation. Therefore, the complex dialogue mechanism of bile acid-intestinal flora axis is closely related to the
occurrence and development of UC. Based on the basic theory of traditional Chinese medicine (TCM) and
clinical research, it is found that emotion is an important factor that induces this disease, spleen and stomach
weakness is the root of the disease, and liver depression and spleen deficiency are the key pathogenesis of UC.
Combined with modern medicine and molecular biology research, it is believed that abnormal secretion of bile
acids is a microscopic manifestation of liver depression in TCM, and intestinal flora disturbance is the biological
basis of spleen deficiency. In the pathogenesis of UC, the imbalanced bile acid-intestinal flora axis is consistent
with the pathogenesis of liver depression and spleen in TCM. The exploration of the biological connotation of the
pathogenesis of UC with liver depression and spleen deficiency from the perspective of bile acid-intestinal flora
axis can better explain the scientific nature of its pathogenesis, which provides new clinical solutions and reliable

references for studying the pathogenesis of UC with liver depression and spleen deficiency and finding

representative prescriptions to prevent and treat this disease.
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