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KA N L 4 R R
W e 3 36 SR AR AP R 2 L

EXLN S R PRI TC
AR BE B R 16T 570203

WE B8R R @ F K g R NLRP3 /&A% ik 7% PINKI1/Parkin #2832 & 4k B %, KM
SR A N RA G KR RS 0 ) B 8 2 M a9 R AP L) . ik 4540 R 6 ~8 Bl# CSTBL/6] Ak )
REREMBFEESARESANETL KEPANTLE KHKRAN T BERE T8, KESHH T,
KFEPAEHE KEEABAARBERAYZ A EMEILE FILRE L IRFRE D RBER  EEERAE K
FHEFNTMEREFTMEREMRETRO0.52 mL/d, HEEL57d,% 8 RREMR, H & 0FE GIRM
WL, R A HE £ EMK S AR mEF R E KA ELISA &40 o F TNF — o IL - 1B
IL - 687K -F &/l Western Blot 345 M) &2 /)s &, &1 #2822 NLRP3  PINK1 . Parkin LC31 LC3II # % & &
RAKF, 2R HE FETIALR 4 R LR B4R 45 s = &, L 5 A5 %k, 9 B89 1 4k £
KEBIRFCAK N BLE , FAEA FEBE oo Kb | b 2 B33 8 ik BB JRR L E | AR 2 I B, ) | 7% K. 20 0
PR % SRR ARIL | KR & 4L R AR IR L R dm I R R A IR R K i A LR A 3 B
IR ROE T I | ik K IO R Y, KB AR AR TE R &, P XE&AZH M
R LR mIeBits MARAEBOEERE, B AN BEL T EFHS, BT 2B o B KM,
AR F P INF - IL -1 IL -6 RFWEHFH(P<0.01), K K& A FTULH G hif P
TNF - o IL - 1B.IL -6 K-FHBEAL(P <0.05,P <0.01) , A& 28/)s R B8 20 2% F NLRP3 & ik K -F 9
25+% (P <0.01) ,PINKI1 ,Parkin 49 % ik K-F 7% (P <0.01), A=A X & &G LC3I,LC3IT & A K-FA 2
Ft&H(P<0.01), K& &FF% 25 NLRP3 K-FH REZEEIL(P<0.01), L5 KA 2 2 /48
% ,PINK1 Parkin, & "% 48 % & & LC31 . LC31l 2k KFREARZEFZH(P<0.05,P<0.01), 5 KFHF
EEMK, &b KFEE A HiE NLRP3 £ e MR E G %) | 80& PINKI/Parkin 181238 he & 51K B
VAR AR BR A Y KR BT AR A SRR,

XA K&, &K B PINKI/Parkin 142 ; NLRP3 ; Ik 5% ; Jp i 45 4

FE5 2K S R285.5 XHkERIZES A X EHS 1002 —2392(2026)04 — 0024 - 07

DOI; 10. 19664/]. cnki. 1002 —2392. 260071

W BERE S — R L5 B A, 1991 413 B d0E R 2
23 (SCCM) B3 [ B 4 = i 2% 25 ( ACCP) #2411 1
TR E X, FRN Sepsis 1.0, 5 Hog OG5 LAY
4 B RNE TN 25 A E ( Systemic inflammatory response
SIRS) ,Sepsis 1.0 A H Lo 470 1 25 4 79 4 71 52001 48
HEA Sepsis 2.0 BHX, JEAE Sepsis 1.0 32 H 55 KW 25

KR EE2024 -12-09  f&E HH:2025 -10 -25
ELTEB 54 HRBEIE 4TI 4T H (822QN477) ; sk it &
B LR L FAGR TARE
EERB A FIE(1990 - ), L, i+, FIREN, ANFF P E 2 G EAEIRYT
HIEHIT,
* BIS1EE 22 (1980 - ), I3, B EAREIH, i h B2 20 SRR IR YT A
K5,

