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ABSTRACT Objective: To observe the effect of enema with kuijie decoction on intestinal mucosal barrier function and toll-like re-
ceptor 4 (TLR4)/nuclear factor (NF) -kB signaling pathway in peripheral blood mononuclear cells of patients with ulcerative colitis (UC)
of damp heat with blood stasis type. Methods: 96 patients with active UC of damp heat with blood stasis type who were admitted to
Changsha Hospital of Traditional Chinese Medicine from April 2020 to August 2022 were selected, and patients were divided into exper-
imental group (conventional western medicine and enema with kuijie decoction treatment, n=48) and control group (conventional west-
ern medicine treatment, n=48) according to the random number table method. The chinese medicine syndrome score, modified Baron en-
doscopy score, inflammatory bowel disease questionnaire (IB-DQ), serum intestinal mucosal barrier function indexes [D-lactic acid
(D-LA), diamine oxidase (DAO), endotoxin (LPS)] and TLR4/NF-«B signaling pathway related indexes were observed in two groups.
Results: After treatment, the scores of general fever, diarrhea mucopurulent bloody stool, tenesmus, scanty dark urine, limb burnout, chest
and flank distension and pain, abdominal pain and abdominal distension, anal burning and dull complexion in two groups decreased, and
those in experimental group were lower than control group at the same time point (P<0.05). After treatment, the modified Baron en-
doscopy scores in two groups decreased, and experimental group was lower than control group at the same time point (P<0.05), after
treatment, the IB-DQ scores in two groups increased, and experimental group was higher than control group (P<0.05). After treatment,
D-LA, DAO and LPS in two groups decreased, and those in experimental group were lower than control group at the same time point
(P<0.05). After treatment, TLR4 mRNA and NF-kB mRNA in two groups decreased, and those in experimental group were lower than

control group at the same time point (P<0.05). Conclusion: Enema with kuijie decoction treatment can effectively improve the clinical
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symptoms of patients with damp heat with blood stasis type UC, reduce traditional chinese medicine syndrome scores, improve intestinal

mucosal barrier function, and regulate TLR4/NF-«kB signaling pathway in peripheral blood monocytes.
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Table 1 Comparison of traditional chinese medicine syndrome scores between two groups (score, x* s)
Diarrhea Abdominal Chest and
. ) mucopuru- pain and General Anal Dull Scanty dark Limb flank
Groups Time point Tenesmus . . . ) )
lent bloody abdominal fever burning  complexion urine burnout distension
stool distension and pain
Before
Control 3.85+ 026 3.72+ 023 3.27+ 0.25 2.12+ 022 1.94+ 0.19 1.98+ 024 1.84+ 0.18 1.92+ 0.27 2.07+ 0.25
treatment
group
(1=48) After 2.72+ 2.56% 237+ 1.63% 1.57+ 1.61% 1.55+ 1.63% 1.59+
=
treatment 0.22%* 0.37* 0.26* 0.24* 0.25% 0.23* 0.19% 0.18* 0.27*
Before
Experimen- 3.89+ 024 3.68+ 0.39 3.31% 032 2.14% 0.29 1.92+ 0.24 2.03+ 031 1.88%+ 0.17 1.94% 0.26 2.04+ 0.36
treatment
tal group
(1=48) After 1.88+ 1.57 1.42+ 1.27+ 1.22+ 1.27+ 1.31% 1.24+ 1.28%
=
treatment 0.36** 0.28*# 0.33%# 0.28*# 0.21** 0.24*# 0.19%# 0.25%# 0.26*#

Note: Comparison before treatment and after treatment within group, *P<0.05. Comparison between groups after treatment, *P<0.05.

22 WLAKR Baron W$EIT4 IB-DQ XL W IB-DQ P43 T, FLSE U0 2 e 38 3 K T 5o R4 ) ]
TRIFHT, WIS Baron PYBEITSy IB-DQ PAFAIAIXT L #1(P<0.05), W% 2.
KW GEiT2E22 5 (P>0.05), 1GY7 )5, PidlE 2 Baron PB4

% 2 MAKR Baron AT IB-DQ XfLL (45 ,xt s)

Table 2 Comparison of modified Baron endoscopic score and IB-DQ between two groups (score, xx s)

Modified Baron endoscopic score IB-DQ
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=48) 1.71+ 0.28 1.28+ 0.23* 145.43% 20.86 173.46+ 24.72*
Experimental group (n=48) 1.73+ 0.24 0.84+ 0.17* 144.51+ 18.97 196.53+ 22.56*
t -0.376 10.659 0.226 -4.776
P 0.708 0.000 0.822 0.000

Note: Comparison before treatment and after treatment within group, *P<0.05.

2.3 WAMBHBFREREEINEEXTEL (P>0.05), J8¥7)5, Wizl D-LA DAO LPS F &, H S22l (% F
VRITHT, P4 D-LA \DAO LPS ZH[a[%] bR WG it24225 X RAZH [EIA 1A 5 (P<0.05), ILEE 3,

*® 3 WANBHRERBINAEIILE (42 5)

Table 3 Comparison of serum intestinal mucosal barrier function between two groups(xt s)

D-LA(U/L) DAO(mg/L) LPS(pg/mL)
Groups
Before treatment  After treatment ~ Before treatment ~ After treatment  Before treatment  After treatment
Control group(n=48) 14.98+ 2.55 9.56+ 1.78* 9.81% 0.95 6.83+ 0.84* 72.86x 9.23 48.56% 9.62*
Experimental group (n=48) 15.21% 2.04 5.23+ 1.15% 9.87+ 1.12 4.69+ 0.79* 72.09+ 10.74 3298+ 7.17*
t -0.488 14.156 -0.283 12.858 0.377 8.977
P 0.627 0.000 0.778 0.000 0.707 0.000

Note: Comparison before treatment and after treatment within group, *P<0.05.
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2.4 #H TLR4 mRNA NF-kB mRNA ¥itt
YAYT R, Wil TLR4 mRNA NF-kB mRNA 20 i) % [b 4 UL

Giilar22 5 (P>0.05), RYT)5, 4] TLR4 mRNA NF-«kB mR-
NA T I, H S840 1% T % BB 26 [R] i a] 25 (P<0.05), W3 4.

% 4 T4H TLR4 mRNA NF-kB mRNA Xt Lb (xt 5)
Table 4 Comparison of TLR4 mRNA and NF-kB mRNA between two groups(xt s )

TLR4 mRNA NF-kB mRNA
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=48) 8.18% 1.42 6.03+ 0.76* 521+ 0.87 3.80+ 0.59*
Experimental group (n=48) 8.24+ 1.06 4.21+ 0.69* 5.16% 0.73 1.94+ 0.42%*
t -0.235 12.284 0.305 17.793
P 0.815 0.000 0.761 0.000

Note: Comparison before treatment and after treatment within group, *P<0.05.
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