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Effect of Qihuang Decoction on Protein and mRNA Expression of Mucosal Ad-
dressin Cell Adhesion Molecule-1 and Intercellular Adhesion Molecule-1 in Intes-
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[ Abstract] Objective To investigate the effect of intra-small intestinal drip of Qihuang Decoction on the
protein and mRNA expression of mucosal addressin cell adhesion molecule-1 (MAdCAM-1) and intercellu-
lar adhesion molecule-1 (ICAM-1) in rats after gastrectomy. Methods A total of 60 Sprague-Dawley rats
were divided into three groups, with 20 rats in each group. The rats in sham-operation group were treated
with abdominal skin incision and suture, those in model group were given enteral nutrient solution (Nutri-
son) after gastrectomy, and those in Qihuang Decoction group were given Qihuang Decoction followed by
Nutrison after gastrectomy. After 7 consecutive days of administration, immunohistochemistry was used
to measure the protein expression of MAdCAM-1 and ICAM-1, and RT-PCR was used to measure the rela-
tive mRNA expression of MAdCAM-1 and ICAM-1. Results Compared with the sham-operation group,
the model group had significant reductions in the protein and mRNA expression of MAdCAM-1 and ICAM-
1 in the Peyer’s patch (P<C0. 05), and the Qihuang Decoction group had significant increases in the protein
and mRNA expression of MAdCAM-1 and ICAM-1 (P<C0. 05). Conclusion Qihuang Decoction can in-
crease the protein and mRNA expression of MAdCAM-1 and ICAM-1 at the intestinal mucosal effector
sites and improve the immunological barrier function of the intestinal mucosa after gastrectomy.

[ Key words | Qihuang Decoction; Gastrectomy; Intestinal lymphocyte; Mucosal addressin cell adhesion
molecule-1; Intercellular adhesion molecule-1



Website http://xuebao. ahtem. edu. cn

68 LROPBEA R 5 37 % 5 1) 20184 2 H

E-mail ahxbbjb@163. com
J ANHUI UNIV CHINESE MED Vol. 37 No.1 Feb. 2018

PRIAE . PG I R 38 DR B R R R AN g
T 7 35 AT TR I

i B S — A e v 2 R IR S L BT T A
fifp B T Il A R B 3 AR S T s RT R TR T A
1t 97 I T Wiy RO FAM A I B DR B SR g L
it B S50 o PRI £ AR AE T TR YT I LU R AR
Gephi ot fh R R e b 24 0 R B
PRS2 20 Bk Ry 25 I L AR B 2 A O R A
DU IR ALK G 1) S ZRERT . th TR
AT + H T AR _E 6 T £ T A I B TR
BRI BRI R R B . AS BIF S A A N B
{60 5 AN I T TR 1) A S A Y L TS 45 B R
FHNRYT WSS A I B3 ) B 8 AN Sl AT T R Y
VIR €L
1
1.1 Y 80 HifEtk C57BL/6 /NEL.8~12 JE .,
W A 28 27 e R S S v O O BRUE AR IE S T
20150073) AR T 12 h e /12 h R 9 FRBE
REAZ A SR ICE A ROK .
L2 bk BRIV BR 2y Ry o — Wt R B AR
R B 53 1 1) O Sl R TR TR R L 280 vk A A
B AP S E RGUH A E .
1.3 &5 /N B 8 B8 ] F-a (tumor necrosis
factor-a, TNF-o) Fl A 40 fifl 41 % -18 (interleukin-18,
1L-18) ELISA #6050 & « b i 1 45 2 W) BLEOAT BR
O ) 5 T AR R A A N VY B i = LA R
A,
4 R BXS3M A W . H AR AR Hr A

ad

s Appliskan 2 51 B B BCI: 3% 16 9 3% € pE A
A

2 ik

2.0 B A I PR A B 5 R S

R WEEE IR BCE T 37 C A B 48 h i 3R i
B FHK A 25 PRBCBRAS TR Vs B B 2 4% 5~8 mL LB
B SRR L B TR R T 37 C (180 r/min #g
RS 12 h, 5 mL 4 # ¥ 4 000 r/min B.0> 10
min, CETIVE R AT 1 mL Jo i A4 FEER /K 8 AT 1L
Y I R R TR MR B Dl 1 X 10° 4B VB LA
(colony-forming units, CFU)/mL,