BAEFEAT LI D RE R A 45 br M L SUETE SR AR,
Sepsis 2. 0 [ H SRR IR 5 ;2016 4F Sepsis 3.0 & X
e TR o B AR FEAIL ) AL 2 B BREEAE A E X
H e 5 RS 1) 22 B ORE S IV 25 5 i 80 * AL I
T 14 SN 2R R 5 B A R A A A T RE R
TAF A, F5 e T AE 28 A X 2% 18 B AL A T 9 2 218
AU, HATFE A — B PGE . IREEAE A DL
FAAERAE R, i A2 P A7 RAE KR R i 1 B
FERGUIR N AR Z PR 5 A0 e 22 P AT /M,
— ELIIL R B AAE A5 | BE DR 252 3 I X S AE S B
HEAT R, o 4 B I8 G o o 81 4 30 By I 90 4 . 3
AESRFSE R IR, SRR [ W47 T B B RE R AE S
LY OB R R Lok A W — Fh e PP A I,
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FE A% Il /DR R B 4 i 5 35010 ) B 3R k2 2 R AR 45
7 , kG AR A bR T 80 10 PR 7RI 28 PR 71
NS S5 1 A RE B VR . K iffgs 7 R Ak
BHRYT RERAE FLA R A ROR , BRI A6 34 g 18 25 4=
PR (R0 45 A AR e e A DR T 0 R E
PRI~ 0 A1 150 i T e W e I 45 | JH v il 2 1 1 2 2 ¢
i PR 4300 14 4338 165 v S B, A 9 1k 6 A TR U
JER BRI, KI5 A R B E T30 F, PINKL -
Parkin 2RI [ W48 1] RE S M 50T 4 B 90 0 12 1 K
PRI i 308 55 4 1) 58 I, A HE Sl I DR A FH e P K
F R PR HE S IR
1 #R5HE
1.1 ¥

C57BL/6) HEME/INR 6 ~8 JE A& 22 ~24 ¢,
W A B A E A BB A BRA R VR TIEYS - SCXK
(#8)2020 - 0051, ¥J7E SPF 245256 5 (IR 20 ~26 C,
FIXHESE 40% ~70% , MBJE 15 ~20 1x) NI W PRI 5%
7 A, ARSEEG 2T IR T R B i R I B S50 sh W 0 P2
B2t (TACUC - HHGPHCM —2406022)
1.2 259 Kl &

KRBTGS T AR — 7 il 25 R /)L 5
A3022061 , 7= b A T B e, i Bl R ZERME B K
B R B R B AR 25 AR IE R R 12 g/d,
MG Y AL 7 ) O e A R T B B TR
20 g /NEFI 2K 0. 026 g/d, B U/ BLE B AR
0.52 mL, B 0. 026 ¢ =25 nii T 0. 52 mL #4liK
W AT 5% (/AR B R EE K B, 18 IR 4
H 5% L R R 10% KELH m R R 20%
KIEH, $ 120 g =24 BT i A 120 mL H2li7K HEp
AT 100% KB, 120 g A 25 it 100 ook 5
8 100 g WOk A T 120 mLB4K T, ZHY
15 min {245 9 56 4 15 M, BC 1 A 1009% K8 IR IR AF
BU5 mL 100% KB T 95 mL #B4lK P ECH M 5%
KEW; B 10 mL 1009% K& A 790 mLAR 47K H
fit il 109% K ; B 20 mL 100% K3 KA T 80 mL
EBALK FP BT 20% REW
1.3 FZEUH5IRFH

Model - 680 AR (35 E Bio — Rad 2 ) ; SCI-
ENTZ - 12 @ m A8 S (LI Z4AY);
CF1524R A UR 5.0 AL (At 22 R R A BR A A 5
L — OSK LED £ i [5] J& #5: PR ( b 50 2= AR A BR A
) ;732BR1630WB MU &4 (3£ E Bio — Rad A H]) ;
165 — 8004 Hi VKX (3 Bio — Rad 2AH]) .

