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Effects of Modified Sijunzi Decoction( PUFE Ty ) on 5 — HT Receptor,
Serum Inflammation and Brain — Gut Peptide in Patients with Irritable bowel syndrome

WU Wen, WANG Junping,ZHAO Jiandong,ZHANG Yourui, HAO Haosen,QIAO Yu
(Shanxi Provincial Hospital of Traditional Chinese Medicine, Taiyuan 030012 , Shanxi, China)

Abstract; Objective To explore the effects of Modified Sijunzi Decoction ( PUZE T3 &) on 5 — hydroxytryptamine (5 —
HT) receptor,serum inflammation and brain — gut peptide in patients with irritable bowel syndrome (IBS). Methods A total of
122 IBS patients were randomly divided into Sijunzi Decoction group and control group(61 cases in each group). Both groups
were treated with western medicine,and the Sijunzi Decoction group was treated with Modified Sijunzi Decoction on the basis of
western medicine and the treatment time was 28 d. The changes of TCM syndrome integral ,5 — HT receptor mRNA of intestinal
mucosa , serum inflammation and brain — gut peptide were observed. Results There was no statistically significant difference in tra-
ditional Chinese medicine syndrome scores between the two groups before treatment( P >0.05). After treatment,both groups had
a decrease in scores (P <0.05) ,and the score of the Sijunzi Decoction group was lower than that of the control group ( P <
0.05). There was no statistically significant difference in the expression levels of 5 — HT receptors between the two groups before
treatment( P >0. 05). After a period of treatment,both groups showed a decrease( P <0.05) ,and level of the Sijunzi Decoction
group was lower than that of the control group( P <0.05). There was no statistically significant difference in serum inflammatory
cytokine levels between the two groups before treatment( P >0.05). The serum levels of interleukin (IL) - 8,IL - 10,1L - 12
and tumor necrosis factor — a( TNF — a) all decreased after treatment( P <0.05) ,and the levels of the Sijunzi Decoction group
were lower than those of the control group( P <0.05) ,while TL. — 10 was higher than before treatment( P <0.05) ,and the level of
the Sijunzi Decoction group was higher than that of the control group( P <0.05). There was no statistically significant difference

in brain gut peptide levels between the two groups before treatment( P >0.05). After treatment,the levels of vasoactine intresti-
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nal peptide( VIP) , calcitonin gene — related peptide( CGRP) and 5 — HT in both groups decreased compared to those before treat-

ment( P <0.05) ,and the levels of the Sijunzi Decoction group was lower than those of the control group( P <0.05). Neuropep-
tide Y(NPY) levels all increased( P <0.05) ,and the level of the Sijunzi Decoction group was higher than that of the control
group( P <0.05). The total effective rates of the Sijunzi Decoction group and the control group were 91. 80% (56/61 ) and
75.41% (46/61) ,respectively, with statistical differences( P <0.05) between the two groups. CONCLUSION Sijunzi Decoction

can significantly improve the clinical symptoms and improve the efficacy of IBS. The mechanism may be related to regulating the

expression of 5 — HT receptor in intestinal mucosa, improving the level of brain — intestinal peptide,and inhibiting inflammatory

response.

Keywords ; Sijunzi Decoction( P47 F-7% ) ;irritable bowel syndrome;5 — hydroxytryptamine ; inflammation ; brain — gut pep-
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TIREREIRPEEG . (4) IR SO FL I Lt (5) X5 BT
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PR AR SRR Y SLE A E . (T AT E, (8)F
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T Y 28 5], £ 33 4], P-4 % (37. 85 £6.37) %, -1
FE(3.48 £0.70) 4F, PIdH—MBTR LB 2E R TR R XL
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¥ 0.1 ¢/ F, B 258EFH H20040882)0. 1 ¢/ ¥k M AR,3 ¥X/d,
FESEAR 28 do PUHE Tz R B 245 3 DUE F niia s, 777
GURINE AR 12 ~15 g, AT 12 ~ 15 g, PR 10 ~ 12 g, ¢l
10 ~12 g, #EHHZR 10 ~12 ¢, KRFEF 10 ~12 g, 565 10 ~ 12 ¢, %

