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Effect of Shugan Jianpi Huoxue Prescription on Intestinal Mucosa Barrier
Function, Oxidative Stress Response and Th1/Th2 Cytokines
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ABSTRACT Objective: To investigate the effects of Shugan Jianpi Huoxue prescription on intestinal mucosal barrier function,
oxidative stress response and T helper cell subsets (Th1/Th2) cytokines in patients with ulcerative colitis (UC). Methods: 80 patients with
UC who were admitted to our hospital from April 2020 to March 2022 were selected. According to the random number table method, 80
patients with UC were divided into control group (n=40, mesalazin enteric-coated tablets treatment) and study group (n=40, mesalazin
enteric-coated tablets combined with Shugan Jianpi Huoxue prescription treatment). The changes of intestinal mucosal barrier function,
curative effect, oxidative stress response related indexes, traditional Chinese medicine syndrome score, and Th1/Th2 cytokines were
observed in the two groups. Results: The total effective rate in the study group was higher than that in the control group (P<0.05). 2
months after treatment, the scores of diarrhea, chest and hypochondriac distension, god is tired and lazy and belching in the two groups
were decreased, and the study group was lower than the control group (P<0.05). Diamine oxidase (DAO), D-lactic acid and endotoxin in
the two groups at 2 months after treatment were decreased, and the study group was lower than the control group (P<0.05). 2 months after
treatment, the superoxide dismutase (SOD) in the study group was higher than that in the control group, and the malondialdehyde (MDA)
was lower than that in the control group (P<0.05). 2 months after treatment, interleukin-4 (IL-4) in the study group was higher than that in
the control group, interferon-y (INF-y) and INF-v/IL-4 were lower than those in the control group (P<0.05). There was no significant
difference in the incidence of adverse reactions in the two groups (P>0.05). Conclusion: Shugan Jianpi Huoxue adjuvant therapy for
patients with UC, which can regulate the immune balance of Th1/Th2, improve the body's oxidative stress response and intestinal
mucosal barrier function, and promote the improvement of clinical symptoms.
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Table 1 Comparison of curative effects of traditional Chinese medicine[n(%)]

Groups Recovery Effective Valid Invalid Total effective rate
Control group(n=40) 8(20.00) 16(40.00) 6(15.00) 10(25.00) 30(75.00)
Study group(n=40) 13(32.50) 21(52.50) 3(7.50) 3(7.50) 37(92.50)
2 4.501
P 0.034
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Table 2 Comparison of traditional Chinese medicine syndrome scores( scores, xs)

Chest and hypochondriac

Groups Time Diarrhea . . God is tired and lazy Belching
distension
Control group(n=40) Before treatment 2.21+0.28 1.95+0.21 2.26+0.37 2.09+0.33
2 months after
1.78+0.32% 1.46+0.22%* 1.73+£0.29% 1.77+0.26*
treatment
Study group(n=40) Before treatment 2.18+0.32 1.91+0.24 2.22+0.29 2.12+0.23
2 months after
1.35+0.27** 1.04+0.23*" 1.39+0.28** 1.35+0.24**

treatment

Note: Compared with before treatment in the group, *P<0.05. Compared with the control group at 2 months after treatment, *P<0.05.
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Table 3 Comparison of intestinal mucosal barrier function(xs )

Groups Time DAO(U/L) D-lactic acid(mg/L) Endotoxin(U/L)
Control group(n=40) Before treatment 3.57+0.39 41.38+5.12 6.69+0.58
2 months after treatment 2.25+0.28* 30.82+4.25% 4.23+0.53*
Study group(n=40) Before treatment 3.61+0.42 42.26+6.42 6.61+0.47
2 months after treatment 1.67+0.36*" 22.97+4.28 ** 3.12+0.38**

Note: Compared with before treatment in the group, *P<0.05. Compared with the control group at 2 months after treatment, “P<0.05.
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Table 4 Comparison of oxidative stress related indexes(xs )

Groups Time SOD(U/mL) MDA (mmol/L)
Control group(n=40) Before treatment 46.22+5.19 10.67+2.36
2 months after treatment 59.25+7.26* 7.13+£2.39*
Study group(n=40) Before treatment 45.91+5.73 10.32+2.41
2 months after treatment 68.17+6.64* 5.58+1. 53**

Note: Compared with before treatment in the group, *P<0.05. Compared with the control group at 2 months after treatment, *P<0.05.
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% 5 Th1/Th2 FH K HEHRIT BE (x5 )
Table 5 Comparison of Th1/Th2 related indexes( x:s )

Groups Time IL-4(pg/mL) INF-y(pg/mL) INF-vy/IL-4
Control group(n=40) Before treatment 28.53+4.05 40.24+5.35 1.41+0.35
2 months after treatment 41.25+6.49* 31.03+4.95% 0.75+0.18*

Study group(n=40) Before treatment 27.98+5.26 40.03+4.49 1.43+0.34
2 months after treatment 53.21+8.12* 22.35+3.18* 0.42+0.09*"

Note: Compared with before treatment in the group, *P<0.05. Compared with the control group at 2 months after treatment, “P<0.05.
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