JNER B PRAE T oo ( TNF — o) ELISA 3857 & /)N

FUE4HHEA 2 18 (1L - 18) ELISA i F & /MR 1 41 il
I3 6 (1L - 6) ELISA 38055 & (VL5 ff 56 A R A FR
SNHEL S IM - 02415M2 0 JM - 02323M2 . JM -
02446M2) ; WB K 1P 4t ffd 24 fif i . BCA i v B2 o
G (BT, 3R A KA H AR B A FRA T,
it PO013 \ PO010) 5 12% £ [ Tl i | L Uk % b AR
R GE vh i TBS \PVDF 5% EfJEE SDS - PAGE [ I+
FEGE M (5 x ) ECL Ak &G (Re i, b o =2
AR A BR 28 7] L5 BL626A | BL534A  BL602A |
TM - PVDF - R - 45 BL502B . BL520A ) ; i Y &5 (4 b5
Y Protein Ladder( 22 [ ThermoFisher, fit5:26616) ;
NLRP3 BA 5047014 ( NLRP3 Monoclonal antibody) ,Oc-
cludin £ ¢ & $t & ( Occludin  Polyclonal antibody ) .
Claudin 1 Z5EfEPTIAR (Claudin 1 Polyclonal antibody) .
70 -1 Z i3 (Z0 -1 Polyclonal antibody) ,PINK1
TEREHAA ( PINKL Polyclonal antibody) \PARK2 £ 7o
Bk ( PARK2 Polyclonal antibody ) ., L.C3 EAN i RN
(LC3 Recombinant antibody , i3 = J& A= ¥4 R A B
A, fIt5.68102 — 1 —1g,27260 — 1 — AP 13050 — 1 —
AP 21773 =1 — AP 23274 — 1 — AP, 14060 — 1 — AP,
81004 -1 -RR) ,
1.4 Y sy

K BEALE - F 0 0 /N BRIEA T 43401, 4390 R R
BRI a2 25 B N 251 2 W 2 1
H, B2 8 Ho w0 & 20 4 5 o B
20% 10% 5% K EW 0.52 mL, &K 1 &, #5427 d,
BRZH F2s (2 8 S AR BUE SRR
1.5 MeEghe /D BT RN 25 SO R PE 53

Sz HE M55 28 FL KR (Cecal ligation and
punctual , CLP) ) Sy MEREAE /) BB AR , HARPAE R
WF BT 5 72 1R 1% 16 8 L 240 (4 g/kg) IR RS
TS A TR, 50 BURR 5 4 /)N BRATD B 161 7 78 T AR i
= 575% B FPORS RS /N BRGEATRE SR 0 2, T AT T
1/4 ZIRPYI 1 ~2 em, BZFT RGN K H I,
SR E M R EESN K E W NS )t v 4 B
PIBF IE s S BB B b 1/3 24 LR45H4 065, 18
B 21 G Bk ti FR AT ) F OO 13 55kt
FERIIM A 2L 1 U, N ZEFLIN BT IR A i 28 2 H
Ah KBS B N A T IR IR B W 5 A %
JREEGTERE R 10 S S8R T 8T HE 4 0. 9% ik
B2 mL, $HATIRR S 5  BR SRR R SR E N, REE A 4R
IR HORUR R 5 LA B EREAE 10 min Z N SERL, ARifE
R, BEREOK B YIS/ IN B A RAE B — A L

JEARTEST AN S % Shrum 251 45 52 19 /) UM 2
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FEVPAL 22, P40 B s s RO 22 FEA N R R
OINR(0 - BRI, 1 - BEARE;2 - FHBAHB
BREE 3 - BRI PNREEREMN 4 - BL
P NERE RIS ) ;@ i (0 - /NERAL T B
RES 1 = /NEUE T35 SRS (R G 5T 52 — /N 3
S g (R R EE 353 — TG 2 /N BRUUA 76 32 5]
I A SR ol 5 sh A R B4 - TG BRME 2 L/
FRE 32 B 3 AR R i LR S ST e iR 2 B b)) ; B%t
SR S E (O = 7N B U 5 o 95 s sk 45 7 B4 HE
JNF 5 1 = X T 5 ) 35 s 07 0 1 5 TG i 7 X fish 45 2 7 5
FN B LAkt 2 — X uE A R R Al
AL B LA 53 — X W RO A R BE X A5
N IR TCIE Bl 4 — X S R A R AR 2D el
A% b B 1 RN T SR A AR RS R R A IE)
DHRAE (0 — B IF 5 1 — HR A A 58 4 B JF, AT REA 43
W52 - MG 2/ 08 T REAT 204 53 - KPR £ |
ATREA I 4 - BT EAAG) .
1.6 AR