2.2 s 80 H C57BL/6 MEME /N, M 5T i
h18~20 g, R4 AL BT 3R AT 58 A B ALK 43 41
g3 R BEAL il R A ZH IR 5 (5 mg/ke) B R
LRGN R B (10 mg/ke) B # IR LR BN AL, 15
H 20 2, & H/NBT BRI AT 4 d AE 1 d e g
I S BRI I (50 mg/ke) o LASIA /N RS E 2h

AE » JHE Hh I R) B £ P R 2R A 2H R v R R f R T
RNEAETARBI 4 d FFIA B RO o I8 0 5 45 T
R RS R B LA R, NG 4%
5 BB 40 (40 mg/ke) I8 I T G IR B, FH T S AR
100 pL B A SGE X BR AL e O 45 & A= B ER UK
RS e /N BUR 90 5 IE B 3R AR /N BRUE ARHR
A AR SCHRC8 I 48 1 J5 vk AT - A5/ BRI R S
I ] S 1 O 2 R T Bl v b L S AR A B R R L
SR R WL 5T ] T

2.3 WY R EHEME 24.72 h B4 55
BME L 5 AR FE 5 H/IN B 4 B3R il 2 21 A
FCw AR R K G A0 70 pm LA Y 8 R T
U8 FH TG AR BRER K 10 A5 B B J5 B 100 L A it 4
T 2 BN B R AR AT 37 C R 15l 2 AN Bl
T 1) 7 R .

2.4 /NEUMALURHEA U BAHSBUNR S H,
TEFERNG 72 h AR FE/N B R MR & 40 %
O [E e A WAL U0 R R R RS- AL Chema-
toxylin-eosin, HE) Je {8, , W %% L 48 45 21 /)y Uil 21 21
I B A# AR A

2.5 3R M ph Pk (bronchoalveolar lavage
fluid, BALE) R PE 4 ok Al BN 5 H
R4 5 s R/ B DD JT AU 1A 0.5 mL PBS ¥
WHAT SRS I E vk SO 3 k. e Tl i 3 i
YR AT U AR BALF 4 3 48 i, T o 248 e 31 %5 1%
T8 Hema-3 Y0 40 M0 A 0647 40 4325 .
2.6 ELISA &l 20 BN S HL /N BRAL3E
7 30 30 U SR 1M v 4 L ml IV L 4 B I A
I 1M 3 P A 7 TNF-o A1 IL-18 7K F-.

2.7 GeitaEgrk SRJH SPSS 17. 0 #F AT $E
O30T . LR R R R bR UE 22 (e ) Tk AT
Gtk . BIRMF A BN, Z AN
KRR 7 2500, 82 F I BCR M LSD &
5 B BAR AT G ES T RS B R . P<
0.05 RxZm A RITFE L,

3 HR
3.1 FAUNRURE IS TEIRRAE A6 A e F 1
YRR o/ BROAE T % B 4L/ BT 3 L 2E B 0 S

o WA A )N B B 0 2 R S AT RS 6 b
BT RS S B N e N N SR S P 2
FiG 24 b bR SE AR PE— 20 E L I BB
BRIAREL EAT T S BB AR I E AR S5 72 h
Ja /0N B B g P R DR R L B R T B B
(LN R RS RV N N AN R P UL
AT et B S T S B AR (R



Website http://xuebao. ahtem. edu. cn
ZRPERFSM 3746 5 11 20184E 2 A

E-mail ahxbbjb@163. com

J ANHUI UNIV CHINESE MED Vol. 37 No.1 Feb. 2018 69

55 il AR LA LE AR R

3.2 A /IR N A P A R RO R e
N0 7 2% A I ] e, 0 ECZE /)N BRI 2 0 v R A A
o il 2 A5 A /)N BT P A L 9 v 2 T AR T

JCP<20.05) , 7 £ 5 5 28 B 21 /) Bl P A0 ot v
0 T K B D T A AR AL ZH (P<C0. 05) , Hop i
TR R R B 2R ZEL VR T ORI R £ B
RN (P<<0.05), W#E 1,

®1 SHNREMASAHTEEHAMMDE AL (T

iy P 4 R/ 10°

I P 2 T %/ 10

a 3 " 24 h 72 h 24 h 72 h

Xp R 5 0 0 0

it 4% 155 75 5 37.049.0 3 200. 00£900. 00 210.04140. 0 5 400. 001 600. 00
R EmaBEEEg 5 5.1+£1.7" 26.00  4.00° 12.04+ 5.0° 420,004+  90.00"
R E AR E R 5 1.7£0.9" % 0.12+ 0.04"7 1.8+ 0.8"7 0.43+ 0.22"%

