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AR TR R 2 . WS B, IBS — D 414 1 22
F EE 5 E R I'] (Firmicutes) F1 8l T & [']
(Bacteroidota ) AHXf = AR {b BB HK 2, [F] 96 S A8 T
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HE L JE 7K I 322 538 55 IR 4 (Prevotella) AU 75
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M AR = 32 A8 1k B 1) T A, B % 9 19 I TR (bile
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ORI, SO FEME MR, D A e et . UL
FR T RS G T ARSI I S5 A 215 — HT 23k I8
PINERESE " o A T W AT DLSE o 4 s PFF BT ik
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KRG ARGV Bl 2 258, 3 R (L E A
Hal, WP OLRE A I i B S AU DA N
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A136_group <5 Bl FFAH X = B, B AR SR RE TR 1] M2 2K
MR TR H S A B, BRI 0 45 2 (cholecystokinin,
CCK)ZKP 44 5 AR B> o 975 2 T AT i /8 XL
AT BT, LR AT B 55 4 A= T AH X 2 B, B IR CGRP &5
w7 A IRGE I 2 5 Clostridium_sensu_stricto_1
P T S5 TR AR B A R SP e, AT
WA BE BN o L Jg IV 9 17 D) AT R4 i T 4
iR, IR AE R T S-HT Gl B, BT A K&
(somatostatin, SS) & it , FEWA M 22 N /- M R 48, P15 1
JAIETRE™ o (@R AENE 5 AR UEE AT 42 55 25 AE B AR X =
B, BEAR SO /AR B2, A ZEBR Y (neuropeptide
Y, NPY )RV JE i — Jh 28 i, D8R s

AT A R Fi Jig Bl 3 B v i R R 2208 SR I T
(brain — derived neurotrophic factor, BDNF) [z H. 57 {2
Z IR P4 B (the receptor tyrosine kinase B, TrkB) 32 %]
Tz AL, P B A & 5 b5 51 SR D ae , Jf
WIS [ AR R G UGE N I ORI E s )
RESY . BRI BT BT AR AL 43 1 AT LB AL B Bk
Bz R RE 8 U8 RE g 3B R LS AL, b R T Eh 4 21
BDNF 1224 K K -F- (nerve growth factor, NGF) &3k, T
P L5202 BDNF NGF 35 , thost A ISR B
TR 52 42 LA AT PR 98 45 i 20 1 BDNF, BDNF
mRNA %3k, i i T I8 TrkB, TrkB mRNA 3% , 55 1%
N ZEAAE RS N 305 40 L PR 1) B, G2 it i i K
RS EIEAR™ o BRAREAF S A0, - IME S R
WAL oD B, S EWUA A I RE R AL . P
HU K LR 5 BT REAR AR BB R R BIOR R i T
(corticotropinreleasing factor, CRF) & 1", 1 PU PU [& 4%

WUREIE AT AREIRAE ' 1 iR K BT 3R (adrenocorticotropic
hormone, ACTH) | % Jii fifil (corticosterone, CORT) | JK
17— £ {72 v 25 [ EE (17 - hydroxycorticosteroid, 17 —
OHCS) 7 & , M ot K & & i — Tk - 5 F AR
(hypothalamic — pituitary — adrenal, HPA ) %fff 1% P 1E %
A, LA 3 B, D ' I E e R
3.3 B R G E s sh L