SRAER /N RS AT 5 5 7 K A HRER I, 4%
MLY%, AR BREIM ) 200 pL, T4 CF,3 500 r/min &
010 min, WA MG, RAET 4 CUKFE 2 h, B A
-20 CUkFEEH . IR AR TP A IE A T H
L E AR AR EZ 4 cm, B2 em [Blig BT
4% LR P ERERBCF IR E 72 h, T HE Q0 )55
WL TSR A 1 x PBS W Mgk T34, WA
HHERA RIS #5751 - 80 C KA,
1.7 SR bR Bkl o7 ik
1.7.1 HE 3845 2/ BRI 20 225 Bl ol AR

BRSSP LY, 10% W[ 2 , 5 R4 it f 2 3 &5
4 pm YR (HE e |, 5 floss T WS 45 s 5 IR
AN E 4 5K HE Qe @], 5K A BE
HLEEEL 3 A HLEF, FH OlympusBX60 I 3 58 WL4% , 143
J71E2 I Gaudio ArifE" | MGG HIE A& BB, B
S5, Ok B MR B IR (IE# 0 43, &0k B
R A s e 00 1 43, ek b R iR A e ey
F2 4y, wkiE v b R YR Al e 2 Ak A/ el 5z 2
KERETS 3 47) ;s QMRS P K (IEH 0 45, S0k
Ry R 14y, RS Y K2 0, kg REY K
343 s OFRARANA A I (IEH 0 43 B2 BEW > 1 48,
HOARE D 2 4 TRE MR R 2 R R 3 ) s @R
PEAN I (TEIZ T 0 43, 120 Ja FRAE 18 4 )2 ok e
BRI 1 o, RIIAFENUZ 2 7, BRI F T
R/ SEHUZ 3 43) s @K (TG 0 43, FRBE K 1 43, 7tk
/s EE A 2 43, T AR E KA 3 ) s @FEIE

ML (TC 0 43, ok 143 AR 2 20, ki E 3 43 ; DR
FRR(TE0 43, 55K 1 4 0tk 2 o R 3 41) ;@5
RUEA (TE0 43, IR 1 43 0k 2 43) o B A o
SITE 400 1555 N WL, I RAE 73 Bt Me B /) B 18 40
A1 KRBT M AE /N B I 2 TR L
1.7.2  ELISA A 45 20 /N BRI 3 o TNF - o IL -
1B .IL -6 7K

IR IR = B O AL (4 °C T ) |, BURAE B/ B
ML 22 7 30 ~40 min, - 1ML7E5 LA 4 °C .3 000 r/min &
O BRI, 4R ELISA X5 &4 Bt 11k
W, 5L ELISA 2808 & #4E , 4T FF W An A, 5 e 4 HE
WA JR 2 WOEE (A =450 nm) , 523% (BTE] 10 s,
TR ) Je i i A FL A OB (oD fi) o i i R
NAEM LIRS 5 min NiEAT,
1.7.3  Western Blot 7K 4% 2H /N B % 18 21 21 NL-
RP3 4 fifd £& i 1A [ W AH & 8 - PINKI | Parkin | LC3
(LC3 1 . LC3 1) 7KF

