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[ Abstract] Objective

liver in the rat with obstructive jaundice. Methods Seventy-two male SD rats were randomly divided into

To investigate the effects and mechanism of chlorogenic acid on fibrosis of

three groups, sham operation group ( SO ), bile duct-ligation + normal soldium group ( BDL + NS ) and
bileduct-ligation+ chlorogenic acid group (BDL+CGA). The mRNA expression of collagen I, collagen III,
bel-2 and Bax as well as the protein expression of bel-2 and Bax were examined on days 7,14 ,21 after oper-
ation. Results On the 7th, 14th day, the protein expression of Bax/ bel-2 was increased in BDL+CGA
group compared with BDL+NS group . The mRNA expression of collagen I and III in BDL+CGA group was
decreased compared with BDL+NS group. Conclusion CGA has a protective effect on fibrosis of liver in
the initial ,metaphase stage of obstructive jaundice by promoting apoptosis of hepatic stellate cell.
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1.2 U3 B

By CL-7200 £ H 3h A 46431, Bio-Rad %R
HEBABIKAL, /NEPUK R Bax T bel2 B fEHT
R BR EA Y BEAR IC B E BTN R TR 1T
P, B RNA $2EULHI &, RT-PCR 51155,
1.3 A HIfE

HEPE SD KB 72 K, BENL A BB F AR 4 ALY
HFFERIGITH, B4 24 X, (1)BRFRAHE
B ARGEFL+ A FHEh k40, S0 4) : RATEAE 12 /)
B, 25K 4 /N R R P S 20 (100 mg/kg) JiR
B, ToE#ERE, B EERER IO, K42 em, {U5
B . BEHLE, BREXE. KRG 6 /e, EENTE
SPAEREIK (2 ml/kg, 1 R/R) 5 (2) BERIAH (JHEE
gEH +AE BEER K 40, BDL+NS 41) : 4355 R H
&, F =38 % 2/0 28 W E LI 25 1
BILEFLRIIWT , 585 2/ Pl  REBRE R -
ARJG 6 /N, JERE NS NS (2 ml/kg, 1 /K 5(3)
SIRERRIAYT 4 (JH BB S FL+ &R ER 4, BDL+CGA
H) JHREEF I SEBHAMF.. AR5 6 /T,
JEFE N T 4 IR R (40 mg/kg, 1 W/R), BHAR
JE RN T K14 KA 21 K3t 3 B S, B
B 8 R M. B E MR, B HikK
HE
1.4 K5 i FRERHE b
1.4.1 [¥EMEEARN  KEJFE, A28 T
#lk, LA S ml JC B vE S 85 T B # BB 3 ml, &
& 1200 v/min 8.0 3 23080, R INLE , 4 B 3 Ek
SAHTACREIN K BT 2 BB 8 AR A T %5 & B (ALT) .5
R E B (AST) @ HLI K (TBIL)
1.4.2 JBEFWE BUFHL, &3 E e, i,
YR oK, S R e, ARARZR -4 (HE) §
o, B .

1.4.3 Western blot #l] bcl-2 11 Bax BUTZHZH,

Western blot #: U T- K& F bel-2 AR T-F F Bax
TERE /KT B 2635 (B-actin MR Z) P,
1.4.4 RT-PCR #: il bel-2 1 Bax i TRIzol iR
PR 4 21 40 M %) & RNA, RT-PCR 3545l bel-2
Bax 7E mRNA 7KF- K3k (B-actin HNZ) , 51 ¥))F
F W3 1, PCR 55l 94 CHAENES /dh, KRG
BT 35 MEF AR 3G L. BIRTGALEE:
94 CAFE 30 #,55 °C3B k 30 #,72 °C 3E{H130 #5,
B 72 CHEMH 10 5345, 2% BRREWE BRI F 1K 70 B
RT-PCR ;=4 , 3% A Total lab 120 4% &k 147l € K
FE % PCR =17 BT o
1.4.5 RT-PCR #:0] I &I IIT BUR ) F TRIzol X
FI 482 BUFF 40 41 34 RNA, RT-PCR 4 1 79 i &
(collagen I, Co I) IIT AU JF ( collagen III, Co III)
£ mRNA 7KF-ff)3R35 (B-actin JyNZ) ,PCR 5145
FIWFE 1, RT-PCR W 5544 R 1. 4.4, 3% BEpgks
BEN Lk B8 RT-PCR 724y, 3% A Total lab 120 434
BRI E IR BE , % PCR =447 € B HT o
1.5 Gtk

