www . hgzyy .com 010-65269860

WERFPEEZ 2013 426 HEE 6 4555 6 ] Global Traditional Chinese Medicine , June 2013, Vol. 6 ,No. 6

MR B R R E R TS
A B Tk 2 A R O

Im EEA FRRE

(AZ] B# HMEMERERIES % (chronic superficial gastritis, CSG) R [RIIERL 1 B4
M UE T SR RE K B4 A b B 9RE/ 1 15 -2 ( B-cell lym-phoma/ Leukemia-2 , Bel-2) mRNA k7K 3
R4, AL JA T 00 1 BE R 78 CSG &R i it . ik BIR B2l CSG B Bk CSG AN
TR CSG BERY, R T B R K 40 M PR TR B LR #E B R Bel-2 mRNA kKT, R =
IR R B B MR TR 5 3 = T IR R X IR AL, DUV CSG . = MBI E 7 40
Bel-2 mRNA KB AR, IR CSC H AR, £ CSG KR B Z 40 i U5 =45 4 . Bel-2 mRNA
FikKT 5 CSG A — 2 WA, LU E CSG 21k B 5 26 40 M T 48 505 &5 A1 Bel-2 mRNA
TR

(kgEIA]  WURIE; WHUE; AT B AN R H -2 B

[hESKE] R573.3+1 [XEk#RIRAE)] A doi:10. 3969/ issn. 1674-1749. 2013. 06. 001

Correlation between apoptosis of gastric mucosa with Chinese medical pattern in rats with chronic
superficial gastritis WANG Li, WANG Chui-jie, SUN Xiao-ting. Nursing College of Liaoning University
of Traditional Chinese Medicine, Shenyang 110847, China
Corresponding author: WANG Li ,E-mail : wltcm@ 126. com

[ Abstract] Objective To explore pattern essence from the aspect of apoptosis by observing apop-
tosis of gastric mucosa and expression of regulatory gene Bcl-2 mRNA in chronic superficial gastritis rats
with different Chinese medical patterns. Methods CSG rat models, CSG rat models with spleen-deficien-
cy pattern and damp-heat pattern were copied respectively. Apoptosis of gastric mucosa and expression of
Bel-2 mRNA were detected. Results  Apoptosis indexes of gastric mucosa in model groups, especially in
CSG with spleen-deficiency group, were higher than those in normal control group, While the expression of
Bcl-2 mRNA were lower than those in normal control group. Conclusion There is correlation between ap-
optosis index of gastric mucosa and expression of Bel-2 mRNA with Chinese medical patterns in CSG rats.
Apoptosis index of gastric mucosa in CSG with spleen-deficiency group is the highest, and the expression of
Bel-2 mRNA is the lowest.
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The atrial fibrillation rat myocardial expression of NF-xB and Artemisia annua extracts interven-
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[ Abstract)

Objective  Through the establishment of a rat model of atrial fibrillation, observed the

expression of NF-kB mRNA expression levels, and affect Artemisia annua extract has on it. Methods

Establish a rat model of atrial fibrillation, the use of Artemisia annua extract intervention to captopril as

controls. NF-kB mRNA expression and protein expression were observed by PCR and Western-blot. Re-

sults

Compared with the control group, model group rat cardiac NF-kB mRNA expression was significant-
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