1V 18 20 28R U RE b i 48 R B 100 mg JAZH 20T 3%
SR, T 55 )R 2l 218 S 85 7, ITA 1 mL
& B Lysis Buffer, 7EZHZVSP ML FEATAI3K 3 IR,
K 20 s, S AT REMZHZU0RAE , UK L 15 ~ 30 min,
SPRTH BB OB A TA E 4 C B DL,
12 000 r/min, Z5.0> 5 min, ¥ 35 287 09 108 19 25
O, FH BCA R G s i B R B, TR B2 DU
EJT BT A 4% Loadingbuffer: FE 5L =1:4 A1k
UL RIS B - Fi3E L WY Loading buffer
(Loading Buffer: B — i =50:3) ,IR21 5K &
5 min, ZEIREH i -20 CIEAE . SDS - PAGE H,
VKFNRE IR, S BNl | 5%
1.8 Seit=irik

FIH SPSS20. 0 B T4 11225341, >R Shapiro —
Wilke 6 304G 1E 25 70 A 1 , R Levene K304 I 22
S AnEEE S A S IE RS A AL R )5 22 5% R LA
E 245387 (one — way ANOVA) | FH Bonferroni 15347
MEIEAHT , BT AL PR H A, s FH 3 8k = A ofe 22
(x £5) FR B ANTH E IES 0, R HHES G567
M1, H kruskal — wallis 6 56 F 47 25 (] P9 9 Lb 4t , £ H
VUM BT R s P <0. 05 TR ZE A G245 L,
2 R
2.1 [WiAHZYRBE HE YL tash

5 /N L7 2 20 B AF LR 25 S DL IR 1 3R 1,
25 FLZH/INER VA R S R 240 L 0 R R AR B 3 235 4 B
BEATEHR  AEAE e R, E2 50T
PR 2R 5 A g, BRI /N RS B
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B s ™ B WA B IE R, W B 2B K
EINFE SRR &, FEEAA R A i, AR 248
A3 i /L T DA ] S 16 22 | 9 P 200 M2 10 TR R L
BRI EZF BAGIHE L (P <0.01); 5
AL /INERURE L, DR 5 71 o 2 /)N B 60 R 1 4
P ORI IR B A 4 T2 24 e | AR 2 A 4
AN o 22 5 B Gt EE L (P <0.01)
rh B R R 2N BV B R T R 20 B 5 o 8
IR rﬁ?‘ iﬁﬂ%ﬁﬁwﬁkﬁﬂﬁﬂéijﬁmaﬁﬂé ?Eﬂﬁjf

AR H ot B K il B UR 200 8 K 200 o A 0 o
AR MR T AR SR BR T 1T A )2 5 R B 2t 4 i il
RO IRAAHESZE AL, D3] WA SRR AL it v | 5
PEAT R TR R L AT K i, MODR AR M B T AL e 22 | m]
DL 8 A A0 R 10 2 AL T e s R R R R B v AR i
i 1 R IR R A HE S 2L, 473 T L fa R B IR AE K i
v IR R R AN K e, 98 F A oA B R 2
Il AR AL A AR LG A0, 18147 2 BEELZ DL

"E“E?HEIH@&{IE]

FED TS

)
e

Boms
& 1
1 FHEFEBG Gaudio TEEEE (% £5,47)
415 n o

2 HH 8 0.00 +0.00
RERIZH 8 19.75 £0.48"
KAL) 8 16.38 £0.50 " *
PN L 8 11.00 £0.45**
PN gl 8 2.88£0.20* "

T S A, ¥ P <0.01; ST HE, " P <0.01,

2.2 HH/NEIMKET INF - IL-1B.IL -6 FI& &
5523 4 g SRS/ R B TNF - o I -
18.IL -6 AK-FH BT (P <0.01) , FF7EH 4 B ¢

E SN, B s AR s AR A P, R AR b

®2 JRANRMFBEXKERER

j(ﬁﬂi&?‘]%fﬂ

KR4 B AR

520 [l i A AU F A5 B (HE, x400)

