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Abstract; Objective To observe the effect of Youhua Kuijie Formula ( fit,fki5 %% J57) on phosphatidylinositol 3 — kinase and
serthreonine protein kinase( PI3K/AKT) signaling pathway in colon tissues of rats with ulcerative colitis(UC). Method A rat UC
model was constructed by applying trinitrobenzene sulfonic acid(2,4,6 — trinitrobenzene sulfonic acid, TNBS) ,and was randomly

divided into a blank group,a model group,an Youhua Kuijie Formula group,a salicylazosulfapyridine (SASP) group,and an You-
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hua Kuijie Formula + SASP group. The concentration of the Youhua Kuijie Formula was 0. 738 g/mL,and the concentration of
SASP was 0.024 g/mL. Except for the blank group and the model group,which were gavaged twice daily with 3 mL of distilled
water , the other groups were gavaged with the corresponding drugs once in the morning and once in the evening. After successful
modeling, the drugs were administered continuously for 21 days,and the morphology of the colon tissue of rats in each group was
observed by hematoxylin — eosin staining( HE) , the expression levels of IL — 18 and IL — 10 in the colon serum of rats in each
group were detected by Enzyme — Linked Immunosorbent Assay ( ELISA) , and the protein expression levels of PI3K, p — PI3K,
AKT and p — AKT were detected by immunohistochemistry,and the expression levels of PI3K,p — PI3K,p — PI3K,AKT and p -
PI3KT were detected by western blot( WB) in the colon. Result Compared with those in the blank group,the colonic HE stained
sections in the model group showed severe damage to the colonic mucosal structure , disordered arrangement,loss of crypt cells,in-
flammatory cells all over the mucosal muscularis layer, increased protein expressions of PI3K,p — PI3K, AKT and p — AKT(P <
0.05) ,increased serum IL - 13 content (P <0.05) , and decreased IL — 10 content (P <0.05). Compared with those in the
model group,PI3K,p — PI3K, AKT and p — AKT proteins and serum IL — 1B contents decreased( P <0.05) and IL — 10 contents
increased( P <0.05) in the Youhua Kuijie Formula group,the SASP group and Youhua Kuijie Formula + SASP group, with the
best effect in the Youhua Kuijie Formula + SASP group. Conclusion Youhua Kuijie Formula may play a protective role by inhibi-
ting PI3K/AKT signaling pathway , decreasing IL — 1 secretion and increasing IL — 10 expression, which may improve the colonic
injury ,remodel the colonic structure and attenuate the inflammatory response in rats with ulcerative colitis.
Keywords: Youhua Kuijie Formula( {{bi5t45 /) ;ulcerative colitis ; PI3K/AKT signaling pathway; IL — 18;1IL - 10
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UC Rt A BHE AR s gsIr il T iE
2R I I 57 = R B A A 4% T MR B 2 4R IR IR 236 B T
TR 25 S I VIR RE ALHE 25 0Tk B LT >k , HLRE A
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BCA 5 Al vk B IR Rl bR il e T AR AR IR ), 2
G REREA F MUR HE PR UL B R IR 80 V, T
JZ2IHLE 150 V, HL ik LA BT Marker #3858 TS 45 7R, %% IR Bt 5
# PVDF JiEi A it th MR BB , R H I B AR S 1 o0 TR
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5, EA 1.5 mL EP & i BRI @ IR 058 ik 5 A~
52, I5E KB 1L - 18 1L - 10 /K, BEFRILAE 450 nm JE K
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X (P<0.05), Ptk ir i PI3K p - PI3K £k 3Rk K-
KT SASP 4| (HIC R E 225, RAblidh Jr 4l AKT p — AKT
BRI K = F SASP 4, AKT 8 H £k K F b 22 R o5
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StAeiisJr + SASP 4 H i, Ak it 45 7 4 . SASP 4 i TL -
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E5 HAKREHAL PIBK p - PBK,
AKT .p - AKT AR A G B

10+ 25+

IL-1p/(pg/mL)
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J3, 3096 AR AR A K VR T B B, X UC AT B
AREF A I s LR B RO AR S it oW VR AR 45
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R RIER ™ 2 I AR U 2 B E S H AT
g B T R TR LA, AR A R,
PLSIE 4% , 5 AR V5 P 2 2 o), BE R i 7 s R 2 AR
it DA 7 R (AR A 1) BT, S V4 ARV B T 22 T, % T A o
VAT B IR

AT R A TNBS S A1 UC kBRI, 478 2 K R,
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