T« 5 SR RS AL 2 A © P<20. 05 5 55 IR0 7 R i AN 4L P AL P<C0. 05

3.4 #4U/PE BALF R YEAIMK-F LD 5 Xt
ML A LE il 2 BB 241 /8 B BALF v 58 R 240 g ]
HE I (P<<0. 05) 5 5 fifi 2 45 T 4 AH LE 28 5 0 40 R
KENIAYT R/ BALF rp 48 1 240 g B 2 389 (P <<
0.05) b rp PRORL 20 M o5 5 20 1 1 LU B o B v
(P<<0.05), WLk 2,

3.3 /PR S B E I R ) B
ARG 72 h il 2 25 BT ) RAE R A L AR SO
B REN R SCRUE YT IR AR AN i ] o
T ML A5 BT A i 8 B MO o AR 45 TR AR R R
TRT7 5 /I BT 38 98 A W S s s R B Oy /0 19 1) it
FE ML /KR A0 S LT R ) R R
RIT RO IR . WA 1.

£\

\'\." B /.'-,-/ ),-
- o
i L
V{:f‘; ) —‘: y ¥ &
Y VP X
A
B
el 4
4 )7
AL T HRAL ;B il S A 4 5 C.AIGR) &0 fa i B A AL D, i 7 T R s R Al
Bl &ANRMHALENEHE £6&,10X10 4)
£2 KENRFTERESLBALF MMMk EE (T
w 40 i 3%/ 10 R AT %/ 10
Z pil n
24 h 72 h 24 h 72 h
PO 5 0.0924 0.049 0.085+ 0.036 0.021+ 0.015 0.023+ 0.021
fili ¢ 52 741 5 1.900=+ 0.550% 4,100+ 4.420% 1.200+ 0.640% 3,600+ 1.870%
1&%ﬂﬁ%ﬁﬁ_ﬂ&%%%ﬂ 5 42.000+16.500" 55.000+£15.100" 26.000+t15.400" 31.000+25. 300"
BRI R A EEN 5 69.00010. 600" 71.000+11. 300" 32.000+12. 400" 33.000+11. 100"

IE: X IR Lt e, P<<0. 05; 5l R AL %L, © P<<0. 05

3.5 #41/MNEL BALF tft TNF-o #1 IL-1p /K F L
B 5 IR A il R B A A1/ B TNF-o IL-18
IRV 3 Th S (P<C0. 05) 5 16 45 T8 #1255 K 43R
J¥J5 VAV 40 BALF th TNF-o IL-18 /K 72 5 T fifi
R L (P<0. 05) , H oy 77 2 fa R v R Al 4
SCH S e AR R R IR B R AR A (P<C0. 05), 4
AR B 0 B2 TN BR S D Re i AR AR A
AR, Lk 3,
4 Pig

Bif 5 11 PR R o B A R A 0 A S B R B R TR Y
Tiif 245 1 o0 ™ 6 2 AN B R TR R YL 28 Bk I R

%3 HHNE BALF i TNF-o 1 IL-18 kK Etb & (T s)

A gt ol
PO 5 4.6541. 62 6.22+2.14
Jits 4% A5 7R 5  37.6649.614  78.654-8. 94~
RAE AR 5 59.34+5.71" 89.77+1. 45"
BRI AEE L 5 82.79+12.15" % 116.62434.51" ¢

VE 5 B H A S P<20. 055 5 it e R4 LE 4
" P<C0. 055 5 {17 R £ R R BN A AR, T P<0. 05
M B MO 2 — L IR AT
P il 00 % AN S AT R H AT S R D5 1) .
T AT ROE AL S EOR Rl 0L T A ST