FIEA TNF - a ZKFH AR, 2R WA S E X

(P<0.05,P<0.01), Horh R H P #| 8 4 TNF - o /K
R WL (P <0.01) HRE & FE4l 5 K F
FlEHAKE L ER TG4 (P >0.05), 5
RUG A, AR = A A IL - 18 KT R,

EREEGH ¥ X (P <0.05,P<0.01), Hrki
AL IL - 18 A FEMGR A (P <0.01) , S5
RUZH Lb s, KA, SR 4 IL - 6 /KT RE R
(P<0.05,P<0.01), Horp K& m A &4l 1L -6 KF
FEARE I . (P <0.01) , DA KB IR IE 4 B RAE
JNE B PRIAE A HRITRCR 5 R BRI R B ARG,
k2,

GERE (v = 5,ng/8)

25 n TNF - a IL-1B IL-6

25 4 8 84.37 £26.59 63.93 +£10.37 180.19 £29.03

P2 8 184.20 £30. 29" 180.73 £27. 43" 574.80 £45.33"
KB 8 153.09 +25.13 145.69 +24.16* 423.67 £41.60
PNl 8 133.62 £22. 11" * 135.14 £22.83 " 391.24 +40.77 "
TR e AR B 8 134.56 £23.17 " * 117.46 £22.12* 307.48 +35.16 " *

TE 52 AL, M P <0.01; SEAI4IILE, * P <0.05, *
2.3 HK4/NEHIEAZ NLRP3 PINKI  Parkin \LC31,
LC31I A4 1 3RIA 7K
SR AR, R B &R 5k 2H PINK] | Parkin K3
K-SR (P <0.05,P <0.01), K& &EH &4
PINK1 ZiAKFH i (P <0.01) ; KB 57 & 4 Parkin
FBK = (P <0.01) fHKE a2 | sl
Parkin ARV 2R LG L (P>0.05) , &/~
PINK1/Parkin i B 30G F2E S5 R E R R EME, 5

*P<0.01,

TERVZH A L, R 45 7 20 ) W AH DG AR 1 LC3TL L3I
FIBIKFEIHEAN (P <0.01) , R & 70 i 2 fe s (P <
0.01), K # & 4 LC3I/LC3T e fE e (P <
0.01) , &7~ K H 15 771 2t 2 X Lo 4 1) s Yl R A
5, SRIRIAIAR L, K AR 4] NLRP3 S AE /IMA SR
KK FEIARRIRE R (P <0.01) , KEEFIEAH T
WP R (P <0.01), W& 3, &2,
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EE ¢

®3 BENRENEBEEHEXIERRIEEILE (v +5)

4151 n LC31 LC311 PINK1 Parkin NLRP3
24 8 0.107 £0.06 0.204 +0. 02 0.391 £0.05 0.202 £0.03 0.385 £0.07
R4 8 0.423 +0.03" 0.409 £0.03" 0.685 +0.08" 0.596 +0. 06" 0.933 0. 19"

KB EH 8 0.723 +0.05"* 0.769 +0.06 " * 0.640 +0.05* 0.726 +0.07 " * 0.584 +0.09 " *
bl 8 0.924 +0.10" " 0.937 +0.07 " * 0.671 +0.07 1.116 £0.11 ** 0.358 +0.05"*
KE A 8 1.052+0.09 "~ 1.407 +0.06 * * 0.987 +0.10"* 0.950 +0.13** 0.214 £0.06* *

T 55 AL, #P <0.01; SHRIY LE, * P <0.05,**P<0.01,

Sham CLP L M H

pink1 | R ﬁ “ “

{E : Sham. 23 20 ; CLP. BEAULH L. R BRI 20 ; M. R 3G
FUHHE  H. OB A

K2 oRifAR A AR DG F A BN A]

