2017 429 H R 7 September 2017
39K FoOH Chinese Traditional Patent Medicine Vol. 39 No. 9

ERBRENF KR CERIELE R

A ', KA, HEk', ITHEEX, KiHEwW, & #

(1. HTFEHAFE - EREF, T AW 310053; 2. HTHFEHAEMES —ERHLAH,
HL AL 3100065 3. HITHEHKFWMES —ERFEF, AT M 3100065 4. #HTHEHKFRE
F—EREHAR LI E, AT A 310006)

WE: B WEORBRE (AE. R, AEWHS) MZMEEHRRERMZMN, Ax 70 R KRB K
EEA, BAE, S AERA, MERERILLE (SASP) 4, R EREM. f. mAlEMH, REFEHA), Hibo
/R 10% SRS BVE B B PSS I R, 452 14 d 5, WREE— MBIt B 28 (B AR , ELISA y& U 2 5
1,10, 14 XK@l IL-18, IL-6, TNF-o, EGF 7K, JIf F 5 15 R LR B4 I &8 05, 7 0 32 1 45 4L
(CMDI) . 58  safiir B 2E 45 R 55 W BB S AE 15 D BB B 20 ole 36, (EOR4n SASP 4Bl b, 55 10, 14 K, I
HIL-1B, IL-6, TNF-o 7K1 S I 38 4550 s 2 P38 85 T 48 SASP dirp, HrP N5 54l 5 SASP A iy 2 7 A S it
FEN (P<0.05), 510, 14 X, SRS EAFEA M EGF /K EHMRFRB AL, [H&F SASP 41, Hrp
A SASP A ERAGITFE X (P<0.05), 4t whiBREXNN ZBUEH R KROERALTELA
#, {AR1n SASP,

KER . LTMESIR R A WA EIERE (SASP) ; IL-1; IL-6; TNF-a; EGF

hESES. R285.5 XEFRERD: A NEHS. 1001-1528(2017)09-1789-06

doi: 10. 3969/j. issn. 1001-1528. 2017. 09. 006

Kelisha Capsules inhibit acetic acid colitis in rats
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ABSTRACT: AIM To observe the effects of Kelisha Capsules ( Angelicae dahuricae Radix, Atractylodis Rhizo-
ma, Acori tatarinowii Rhizoma, eic. ) on rats with acetic acid colitis. METHODS Seventy rats were randomly
divided into normal group, model group, Montmorillonite Powder group, sulfasalazine (SASP) group, low-, medi-
um- and high-dose of Kelisha Capsules groups. Except for the normal group, 10% acetic acid solution was injected
into the anus of rats in another six groups to establish model for ulcerative colitis. After administration for fourteen
days, general conditions and status of feces were observed, the levels of serum IL-18, IL-6, TNF-a and EGF were
measured on the 1%, 10", 14" days by ELISA. After the 15" day, the injury to colon mucosa of rats was observed,
and damage indexes were evaluated. RESULTS Compared with the model group, the inflammatory condition of
colon mucosa in the Kelisha Capsules groups was improved, which was less obvious than that in the SASP group.
Compared with the SASP group, the levels of serum IL-1B, IL-6 and TNF-« in the Kelisha Capsules groups were
increased on the 10", 14" days, and the difference between the low-dose group and the SASP group had statistical
significance (P <0.05). Compared with the Montmorillonite Powder group, the level of serum EGF in the Kelisha
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Capsules groups was decreased on the 10", 14" days, which was higher than that in the SASP group, and the

difference between the high-dose group and the SASP group had statistical significance ( P < 0.05).
CONCLUSION The effect of Kelisha Capsules on rats with acetic acid colitis is better than that of Montmorillon-

ite Powder, but is not as effective as that of SASP.