BRI B2 (& £5 ) Ron. ZHIE
EL3 4 Bartlett J5 22 55 VERL 10 J5 77 2257 & 1T R 4K
T4, A G R R ¢ K, r 2 AT
HIT H K%,

2 H#R

2.1 JFojRRmESs R

7 K .14 K 21 KAf, BDL+NS Fl BDL+CGA
4] ALT.AST.TBIL {3 8 % & F SO 4 (P<
0.01);7 X.14 KAt, BDL+CGA 4 fj ALT. AST,
TBIL {4 5. 2 {% F BDL+NS 41, £ R K435 X
(P<0.05) ;21 KAt,BDL+CGA 41f{) ALT . AST TBIL
{HAKF BDL+NS 4, HE R R BE(P>0.05) . WLFE
2 ~4,

®1 HNSERMBRERKNGI YT

iwtii1k7) TG K (bp)
bel-2 5'-CGGGAGAACAGGGTATGA-3' 5'-CAGGCTGGAAGGAGAAGAT-3’ 149
Bax 5'-GGCGATGAACTGGACAAC-3' 5'-CCGAAGTAGGAAAGGAGGC-3' 299
Co 1 5'-ACAGGCGAACAAGGTGACAGAG-3’ 5'-GCCAGGAGAACCAGCAGAGC-3’ 158
Co III 5'-AGATGCTGGTGCTGAGAAGAAAC-3' 5'-GCTGGAAAGAAGTCTGAGGAAGG-3’ 137
B-actin 5'-TGACGAGGCCCAGAGCAAGA-3’ 5'-ATGGGCACAGTGTGGGTGAC-3' 331
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R2 BARBAFRE R ALT #3846 (U/L)
i n TR 14 X 21 K
SO ¢ 8 39.01:2.64 8.98:2.03 9.14£2.51
BDL+NS 41 8 65.46+14. 67" 79.37x18. 39 90.78x15. 67
BDL+CGA 41 8 19.07+7.32% 40.92:£12. 43 83.61x15.47%

I 15 SO 1Al Ht,*P<0. 01 ;5 BDL+NS ZH A, * P<0.01,°P<0.05,P>0.05,

®3 FHRBAFNE S AST &2 (U/L)

£ 5 n BN 14 R 21 R

SO 41 8 26.13+5.93 24.4626.30 25.96%5.16
BDL+NS 41 8 122.88+17.32¢ 154.42+13.92¢ 174.45+14. 86"
BDL+CGA £ 8 51.59x10.65* 98.92+12.43% 158.41x14.61*

75 SO 411, *P<0.01 ;5 BDL+NS ZiAf I, " P<0.05,°P>0.05,

R4 FHREA R E B TBIL & #2846 (wmol/L)

2 3 n 7K 14 kK 21 R

SO 41 8 8.47+1.75 8.84£2.02 8.29+2. 08
BDL+NS 41 8 40.23+3.38* 54.68+4.12° 76.53+4.37%
BDL+CGA 4 8 19.62+3.74% 29.55+3.52% 68. 464, 48*

75 SO 411, *P<0.01 ;5 BDL+NS ZiAf I, " P<0.05,°P>0.05,

2.2 JBEFEER

SO A RFHLIR IR H o BDL+NS 4 HEZ5FL 7
KRBT, FF20 ff 8 B AR IR BT R 2 B AT e 4 23 A
JRAEZEFL 14 KRB/ N AT L2 RS MIRFELL,
TR0 MIR I, 47 4k 4H 2R T /N T B A
SE 8BRS 52 vh A AE A G 22 5 B 454 21 R T
WA T, G54 AL 2 P fLAFAE, BDL+
CGA 47E 7.14 R B} FF2H 2L B 2 3% BDL+NS
2H%% ;21 KA}, BDL+NS 45 BDL+CGA 4 2 H#ER
N
2.3 Bax.bcl2 FEEHKFEHFESE