52 % LW i 2 T3 SR 1BS - D VS Y &
BRRZ —, B AESF H W 3h 727 58 2 e R 1
M E AR RS . B3 b UL T R R e R
fIX 5 3 K (motility, MTL) % &, i DU AL —H08L K
LI 738 T AR WA (gastrin, GAS) 7% &, Jik
22 8 s 5/ o 35z 8l 18R 1BS - D I TE S5 AE
R IRYSETT L THIE U RE RS K 52 3 T R4S
¥ 25 L, B AR I 48 1% M B K (vasoactive intestinal
peptide, VIP) & &2t , &7 5K I P 1 U2 @ AR &
HOUE L, BEAS 25 58 i FLIRRAT T S5 R AR B e
IR RE AR X B2, O 25 468 B B /N 78
B AIUSAE HEfEE E 30 BE LA R R i v 1 {45
[is Sh D REFE AR AL k8 H WIS s DI RE IR S fi
A0 5 T T LA R I A 22 [ R 3R (neurotensin, NT) |
VIP &, BN S i ALk 0y RN 38 - 4l
St e B sl L SRR R B, B B O
Z K (protease activated receptors, PAR) L ES 2 5 I
¥ B -1 U2 30, PAR W6 05 7T DL 8 e b 4258
AL PLRK = 1 (neurokinin, NK = 1) 321K & NK -2 5%
A SR S Wi i 2, I I VS RE AR, BRLECH ) PAR
FIRXF T E Wiz s =AU =, dn i A
fHEIRALIE )7 ] R PAR — 2 PAR — 4 %3K (3% IBS - D
HBETEfR AR S
3.4 PET Rl AR DR T8 R 5 R BE

9% 3 W Ji 30 TR AR YT A Y IR 22 0 (LPS) B AR i
P SCFAs , I T 9% 45 4R 11 3R , 52 7y 18 66 I
BEBEIIRE™ . SCFAs FEZALHE T MR Eh |79 IR £5 Fl i 2
LAY T, IRV BE (¥ SCFAs, JUI T WA, vl R4
TE R BB B, R 22 DU S A M T e E R
(berberine, BBR) Rl /INBE 6, , fiE 10 8 47 7 1 DA AF A2 4k
T LPS , FEARG AR ER W BT, 4 v N R L (IR IR SR vk B2
HE A AE S R T A SR NS B F - 3 (signal
transduction and activator of transcription, STAT — 3) %
P E R BERET AR 1 I R R A R R
RN R A R R AR, BV A R
% 1% 48 H (Claudin) 15 25 H1 (Occludin) PA AR
M1 2 H (zonula occluden, Z0 ) , 3 [ 4 5 17 18 % 15 e
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R (1 S8 R DAO D — L8 (D — lactic acid,
D — LA) 7K I 2 i e Jigy 756 B 388 425 1k Ko b= Bz ot Wi Dy g
PEME WAEPR . MR BeesE nzLAT i H W H B
PRTA AL, 9 E R B BRI R R AR T
B R 20 — 1 EE A, Y om A B I bR B DI AR
DU A AL AL B BRI AT Y i 2 TR 2 A 4
J, FIRE F 38 Oceludin . Claudinl 7B A 3835 435 % T Fz
DiRetE™ . VS E T REUERE LD - LA . DAO K,
117 [T A J 8 1 Y00 I T A o U P LR T 7 S5 A
XFE R BRAR KA B B TR ARG 3 B, [FIAE RE R AR
D — LA K VAT BB 2 B am B . 7 B i e a%
PER PR R ] LA B 8 AR B B ATR S RE 1T [ 1A X
F B, F i Occludin mRNA . ZO — 1 mRNA ik, T i
Claudin —4 mRNA \D — LA 35, o035 7 18 76 15530 35 14
EBREETIRE . HAh, X R BRI [l 2K ALY T
BELE R AR P Oceludin . Claudin . ZO — 1 ZE [ VL & B &
F2(MUC2) 1A, hinoi B2 % % 42, 18 52 i B AL 52
FEDIfE
4 £iE