KEY WORDS; acetic acid colitis; Kelisha Capsules; Montmorillonite Powder; salicyzosulfapyridine ( SASP) ;
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1) . FIr&E 6 (IL-6) ., MIEIRSLH F o (TNF-
o) MEREAKFT (EGF) B2k,

1 #8

L1 Zh4h  ToFREE A (SPF) ZLniAERE!: SD
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T o TR A0 R L PR A Y A AL AR, Hob
Rl PFr SHAHN ERASEITHE XL (P<
0.05) 5 oI5 4% 7 4 4 D7 20 55 52 i A B 4L 1K,

Horbm R Vo0 5 52 A U Y 22 A g it o
B (P <0.05); 3eHp 5 it 2H 0¥ 7 % SASP
Hm, HrPGGH 405 SASP H iy 2 7 A 4t
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Tab.1 Colonic mucosal damage index ( CMDI) scores of

rats (score, x =s)

117k

45 o KIEPFSy  BEFIES  CDMI S
EHH 10 0 1.0£0.0 1.0£0.0
BT ZH 10 5.5+0.52% 10.5+0.52% 16.0+0.87%
AT Bl 10 4.4£0.51%  8.220.34%%12.920.99%"
SASP 4 10 2.1£0.51%%  4.5+0.522%% 6.6 +0.872#*
SRS 10 4.0+0.47  8.5£0.42* 12.5+1.08"
TIRBRAEA 10 2.8 £0.51 5.4£0.34  7.2x0.78
TERMP R 10 2.5£0.34%% 4.9+0.28%% 7.0 £0.37**

W GIEHALIE, AP <0.05; SRR, P <0.05; 5
SASP 4 FbAz, * P <0.05; 55 Akl ki, * P <0.05
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TERRI P Y TIER A (P <0.05), 2 10 Kt
TE SASP 2 | swdRip i 7 ik 20 P i A I T A
4 (P<0.05); % 14 RISTEX 2 Ay & A 24
LA 10 RAKFRIABIAIZ] (P <0.05); 7E55 14
RIS, 5 R 905 oy ) & AR T 58 A H . (P <
0.05), #5HREKWY, wwrimp HA MG IL-18 1 1E
R, JF BE R & 58 K F 24 I JR) A 4T g i, 7R
Wy TR Ny, A R BE T SASP,  [R] i A%
IO T 52 WA B, o LA R = I R A T
Fo WEk2,
3.2.2 IL-6  KREUME IL-6 7E45 T PRGBS 45
WARTA T, H45245)5, SASP 2 K s Fifinfik |
AR 14 R IL-6 855 10 RIAT
Fo VG TL-6 S & SRS 10, 14 RIERA
My TIE®H (P <0.05), 5 10 KW 1L
SASP 21 | SR i ) 2 ) S A AR T AR A
(P<0.05); %5 14 RIEX 2 b iy & A 2 A0 AR
10 RACFFMERIZE (P <0.05); f£55 10, 14 K
IF, @ 0005 e R i A AR TR A B (P <
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T AGUMIERAL, BADWBIRIAL, CADSIBLATEAL, D 4 SASP 4L, E 414 e I 4L,
F 4R S A al, G 4 Fois s 7l el
Bl XRBREERGEAETRIA (HE &,

Fig. 1 Appearances of colonic mucosal damage in rats on light microscopy ( HE staining,

x40)

F2 FBEAREL 10, 4 XMFIL-IB K IL-6 EFE (¥ xs)
Tab.2 Contents of serum IL-1p and IL-6 in rats of each group on the 1%, 10" and 14" days (¥ *s)

13 ik IL-1B/ (g -mL™") IL-6/(ng-L™")
4 ERPN #10 K EAUSS ®I1R #10 K ¥ 14K

ERd 10 20.29 £0. 65 20.02 £0. 53 19.22£0.58  192.48 £13.13  194.29 +13.2  199.02 +14.70
R 9 20. 94 +0.29 30.73 £0.52%  30.78 £0.47%  189.69 +£12.00  236.21 £13.29% 239.83 +12.34°2
S 9 20.29 0. 54 28.79 £0.422% 29.28 +0.28%* 194.93 +14.45  232.49 £15.545* 229.28 +10.432*
SASP 41 10 21.71 0. 69 24.79 £0.52%  22.47 +0.47% 180.02+15.99  221.02 £13.93% 209.47 =12.32"
SRR R 2 9 20.20 =0. 87 29.47 £0.422%  26.47 +0.06%* 179.23 +13.87  229.23 £14.90%* 220.47 = 14. 06> *
TR R 9 21.18 £0. 59 27.40 £0. 34 25.02 £0.53 190.18 £15.43  222.18 £15.97  219.99 +13.92
LRI s ) A 10 20. 87 £0.22 25.69 £0.28%  23.57 +0.28%* 185.07+12.32  216.17 £13.01¥* 214.57 =11.28%*