LC3I
LC3II

3 itie

SRR W28 AT [ Wi 78 e B P R i 0 1 B hr
ENREUN TS Y A L NIE e S S T B R A ol |
PINK1 — Parkin /™5 AYZBLA F W LA K Nix ( BNIP3L) |
BNIP3 [FUNDC1 S8R (AR AP 052 A4 A S i R
[ HET 33 IA K PINKL — Parkin 72 2 48 ki A 54
BECEBRETIRAE SRk A W AR WL
50573, M4 A 2RI IR Z 451, PINKL - Parkin 155
TH G L FRE R PINKT M PN B 21 S0 5% o7 -4 o
TELRLARSPEE b 38 i B2 A A 4G Parkin 478 5551 52
LRI I TG ALY Parkin #4 8 272 R85, 1 5216
FEAR VRN A A B R SO A G T 1 3848 3 (Micro-
tubule — associated protein 1 light chain 3,LC3) %54, A
BIERRLARRE AR AR T, 0 DR 2 AR 5 | K i BLA
O3n 2 3 ARING IV SRR RINES TR SN =h7i s
E R BE ST S5 X AL 7 £ b B B 2 S I A i
LM, T 4R PR DI RERR S, BRI
J5 TS 180 SR A ML Y W3 R R /MO 22 0] A7 A %%
VIREK Z , RAE/MA NLRP3 JE S5 T i gk ik H
Wt RIS A LPS i SN Atk O WL, &
PO L FWEAH B H LC - 3 k34, PINK1/ Par-
kin JRARAHICAR 1 AR K HG 0 5 0 e 5 400 1) 2 AE , W] NL-

RP3 1L - 1B 1L - 18 Fik ¥ T [, 12 b A [ A O
FH LC3 - T .LC3 - T WK AR T R
T A BB T e T A e A A0 0 R 96 vk 4 i
TIM -3 LA, & AN A AE PR T3k T B 19 [+] B-41 1
T NLRP3 ik, PINK1/Parkin 348 4H 5 PINKI Par-
kin R IEAT R, AWHEEHLC3 - T LC3 -1
RACEAHSCHE T . FRIE AT AR B T NLRP3 3%
IR PINK1/ Parkin 2k A [ W& 1%, BE &8 3 58
LRALIR A WD 4 B S E SN

KEAE @G N LA R Y, C LA K
AT UE S T KB EAT BT BT R ACR i A
FET R B ) ) R R TR A E 2 R
H Lk NLRP3 %M /MA S A G [ Caspase — 1 1L -
18 (IR, Il % IL - 18 .\ TNF — o« 1 NO 7K,
PN KB BEH i PR I 1 41 219 NLRP3 % 1 /M )k
T 95 4 B S SN AR 28 5 JH rp DA v S JBOAY R o
B AL & IEE T IR A 4140 h NLRP3 M /MR K AR ¢
H [ Caspase — 1 | IL - 1B BRI, Ml HIL - 18
TNF — « A1 NO 7K LA L2518 SAR R LR 4518 S AR —
NS SR ARSI A R U K E T
JriE NLRP3 4 /MA DA 8 45 e B30 /)N BR 42 BF 580
FE, T AS YR 52 55 [R] i) AifF 58 PINK1/ Parkin 38 %, & 3
LML AT g2 R BB A 7 ) NLRP3 4 /A DA T 48
SRR R [ 1 PINK1/ Parkin 343 72 38505 14 3142 1 e 75
i 42 B SERE SN AR o