10 ~12 g, BRBZ 6 ~9 g, R HEL6 ~9 g HoA 24 ¥y Btk n i - it
THHE AT 6 ~ 10 g 54 15 ~30 g, K Al hnEEAN 12 ~
15 g, U E AT IHE T 6 ~ 12 g FF5Z 6 ~ 12 g, WL A fin o
B 15 ~30 g 1LZ5 15 ~30 g, M@ maEE Bi{= 15 ~20 ¢, #i% 6 ~
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HRYRIERE TC M EH R A TP, BRETC 0 43 R 2 4 4
G3EE 6 4 UAETC 0 43 R 1 4y R 2 43 HE 3 4. (2)IRYTHER
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VAT 0 7 PR R Ak < R 3 A/ SR ik ot LA R BB 28 MR
B AGEI , F8FR AL 5 145 15 P i K ( vasoactine intrestinal peptide,
VIP) | % 55 2% Kt K 48 2¢ ik ( calcitonin gene — related peptide,
CGRP) . #HZ iK Y ( neuropeptide Y, NPY) .5 — HT, #6325 &5
W B AR A Y BRI

L4 7 RFMARE KPR 2R G IR IR E S R0 o
WEVS R AR R EHE AT VAR R U B B MR K A2 TE
PERERE DR B ARAETE 2R, SRy PROZE A A R BT i, &
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&R

1.5 ZuitEhk IFERRLIE 2 brmi2s (v 5) TR 4T ¢
Fr g, HHECTERLLAG] (% ) 0K, A7 -R 5 ke, 44 B A 58 24
A SPSS 20.0 #474347, 24P <0. 05 FIRERATITFE L,

2 #R

2.1 FEIEFERL LK PAEEIRIT I EIE R
ZRIGEE L (P >0.05) ,i897 )G, A T3 2596 BT T 1%
(P<0.05), HWE FHAMFXBLA (P <0.05) , L3 1,

2.2 5-HT k& AF WHBFHEIRITHIS - HT 2Kk %
KK L 28 RIS F I8 L (P >0.05) , 5 — B B (36T
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0.05), 032,
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IL - 12 TNF - a K697 )5 34 B R (P <0.05) , HPYHE 1
AR T X B (P <0.05) 1L - 10 23R 97 B 4 71 (P <

0.05), HVUE Tz E TX R (P <0.05) , W3,
1 WM SRS IEEE TR RE H BEIERE RN L3R (v £ 5)
LRV
am ik
MRENG  SEEE [ENRG WNZE
o 61 JARSTHT 4.19:0.77  2.44£0.36  1.26:0.45  1.72£0.43
WITHE 1.88+0.19% 1.32£0.35% 0.87+0.16* 1.14£0.21*
WEFHH 61 JHFR 4.12£0.71  2.41+0.34  1.21£0.38  1.76+0.28

HITIE 0.68+0.28%%0.83£0.16 %% 0.64 £0.24 " 0,93 £0.19*&
e GIRITHILLAL, P <0.05;& X IRALIEEL, P <0.05,
2 WM S EEGAIEEETRITIG 5 - HT ZARR KK P (v 2 5)

o X 5 - HT3 &Z {4 5 - HT4 &Z{4
2H 5 Bk AfE] LRNA LRNA
Xif HE2H 61 JRYTHI 3.43 £0.77 2.74 +0.87
BITE 2.56+0.28 " 2.31+0.18"
WETZHE 61  JBITFHI 3.44 £0.85 2.71 +0.85
HIT G 2.14+0.22*%  2.03£0.17*%

Hox S5IRITETIEL, P <0.05 ;& SXFHRAL AL, P <0. 05,
2.4 BRKKT R A REAETATT R BKOK P H g 24
SRS L (P >0.05) 3397 JF 4L VIP .CGRP.5 - HT /K
SFIESEITRT T (P <0.05) , HLIUE FiA 48 A IRL4L(P <
0.05) ;NPY ¥ J} 5 (P <0.05), HVUE T %4 & F x4
(P<0.05),0%4,
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P15 IBS kA A = 3 7 IBS [ &R AL E TP 2 - 4y
W — g ZGEHLRIIA At 20 B A DR 2R AT S S0 i b
PSS VIP . CGRP NPY |5 — HT 253 2 % % i I
BR, TE R X M2 R AT A IE RGN LA T i, B
1 AN ST T RE , WL R B S s Mo E SR R
. TEBBE LA S - HT i3 4K, /T 5 5 - HT 254 ik 5
AT, o i o FEIRY 2 5 - HT3 15 - HT4,5 — HT3 3%
TR SR B BE S W 3h 11 BT, 755 5 i A P 2858
&3, NEBE RE il 22 JT BEik £ BENR A3 i ,5 — HT 23 s 5 1