T SIEH LA, © P <0.05; SR LA, P <0.05; 5 SASP 4l L4, ™ P <0. 05 ; 552 B AT #UAR L, * P <0. 05

W I, AR TS B 4T SASP,  [R] IR AS 4
PR T TN EEAL, JURL R R Rk R

W2,
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RIHE T Weo I3 TNF-o & F & WEHEH 10,
14 R H & FTIERA (P<0.05), %10
RISTE SASP A | s fidp i Ml s 2 b iy & A = KT
BIRIZH (P <0.05); 55 14 RETEX 2 P&
AP LLE 10 RALTRIHEIAIZA (P <0.05); 7656
10, 14 KEF, wE i i 7 i 4l 49406 T 58 e A 12l

(P <0.05), 25 14 K5 fb G0 & 20 = T SASP
4 (P<0.05), ZREW], sy BA M TNF-
o BOFERT L B B 1 i B ] 24 P ] SEE < Ty 3 55
FEFR L R R I 5 R 4200 SASP, [ i 4% 5
WO T TS, e o B2
W3,

*x3 HAKXRFE1L 10, 14 XMiE TNF-a % EGF 85 & (¥ +s)
Tab.3 Contents of serum TNF-o and EGF in rats of each group on the 1%, 10" and 14™ days (x =)

13 Bi% A TNF-g/( pg-mL ™) A A EGF/( peg-mL~") A
1 F1R %10 K %14 K 1R %10 K EBUSN

IE#EA 10 352.48 £13.75  344.81 £12.70  350.45 +11.35 2.31 0. 06 2.25 +0.08 2.21 £0. 06
T ZH 9 379.69 £12.34  653.21 £20.40” 659.47 +12.01% 2.22+0.08 0.99 £0.042 1.03 £0.042
S ARLA 9  373.93x14.45  652.07 +13.272* 658.28 +19.04%*  2.16 +0.05 1.48 £0.054%  1.88 +0.05*
SASP 4 10 363.69 £17.99  564.31 £22.78%* 521.47 +9.47%> 2.27 +0.09 1.15 +0. 062 1.21 £0. 074"
SIS e 2H 9 379.23+10.87  601.04 +18.69”* 570.99 +7.03% 2.23+0.08 1.12 £0.042 1.29 +0.03%
SR R 2 9  364.30+12.43  583.36+13.51% 559.02+9.17% 2.21£0.10 1.20 +0. 06> 1.55 £0.06%
SR 5 ) ek 2 10 388.92+12.48  570.70 £20.04*% 531.67 £22.28** 2.24 +£0.05 1.33 +0. 08" 1.67 0. 122%

TE: HIERA AL, © P <0.05; 5HMA A" P <0.05;5 SASP 41 H#E, * P <0.05; 552 L4 LA, * P <0. 05

3.2.4 EGF #EAIA 54 H 254 KR iE EGF
LT ORISR B BT A TR, Hr g5
A B s A% T, m A R 14 R T
EGF #5510 X¥A LIt 1y EGF & & &
BSEHS 10, 14 REEBAIA PR T IEFA (P<
0.05) . 55 10 REFFESE B4 slal . o/ &
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HIZH (P<0.05); 1% 10, 14 Xut, 7wHIW
Rl Yy F SASP 4] (P <0.05), S5 FEH,
SRS R ST M EGF /ERT, JU A& I 4
W, BN A, [H5RF SASP, H wifihrie
Tt EGF A FH Bifi 770 £2: 384 Jin K FH 24 B[] 428 4 1 34 o
W3,
4 g

LRMEZ I 2 K R UC 52565 I sh iy,
T LB, A0ML R T 4 PTG , B TR
FEH -, Ko 90 AR B AR 2 UG % & 4
KEMEZREHE, Hrp IL-18, IL-6, TNF-a &
A S S (Y E A T, AR K T EGF 2
ARIGE R, BefEdE AN . R4 A=
K, BREMFBROEE N REZER T, EARHRN
K AR K HUR B 0 v B B