Website http://xuebao. ahtem. edu. cn

70 LROPBEA R 5 37 % 5 1) 20184 2 H

E-mail ahxbbjb@163. com
J ANHUI UNIV CHINESE MED Vol. 37 No.1 Feb. 2018

BB ST IE R W NF S ) Bl . BT X I — T A
AR S P S 25 TN BRI BRI e Ak FE . BRI 2
WA e A0 7R 2 G e 4 50 R T AR R A B
FI B G e PSR L ik W I g 0 Ak ) /N BRI
N B DI RE T W o 15 8 = AN 3 AT T R A8 i 2 Jek
AN FEATIFFE R 2 3 T I PR 23 5 Y 6 = A 2l
FF TR TR A G 3o P R T 4 A 1 5 o o 0 B 2 A
B, 0 AN AT LA /DS BT PN 6 B 5 A Al S PR
AL L 5 20/ UK AR TR ILRE R o 3 AR Y —
SEFREEE AL T I PR 0 5 A Sl A R e e 5 S 4 1
g B A
T 0P R B I PR A DA T A B T 24
FH T 9 05 28 8 SR PR YR 7 5 Xk R AR TR U U
FFERT A 98 BR AT L 4 B (0 7 280 BR T 55 A 1D I 400 ] 4
FITT BT WY AR SR LA S g B
5 i G A 0 DA B e IR 4 T RIS
/N B b R A 00 2 AN Bl T S i A I 9 R AR T
I T B B SRR B A0 L S A0 R R 2,
ARG 7 73 W [ AT G SN - R B B A T v
SZ BRI ME R AN L5 2R N R A8 PRI B
A PN A TR 5 3 S0 7 0 R M B R ZE 2R A L i
T £ K BAYA ST A0 /0 B il P A I B v 4 TR
R RS0 Y 5 D it 2 R R B R A BALE
P20 K 2 R TR 4 TR R R R AT Bl
Bl TNF-a A1 TL-1B 4 S 2Pk 28 E 2o 72 b 82 2240 Jifg
PR o 2 o A W 00 R e R 20 i 0 0 7 A
PR S 33X 1P 7 4 L PR3 7K S e 8 41 S o e 8 LA %
A% W 40 0 A0 b PR 4 P D RE o il SRR TR 2/ B
223 PRI I A B L T 58 R B N 32 B — i R R Y D
il (ELATS RE f% 15 A5 RS A, T T £ 0 R R MG T S
/N B PN G 058 2 L RE g 3 B e L SR B A I 1
JKF- S0 B Sy WY S 15 DR £ R A A RE % B i AL
PR G 3 o A2 E 0 40 M 3% A 3 n 200 e DR s
L5 b AR WBE TS A R W OB 0 1 R AR
IR 0 O Bl RT R /N SR S D O o i =
AN BT D E R DY 1G5 L B X — IR AT IR AW 5T
B g il AN BT A BT A B AL 2 1 S0 R A
SE
[1] YANG J J, WANG J T,CHENG A, et al. Impact of
broad-spectrum antimicrobial treatment on the ecology
of intestinal flora[J]. ] Microbiol Immunol Infect,2017.
DOI: 10.1016/j. jmii. 2016. 12. 009.
[2] SMILJANIC M,KAASE M, AHMAD-NEJAD P, et al.
Comparison of in-house and commercial real time-PCR
based carbapenemase gene detection methods in Enter-

obacteriaceae and non-fermenting gram-negative bacteri-

al isolates[ J]. Ann Clin Microbiol Antimicrob,2017,16
(1) :48.

[3] TORRES R M C,CRUZ M M D,PERISSE A R S, et
al. High HIV infection prevalence in a group of men
who have sex with men (MSM)[]]. Braz J Infect Dis,
2017,21(6) :596-605.

L4 & BVL 224N RN LA S T 2 1 IV 455 PR S B T4 AN /) B
G R M ST LT ). P BS 2445 8L, 2004, 21(6) :51-53.

(5] 3 BUL, 2224, ol 214, IR 2 3 [R] 3R 0 % /0 B A 92 5%
W ) B SE L ] o BR 224, 2004, 32(5)  25-28.

[6] MATHLOUTHI N,BEN LAMINE Y,SOMAI R, et al.
Incidence of OXA-23 and OXA-58 carbapenemases co-
expressed in clinical isolates of acinetobacter baumannii
in tunisial ] ]. Microb Drug Resist,2017. DOI; 10. 1089/
mdr. 2016. 0306.

[7] YANG H,WANG W S, TAN Y,et al. Investigation and
analysis of the characteristics and drug sensitivity of
bacteria in skin ulcer infections[ J]. Chin J Traumatol,
2017,20(4) :194-197.

(8] M &F.Loo @0, SR 45T R H S5 BT B 6 B L
/) R AN Sl AT A A R R[], rp AR R g AL YT O
#&+2015,15(1) :51-56.

[9] TSACHOURIDOU O, GEORGIOU A,NANOUDIS S,
et al. Prolonged and high dosage of tigecycline-success-
ful treatment of spondylodiscitis caused by multidrug-
resistant Acinetobacter baumannii ; a case report[ ] ].
Med Case Rep,2017,11(1):186.