SO 4 Bax.bcl2 & AR X BBLAKFEIE,
TEA-BF ] 55, BDL+NS 415 BDL+CGA 41 kK T4
41 Bax EH & SO 415 ,{H BDL+CGA 415 BDL+
NS a2 R A & ; £ &6 [8] 5, BDL+NS 4 5
BDL+CGA 4K FF4HZ bel2 BHEH SO A5,
F£H BDL+CGA 417 H F X & B B3 BDL+NS 4
o Hi Bax il bel-2 K45 R Al 1, 78 4% B 8] 4,
BDL+CGA %1 ) Bax/bcl-2 {H#] K F BDL+NS 4,
LB 1,
2.4 Bax.bcl-2 £ mRNA /K 3R

1E & B AH &, BDL+CGA 419 bel-2 mRNA ()3
KBRS K T BDL+NS 44 ( P<0.01) ,Bax mRNA 13

ik 5 BDL+NS 41 R A B3 (P>0.05) ., BDL+CGA
#H 5 BDL+NS 2 ff) Bax mRNA/bcl-2 mRNA & 41t
22 Y ,BDL+CGA £ Bax mRNA/bcl-2 mRNA
{58 B F BDL+NS 41(P<0.01), UL 2.

_ Bax (23KD)

i |' m m B-actin (42KD)

SO4L

B 1 14 RE}KRIFAE Bax Z F M bel2 BHKFRE
25 ¢ )
# BDL+NS
20 r B BDL+CGA
15 & ¢
10 L .
05 F
0.0

bel-2 (27KD)

BDL+NSZ41  BDL+CGA4

bel-2 Bax Bax/bcl-2

2 14 KPR BAFAZ Bax mRNA  bel-2 mRNA f)FE%
1 : 5 BDL+NS 414 It P<0. 05, P>0.05,°P<0. 05,
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RS REFTHR T AR mRNA B23K (1 B R mRNA/B-actin mRNA)

21 7 n 7R 14 % 21 %
SO 4 8 0.397+0. 023 0.389+0. 028 0.386+0. 039
BDL+NS £ 8 0.476+0. 020* 0.522+0.031* 0.6020. 027*

BDL+CGA 41 8 0.423+0.021"%

0.442+0.019* 0.541+0.022%

¥ 5 SO 1A I, *P<0.01,5P<0.05 ;55 BDL+NS £ 4 ., <P<0. 01,

F6  REAFHE I Y R mRNA #9335 (1T B ;R mRNA/B-actin mRNA)

41 5 n 7R 14 R 21 X
SO 41 24 0.582+0.035 0.573+0.024 0.601=0.026
BDL+NS 41 24 0.630+0.033* 0.661=0.038* 0.782+0. 042*
BDL+CGA #H 24 0.611+0. 028 0.629x0. 026 0.653x0. 044

15 SO 4iAfi I, *P<0. 01 ;.5 BDL+NS ZHAf k> P<0.01,

2.5 18I BYEJRETE mRNA 7K [R5

RT-PCR 453 87, S0 4K BAFHL 1 B JF
mRNA III ZIf B mRNA 7 7 K .14 K121 K3
IKAERT B ; BDL+NS 4 1 BDL+CGA 41 fY T B 11
AR mRNA B B [E] 35 K B2 @ . 5 S0 4
%%, BDL+NS 20 T %1 11T ZUJ5E JiE mRNA 357K -8
B EFA(P<0. 01 8 P<0.05) ;5 BDL+NS 4 b %%,
BDL+CGA 4 I %Y \IIT RUJEJFE 387K B 8 F R (P<
0.01), 1% 5 ~6,