SR LA R R . BRAURTS RMEA, IR
W TR IRGERTS , AR A, STRmXT
KIGFF GERRIZE AT B A A0 A A, IR 245 1

TR ROTORLAT I S AT RV, R AR
P T ST T BURTS (Y 7T TS o ARSEB L se s
AT, VASEMEATHL. SASP Ao Xf BE 259,
S HOTHACERE ORI 0], Hon] $12 i TE 2k
FBUZ BT By, R T Akl 25 B AT AR 5 A
BELEEIERRE ST, RETY B SZ A R b B S A
PR, EGF S8 AE 40 i 25K KA s SASP B Bt 4
YER, BF9¢ % B A BN o) S-A B R R (5-
ASA) Al i i) TLR-4/NF-B {5 5 1 i 1M ok />
S H A R R AN 5 IL-18, IL-6 Al TNF-«
Ik
ARWETERIL, SERID R LIRVELS ) 98 B 25
HRGAE SR HAT SRR, HASR RIER G, JF
HXFRAEH 7 IL-1B, TL-6 . TNF-o HAMEIVEN,
AR PE BB 25 W50 i 0 in S 25 I TR A g o, o
FERT WA, 55T SASP, 87K v fH5 H A 1)

i AAEAEH o
I A B, 5%t B2 WS ifr i —HE, se i

Xt EGF HAFHE,  HBE 2459 57 5 34 i K H 25
A (e S I, (HAN IS A AN, 5
A B TL-18 . TL-6, TNF-o #0551 /E I A B &,
SASP %} EGF AT A, 1M 5 SRIAD 5 2R M BT
YER LR F, G RAERF IL-18, IL-6, TNF-o
FIVEFH AS 4 SASP, 32 7F EGF §9 /6 B A tn 2 i &
B, AR R A A E R SR HE E N 1 RE
71, BUEAMEIREE . RIHEE XEEH, W6k
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B SRR X 8 S REAE LA 7. 45 SRk
N, SRR SR AT B PR R R i A
HeREI [ AAAE IR AR G, B2 s N FH T il 4%
SEINR G, Hr ol e 8l — 4
HE

M T SR A s o A T, AETEEE & Jm
(As), FMEHI TR & RS, RS masE, K1
R AR, X 2T i Bk A AT R e, A
I, FEIRITIm R 25 1 28 bk o A R it — 2Dt
7% BV

Bt B PEARFHES —ERAE
AL, WL FPESXRFEREE—ERE W
MRFETFRFLIF, HTFEHRFHH P
JRIE I F W T WA x5 B i A2 R 25 R 5 AT A ZR IR A
0 X HFAR B
Bk

(1]  hEEZESERE S SREEREA. REEHRE
Wi SR AR L (2012 45, T7HD) [J]. dhaEiE i
&, 2012, 32(12): 796-813.

(2] BRAEST. ST SR I UK A BUEL FF B 6 B YA T /N LIRS
RIS T]. BE2EE ., 2015, 28(41): 106.

1794

[3]

[4]

[8]

(9]

[10]

Lukas M. Inflammatory bowel disease as a risk factor for color-
ectal cancer[J]. Dig Dis, 2010, 28(4-5): 619-624.

Geboes K, Riddell R, Ost A, et al. A reproducible grading
scale for histological assessment of inflammation in ulcerative co-
litis[ J]. Gut, 2000, 47(3): 404409.

T RWIANE SR SCRRA YT X TNBS 3755 0 K Bl
PEERITIATFR D], FeMl: BergbE b, 2015.

Dohi T, Kawashima R, Kawamura Y I, et al. Pathological ac-
tivation of canonical nuclear-factor kappaB by synergy of tumor
necrosis factor alpha and TNF-like weak inducer of apoptosis in
mouse acute colitis[ J]. Cytokine, 2014, 69(1); 14-21.

Ehsan F, Valiollah H, Mohammad R, et al. Anti-inflammatory
effect of amitriptyline on ulcerative colitis in normal and reser-
pine-induced depressed rats[ J]. Iran J Pharm Res, 2016, 15
(Suppl) : 125-137.

Masayuki S, Keisuke H, Aya S, et al. Epithelial cell-derived
a disintegrin and metalloproteinase-17 confers resistance to co-
lonic inflammation through EGFR activation [ J]. EBioMedi-
cine, 2016, 5(3): 114-124.

BRI, WHIAE, B A SERTIPKCRE PR AN B SR
[J], SRS SRR, 2007, 7(4): 84.

BtE, MF, AW, SE. SEREXTEUR MR R A
B R BORH BRAAE R L], 2440k, 2006, 26
(1): 4647.