TRAZ ARG T 5 Y A% A P2 R o 2 SR e 3 25 )
7 7 A A PR A5 AN R, (RIS 3 ] 386 010 i 38 A A i B, IR L
FORME GRS, 5 - HT4 320k 3 3 2 i 1 e e gt
15 - HT 5 5 - HT4 454 J5 ] 8755 40 0 P9 1) &85 7 2 20 4n
JRLh , PR P mr S R A PR T B AR AR S AR A
VIP .CGRP \NPY %[l fijs Ik = B2 A 218 17 i i iz sl VE A, IF
FEpR S VIP B i T R 2 A B R B TR
A ENET B TE VR, JORE S BT 51 & 25 s J13%58 5|
R, VIP 433380, i VIP A5 4 ot B 1 78 - i LA
FELAWLAPE L, TR R S0 35 0 Y 2 b B A1 il IR i, BRI i IBS
AT R R K AEFE AR N, VIP .CGRP \NPY |5 - HT 4§
I J JoR 2 T A B 98 27 3507 440 e, T — 8 (T — 10 2544 48 4
GIER T, S 58 RAE LA R 2, P58 L B IBS fBE
LI P8 7K - BA g T Rl AE7E Thl/Th2 46 g X 1
A BN SR D BE LA, PN UL L — 10 T B
KR, ML 4 AT IL -8 S5 Al LRk T+ . CGRP 1A
T B I LB WD R, FE T AL TE )2 40 A, TR Y B A
B T8 S iz oy, A a7k M I S R i 2 A
R AB VR [R5 1 45 1 s U A 6. NPY £ 3R
Xt E oy RN B Mg s S VR TR s o 4 e s | Al 1A
PR MRS AT FE A, 76 IBS [ vl iE £ 2l it 5
Wi s sh A A A%, F 9T & B IBS HFE AT H B NPY /K7
R R TEIEST IS U NPY 7K T 5, o] R 5 3 5% i i 4 F
W R TR R .

RS A3 TG IBS 190 44 , AR E MR AT 05 490 7 ks
“ R AV AR SR ATRE 20 R T 48 R R AR Y LA
PR L TE AN SR ST | 95 46 105 N 5, JH v G S A L i
SRR AN DO R B A | R A ABES R B, IF A
R E Az, B v RN IR RIS S5, o KRR TS I
TGN TR SMA BRSSP 5 BN Z A,
R Rc) 2 L2 SIS T S50, J 0 ) g 20 1 25 , BRI BT
JF EEEH AN O, VR FHRERE S, Bic e T
(FHEODE) , K EBEINRORAME I B 5%, (EF %)
ROt R AR SRR O B B O R, LR T
VRIS B O I8 B, nR BB o sk . B 2
WFSE R B3 S 4 265 B AT 5 S e hBE O VE R, IR A5 A
W B MR Y T AR 2 R IR T &
S Jr 254, TR) A R AR S5 R ek LA 25 4, B R 22 11
AR AT IR, B AR B A S AT A AR R

3 PGS WEE G AR TRIT IS M35 SR B TR A (v £ 5)

205 1% R 1] 1L -8/ (pg/mL) IL -10/(pg/mL) IL - 12/ (pg/mL) TNF - o/ (pg/L))
X} HE 2] 61 =P gl 4.98 £0.89 98.77 £23.18 56.10 +7.82 9.48 +1.31
BITIE 4.24+0.44% 117.28 +31.84* 48.58 +4.27 " 8.49 +1.67*
A A 61 JATTHIT 5.12+0.79 98.13 +22.78 56.16 +7.44 9.42+1.17
BIT G 3.83£0.44 ¢ 140. 84 +30.63 *¢ 43.98 +4.76*¢ 7.62+1.46*%

o SIRITATICE, P <0.05;& SXFHELL Hgr, P <0. 05,
4 DI G LR AE B BT IS W B F LUAE (x )

205 i i8] VIP/( pg/mL) CGRP/ ( pg/mL) NPY/( pg/mL) 5 - HT/(ng/mL)
papitekiel 61 VAT 98.32 +18.09 354.13 £45.86 54.12 £11.93 382.33 +33.85
BITIE 86.37 +11.18 " 316.35 £35.67 62.27 +12.63* 352.82 +30.87 "
A A 61 YRYT I 98.31 +£19.25 356.23 £46.18 54.33 +11.87 385.11 +£32.72
BIT G 76.42 +12.20 ¢ 283.75 £32.52*¢ 73.12 £12.73 "¢ 325.98 £29.84 "¢

T+ SIRITRTICEL, P <0. 05 ;& SR MR Hgr, P <0. 05,
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