3 it

WEFTUESE , JF I 453 45 R B0 A 5 4l i (KC) , 1
HLE) KC 2433 GGF-B S5 4 i Xl ¥ ik — 25 B0 T
ERZA M (hepatic stellate cell, HSC) , HSC 5% {k . 1
BH, 557 LRLAT 4E 40 L, I K &G A T B T
R JE J AT 4k 7 H 2 1 S A I AP R B (ECM) |47
SBUFG 4L B o R A B SR ) 20
FE R H) 40 B, JU 2 HSC, HSC i 1= 5 fF&F 4
HIGARA K, 1 1) 2 B B T 47 4L s, 15 0 Y
HSC AT DAkttt . Ak, 42 2535 1L i HSC
FT-WOA N 69T I A ek A s ™ . 40
PATH & A B 4% Y, Bax 1 bel-2 &2 — X B
AR 0 46 40 B U T AR R Y. R LU
Bax/bel2 HifE g s % HSC YA TRy # 7 i, Hufl
R B, 1755 HSC JA 125 0 24 Bax/bel-2 f) HfEAKET,
HSC F T2 E M H -

AR GER B CGAJRYT A ALT 5 AST K
BIBARRIAIK, B CCA B 54 A4 -4 Ha

B R T A E E VER .. CGA JRYT AT &F
YAk B R B AR A A B B k38, IESE CG X 41 4
WE BRI IEVER . F RT-PCR F1 Western blot
0\ mRNA 5EBEKFHIET CCA IR HAT4H
21y Bax/bel2 HLH B K FHAIH , KB CGA 7]
AEiE 1 A 15 Bax 0 bel-2 Z H AR #F HSC M T,
CGA 7EPIG R R4 bt Bl T 1 24, T AR
MR35 , R CGA A LA - 4k Ak 40 28 S iy 7=
A ST I 4 e 4L, FEAR T IR A5 FR B . B
s FTE S F SR 5 R AR 7R, 21 RN, CGA X B 28
PEEE K R 4E L e TR RS 7 R 14 K2,
FEIRYT G 1 CCA T 5 H AP T 4F e fb 25 Bk &
JiE 2T

PRI E T CGA TEHUI£F 4t 4k 75 T i AE
WEFE, FRER T T HAEFVLE, =8 T 4% WP
BAGER, b F R F BB 4EiasT gy
YBaE T EEA

s £ X #
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UM i B 18 MR B I M 25 T R )

RAAA &E4 FHitk EHA RI% v BXF FERX AR

(WE] BH WEBEEE IS5 145 K B 1E A, SRR 77 1 A VT AR fY S e
WM. HiE K43 2 SD RREENLTN 4 4 IEH 4 10 2RI IR BRI LEL (SASP 4) |

WA (P24 & 11 K, RA=MHERBEIREH & KRB S LS I REAL, 43 5 F LAAE R
2591 ml/100 g EE R 11K, %424 A, B ARNEREHEEFANER IB(IL-1B) AN R
4(IL4) \HA K 6(IL-6) JHIEIRSEE F o( TNF-o) & i, R A R B R H P K
fib M B9, SASP A M 2 AR RUAH B BT 5%, SIEH 4 b, A4 KR IL-1B8.IL-6,
TNF-o B B F 755 (P<0.05) ,IL4 B & T % (P<0.05) ,SASP 41, #2524 F AR AU 4 b4, IL-1B8. IL-6 .
TNF-o F&{% ( P<0.05) ,IL4 F+7 (P<0.05) , SASP 4 fiH 254 2 6 LR E R T H T2 E X (P>
0.05), &it WHEHZRBASCIIILRMER GG K, 5 SASP AHY, @ 747 IL-18.IL-6,
TNF-o IL4 & &2 7] RE R HIBTTHLH Z —o
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[ Abstract)

and to discuss the possible immunological mechanisms of the treatment effect. Methods 43 SD rats were

Objective To observe the anti-ulcerative colitis effects of Jiaomei Lianli Decoction,

randomly divided into four groups, normal group (n=10), model group(n=11), salicylazosulfapyridine
group ( SASP group) (n=11), Jiaomei Lianli Decoction group (TCM group) (n=11). The rat ulcerative

Y2 B3 :056001 1AL HRHR T+ B B AL IRk (SR AR 0 RS e L UG JBR%07 ) , B4R RE (RO AL B 3038 XM 5 HRHR i 4% e
BB (R 4)
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