B AESIE N AN ELENAEERSE, 25 THL
Tk Z 35 A= 380% Bl , W58 R I DA RV R RS 3 A
W7 AR R 2, Z B B R R, I S
RIERG MAENFWMRFATEL L RR , XMEES
Y AT fig S OB A W st gk | 1y v 245 52 0 T HE ) gy 1
FEIRYT IBS — D, BEME 241y 2 HLE 2R a i T
BOZRG TPt RY . T RIERANT
16S rRNA W ¥ (A W 335 FR MO 1 S H R, e I rh 2
32 75 T 38 Ao ) JEERE A 1] BT IR ] R IR A DL
MUBEFT TR FLRRAT T KA AT 18145 32 B TR A A 25 4 A
A, bR 5 AR BRGS0 TR AR X R B AR
WAL . [FBPH L -6 TNF — o IL- 18,
IFN — v S5 42 R K DL 4 R AE RN, %1 BAs .5 —
HT i 7 K o 28 5 1 43 0 BT 558 DA P 4 Jo £ s LA
RAATR P9 i B0, 15 MTL . GAS Z5 48 45 25 8K - LAk
F=H sh 1124200, IF _F I Claudin . Occludin . Z0 45 %
B R 3RO UOR I B 1 G I I A L AL R
IBS — D JlE 9 JETE S5 I R AE AR . i B2, JERE
T AP T S ZFh R s, B IR MER E 180 5 4E 51
FOWAEH FEAH R R R rh |, 2 BRER 43 TR AE AN (]
IR 5 v S 0L ARRT = 8 e s A A ) SR A S 1 e
B XA ER W TE A P S B R BRI BT TE A T R
B BRI B AR AR AGSTE IR R & o R BRI T
IBS — D Ji il G () T 25 T i e fi i 4 2 (BAKTH A7
E—EA R, k= Z ot KA R & T,

TE GRS IBS — Dy P 2% ) A4 LA AR OC R AN B

R R R AL, AT IBS - D 7R A

P ERTT , ¥h 5 5 — HT NF — B (5 538 1,

1, A E 7 P 24 AR P e S R AT T B, O EL e A

Z )Y SRR, A R i — S PSR T S S
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Role of TLR4/MyD88/NF — kB Signaling Pathway in RA and Research Progress in

Chinese Medicinal Intervention
WANG Ruijie'?, WANG Gang’,ZHANG Li*"
(1. Gansu University of Chinese Medicine, Lanzhou 730000, China; 2. Baiyin Integrated Hospital of
Traditional Chinese and Western Medicine , Baiyin 730900, China; 3. Affiliated Hospital of
Gansu University of Chinese Medicine , Lanzhou 730000, China )

[Abstract] As an important signaling pathway for inflammation, TLR4/MyD88/NF — kB participates in the
occurrence and regulation of many diseases. Rheumatoid arthritis (RA) is a chronic autoimmune disease, the
pathogenesis of RA is not completely clear, but many studies have shown that TLRs and NF — kB inflammatory
signaling pathways play an important role in the occurrence and development of RA. Other studies have shown
that Chinese medicinal can affect TLRs, MyD88 and NF — kB signaling pathways, and play a role in
regulating immunity and cytokines. Therefore, this study intends to analyze TLR4/MyD88/NF — kB signaling
pathway in the occurrence and development of RA, and the research status and mechanism were preliminarily
studied on the effect of Chinese medicinal on TLR4/MyD88/NF — kB signaling pathway in treatment of RA, so
as to provide more therapeutic approaches for the treatment of RA.

[Key words] Chinese medicinal; TLR4/MyD88/NF — kB signaling pathway; RA
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Research Progress of Chinese Medicinal Compound Targeting Gut Microbiota in
Treatment of IBS — D
ZHANG Ruqi, DONG Xiaojie, LIN Ziyue ,ZHU Bingxu, QIN Tianhao,
YU Bin, WANG Rong,SUN Min"
(Jining Medical University, Jining 272067, China)

[Abstract] Diarrhea — predominant irritable bowel syndrome (IBS—D) is one of the common clinical
gastrointestinal diseases. In terms of treatment, modern medicine often adopts diet intervention, drug
treatment and cognitive behavioral therapy, but there are many adverse reactions and easy to relapse, whereas
Chinese medicinal treatment for IBS—D is safe and effective. At present, the interaction between gut
microbiota and IBS — D has received extensive attention. This study reviewed the related literature at home and
abroad, and found that gut microbiota, as a new intermediary of brain — gut interaction mechanism, played an
important role in immune system and neuroendocrine system. Chinese medicinal compound can target the gut
microbiota, affect the composition and the structure of Firmicutes, Bacteroideta, Prevotella, Bifidobacterium,
Lactobacillus, Escherichia coli and other gut microbiota, and effectively alleviate the clinical symptoms of
IBS — D by reducing inflammation, inhibiting visceral hypersensitivity, restoring intestinal mucosal barrier and
regulating gastrointestinal motility.

[Key words] Chinese medicinal; IBS — D; Gut microbiota