(107 B2, TP AR AR, 55, & B A IR R 22 X B0 Tl 1ok fi 462
BN R B2 D RE M2 m L) 1. ok B 25 RE K 24 . 2000,
17(2) :133-135.

(117 HB=2, TP, S L0 ¥4 , 55 5 i JIE R 3%/ Bl # % y
AR BT ], D PR 25 K22 4, 1999 ,16(3) £ 56-58.,

[12] CHENG A,CHUANG Y C,SUN H Y.et al. Should
we treat patients with only one set of positive blood
cultures for extensively drug-resistant Acinetobacter
baumannii the same as multiple sets? [J]. PLoS One,
2017,12(7) :e0180967.

[13] LARCHER R.PANTEL A, ARNAUD E,et al. First re-
port of cavitary pneumonia due to community-acquired
Acinetobacter pittii , study of virulence and overview of
pathogenesis and treatment[ J ]. BMC Infect Dis, 2017,17
(1) .477.

(147 HENDRA R.KELLER P A. Phytochemical studies on
two Australian Anigozanthos plant species[J]. J Nat
Prod,2017,80(7) :2141-2145.

[15] RV ok a2l 55, A B IR R 30 15t 97 P 45
RANRBRPERL ] KRILR ¥ ¥ M B RBF RO .
2014,11(18) :67-69.

[16] #0250, R4, 4. R Z 4% BALB/c /MR



Website http://xuebao. ahtem. edu. cn E-mail ahxbbjb@163. com

P EZG RS FH374H 5 14 201842 A ] ANHUI UNIV CHINESE MED Vol. 37 No.1 Feb. 2018 71
PR A B 1 B X A i A LD . v 2 B 5 g M WE DI RE R M [T ]. PR PR 2 2 7 . 1998(3) : 7-9.
#,2012,26(5) :653-657. [19] RODRIGO-TROYANO A, SIBILA O. The respiratory

[17] RugI5, b F b, MR ZH R E M L m ot (] threat posed by multidrug resistant gram-negative bac-
HEZR,2012,19(5) :418-419. teria[ ] ]. Respirology,2017,22(7) :1288-1299.

(18] AL 35 MMM SR 4. & B f U2 55 260 B2 B I 41 (Y B8 :2017-09-12; /4G E &)

Protective Effect of Sodium New Houttuyfonate Against Acinetobacter baumannii

Pulmonary Infection in Mice
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[ Abstract] Objective To establish a mouse model of pneumonia induced by Acinetobacter baumannii » and
to investigate the protective effect of sodium new houttuyfonate against Acinetobacter baumannii pulmona-
ry infection. Methods Mice were divided into control group, pneumonia model group, and low- and high-
dose sodium new houttuyfonate groups. C57BL/6 mice were pretreated with cyclophosphamide on days 4
and 1 before surgery, and since day 3 before treatment, the mice in the low- and high-dose sodium new
houttuyfonate groups were given sodium new houttuyfonate. The Acinetobacter baumannii strain isolated
in the clinical ICU was used to prepare fresh bacterial solution, and airway inoculation was performed to
establish a mouse model of Acinetobacter baumannii pulmonary infection. Bacterial count in the lung and
blood was determined at 24 and 72 hours after inoculation. Hematoxylin and eosin staining was used to ob-
serve inflammatory changes in lung tissue. The numbers of leukocytes and neutrophils and the levels of
tumor necrosis factor-a (TNF-o) and interleukin-18 (IL-1B3) in bronchoalveolar lavage fluid (BALF) were
measured. Results There was a significant increase in the number of bacteria in the lung and blood after
the inoculation with Acinetobacter baumannii in mice (P<C0. 05), and the mice had serious inflammatory
response and tissue injury, as well as significant increases in leukocyte count and levels of TNF-¢ and I1L-13
in BALF (P<C0.05). After the treatment with sodium new houttuyfonate, compared with the pneumonia
model group, the low- and high-dose sodium new houttuyfonate groups had significantly lower numbers of
bacteria in the lung and blood, significantly milder lung tissue injury, and significant increases in the num-
bers of leukocytes and neutrophils and the levels of TNF-¢ and 1L-18 in BALF (P<C0. 05). Conclusion Sodium
new houttuyfonate can significantly increase the number and activity of leukocytes in mice with Acineto-
bacter baumannii pulmonary infection and thus enhance anti-infection ability.

[ Key words] Sodium new houttuyfonate; Acinetobacter baumannii ; Pneumonia; Immunodeficiency



