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Intervention Effect of Shaoyaotang on Intestinal Mucosal Immune Barrier in
Rats with Ulcerative Colitis
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[ Abstract | Objective: To investigate effect of Shaoyaotang on intestinal mucosal immune barrier induced
by 2, 4, 6-trinitrobenzene sulphonic acid ( TNBS) in rats with ulcerative colitis. Method: Sixty SD rats were
randomly divided into normal group, model group, mesalazine group (0.067 mg-kg '), low, medium and high-
dose Shaoyaotang groups (1.8, 3.6, 7.2 g-kg '). In the TNBS-induced ulcerative colitis model, saline,
mesalazine, peony soup were administered by gavage for 7 days. Hematoxylin-eosin ( HE) staining was used to
detect the histopathological changes of colon tissue. The number of CD4 " T lymphocytes and the expression of
secretory immunoglobulin A ( SIgA ) in intestinal mucosa were detected by immunohistochemistry and Western
blot. Result; Compared with normal group, the scores of intestinal mucosal injury and the pathological scores in
model group increased significantly (P <0.01). The expressions of CD4 * T lymphocytes and SIgA in the intestinal

mucosa of model group decreased significantly (P <0.01). Compared with model group, the scores of colonic
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mucosal damage and the pathological scores decreased significantly in rats (P <0.01). The expressions of CD4 " T
lymphocytes and SlgA in the intestinal mucosa of rats in each group elevated significantly (P <0.05, P <0.01).
Compared with mesalazine group and low-dose Shaoyaotang group, the intestinal mucosal injury score and the
pathological scores in medium and high-dose Shaoyaotang groups decreased significantly ( P < 0.01). The
expression levels of CD4 * T lymphocytes and SIgA protein in the intestinal mucosa of rats in middle and high doses
Shaoyaotang groups increased significantly ( P < 0.05). Conclusion: Shaoyaotang can reduce the intestinal
mucosal damage and protect the intestinal mucosal immune barrier by increasing the number of CD4* T cells and

the expression of SIgA secretion in the intestinal mucosa.
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F1 HAFHUCARBHRBRGEEEINEI(x+5)
Table 1 Effect of Shaoyaotang on score of intestinal mucosal injury

in UC rats(x +s)

®2 HHHINUCARHHBEREZ TSN (12s)
Table 2  Effect of Shaoyaotang on pathological score of intestinal

mucosa in UC rats(x +s)

21 3 /g kg™ n G RE EEVE43/ 4y 45 ME/gks™  n M LUR R4/ 4y
EH - 8 0.13 +0.13 N1 - 8 0.13 0. 13
i - 9 3.50 £0.33" T - 9 19.75 =1.28"
ESUELS 0. 067 10 2.70 £0.26% ESUES 0. 067 10 8.60 0. 62
SESR 1.8 10 2.09 £0.21% SEY] 1.8 10 6.45 +0. 49>

3.6 9 1.76 +0. 12°*© 3.6 9 5.12 +£0.35%9
7.2 9 1.34 +£0.15%5© 7.2 9 3.76 £0.46°7

FEGIEWAIE' P <0.01; 5HMA LD P <0.05,) P <
0.01; 5 VbR L4 P <0.05,% P <0.01; 547 257 {5 & 41
4 P<0.05,7P<0.01(F2~4 ).
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Fig.1 Effect of Shaoyaotang on histopathology of colonic mucosa

(HE, x100)
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Fig.2  Effect of Shaoyaotang on expression of colonic CD4* T
lymphocytes in UC rats(IHC, x200)
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Fig.3 Effect of Shaoyaotang on expression of SIgA in colon of UC
rats([HC, x200)
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3 HHEFH UC KRBFRHE CD4" T HEHA,SIgA RiENF
M (x £s)
Table 3 Effect of Shaoyaotang on expressions of CD4* T

lymphocytes and SIgA in intestinal mucosa of UC rats(x +s)

40 /g kg™ n CD4*T SIgA
EH - 8  28.50 +4.22 14.36 = 1.30
5T - 9  16.38 £2.68" 4.04 £0.70"
TV 0. 067 10 20.12 £3.45'2 7.48 0. 86"
StV 1.8 10 22.28 £3.78"% 9.06 «1.12%
3.6 9 24.51 £4. 12" 11,45 £1.45%49
7.2 9 26.19£5. 1235 12,26 £1.63°°
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0.01), WK 4,5%4,

SIgA S e an—e e e /00 kDa
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A B C D E F
E4 CD4"TiHhEHK SIlgA EHFRIEE]X
Fig.4 Electrophoresis of CD4 * T and SIgA protein
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Table 4 Effect of Shaoyaotang on expressions of CD4* T

lymphocytes and SIgA protein in intestinal mucosa(x +s)

A5 FE/g kg™ ''n CD4* T/B-actin SIgA/B-actin
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