AL W 2 25 B I 25 L5 S LR S AR 5 1
AT R AE /N B TR AR 2 N BRI P TL - 18,
TNF -, IL - 6 43 /K278 & F 5, NLRP3 (%1% 18
LR B BN, 35 B B B R B E 4 B SE I
TP T8 G AE S IRZS 5 38 FAS [R) ¥ B R Bk s T 4%
P A 9 N e R e, KRB b R A
TNF — o IL — 1B 1L — 6 7K - ¥4 A5 B 70 2 B 8 A
IL - 1B 1L -6 7F KB 7 i 2 A IR AIK T s 7 e 4
XTIz NLRP3 A 30 i VE FH s W1 i, B W1 KR 97
PO RAEST RS 250 IE AR O R TNF - o 7E R
U bbby SR N Y = N Sl it abiil b= 5]
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RE IR Z 8 22 RAEFEG T 223 3, T LK
K TNF — o 2 2238 % 985 A, NLRP3 485 /MA X H:
PR A VR, oSz HoAthom i 2 |, 2 4 A
S EE FEIA A R i AR AL 5 T 4H 40 NLRP3 /Y
F IR A0 AE B B, DOTAT B AR T 4 B 4R RE RN
IL - 18 .TNF, IL -6 By7KF, 1 il i 55 0 4= B RAE 2
75 K 7R A AR DG X R B A AT s 0 4 i 1
NLRP3 JAE/IMA DA T 52 M 4= B RAEASAL , IRAZH A
5 PINKI - Parkin /59 ZR0 1A B WEAHDC , 3E— 25 0F
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Mechanism Study on Rhubarb Improving Systemic Inflammatory Response
and Protecting Intestinal Structure in Sepsis through Regulating Mitophagy
by Intervening in Inflammasome Activation
WANG Ting, LI Lv, XU Shaojin, ZHANG Hanhong, LI Quan

Guangdong Provincial Hospital of Chinese Medicine, Hainan Hospital , Haikou 570203, China
Abstract Objective: To investigate the mechanism of rhubarb by activating the PINK1/Parkin pathway to regulate
mitophagy and intervene in inflammasome activation to inhibit systemic inflammatory response and protect intestinal
structure in sepsis mice. Method: A total of 40 6 — 8 — week — old C57BL/6J male mice were randomly divided into
high — dose rhubarb group, medium — dose rhubarb group, low — dose rhubarb group, sepsis model group and blank
group. The high — dose rhubarb group, the medium — dose group, the low — dose group, and the sepsis model group
were all modeled by cecal ligation and perforation to establish a mouse model of sepsis, After successful modeling, each
dose group of rhubarb was given 0.52 mL/day of rhubarb liquid by gavage every day for 7 days, and on the 8th day, the
eyeball blood of mice in each group was collected after successful modeling, serum was prepared, and intestinal tissue
was retained ; HE staining was used to observe the histopathological changes of intestinal tissue, and the levels of TNF —
o, IL-1B and IL — 6 in serum were detected by ELISA, Western blot was used to detect the expression levels of
NLRP3, PINK1, Parkin, LC3I, LC3II in ileal tissues of mice in each group. Results; HE staining showed that the
intestinal mucosal epithelial cell injury was the most serious in the sepsis model group, with multiple ulcers formed,
obvious intestinal villi with a large amount of necrosis and large sloughing, accompanied by mucosal bleeding and
edema, inflammatory cell infiltration reached the muscularis mucosa, goblet cells were significantly reduced, paneth
cells were significantly increased, and inflammatory cells infiltrated into the muscularis mucosa; Compared with the
model group, the intestinal mucosal epithelial cell damage, microvilli destruction and inflammatory cell infiltration in the
rhubarb group were improved, and the number of goblet cells increased, while the number of paneth cells decreased,
and the inflammatory cell infiltration was basically limited to the lamina propria. The serum TNF - o, IL -1, IL -6
level in the sepsis model group was significantly increased( P <0.01) , and the serum TNF —a, IL - 1B, IL -6 level in
the rhubarb group decreased after treatment( P <0.05, P <0.01). The expression levels of NLRP3, PINK1, Parkin,
LC3I, LC3II were significantly increased in the intestinal tissues of mice in the sepsis model group( P <0.01). After
treatment, the level of NLRP3 in each dose group of rhubarb decreased (P <0.01), which was negatively correlated
with the dose, and the expression level of PINK1, Parkin, LC31, LC3II increased to varying degrees( P <0.05, P <
0.01), which was positively correlated with the dose. Conclusion: By inhibiting the activation of intestinal NLRP3
inflammasomes, rhubarb activates the PINK1/Parkin pathway and increases the degree of mitophagy, thereby reducing
the production of systemic inflammatory factors and protecting the intestinal structure.
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