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[ Abstract] Objective To explore the mechanism of Daihuang Shaoyao powder on inhibiting
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thrombosis and improving the intestinal microcirculation in the rat model of radiation proctitis. Methods

Sixty Wistar female rats were randomly divided into 6 groups, normal group, model group, dexamethasone

group, high, mediumand, low dosage of Daihuang Shaoyao powder groups. Rat models of radiation-induced

proctitis were produced by ®Co-y ray radiation. The levels of COX-2, TXB,, 6-Keto-PGF,, and TXB,/6-

Keto-PGF, were detected after drugs intervention for 14 days. Results

Compared with the model group, the

levels of COX-2, TXB, and TXB,/6-Keto-PGF,, were obviously decreased in high dosage of Dathuang

Shaoyao powder (P<0.01). Compared with the model group, Daihuang Shaoyao powder groups could
effectively reduce the level of COX-2,TXB, and TXB,/6-Keto-PGF,, (P<0.01). Conclusion Daihuang

Shaoyao powder could effectively inhibit the formation of intestinal microvascular thrombosis, improve micro-

circulation, and the mechanism of action may be through controlling the expression of COX-2, which can

reduce the synthesis and release of TXB,, and then adjust the ratio of the TXB,/6-Keto-PGF, _.

[Keywords] Daihuang Shaoyao powder;

Thromboxane B,; 6-keto-prostaglandin F,,

BT RIS 22 K S RETT ik 5 5 B0
SMNEE D DA P 7 T« — oA I/ IR B SR AR
ARG I A it AR T AN, BEL 26 1M 4, S OO B 2 RE
B AT, 0 o R IS ke L 4L, 5 RS ok — 2D i 5 o —
77 I/ MR P RETC 7E 5 BOE 22 RAE N RO, n
HEAAE S, T BB AR 2 b IR S L 2
(cyclooxygenase-2, COX-2) | Ifil f& % B, ( thromboxane
B,,TXB,) M 6-Fi-F{j 51 i 2 ( 6-keto-prostaglandin
F,.,6-Keto-PGF, ) fE il /MR IR 4E 1 Ak, 1A TR J O
TIVER S B L A5 R A S8 E S I i e v B AR
Flo COX-2 2 f 46 7F DU s 12 K 43 1 TXB, A
6-Keto-PGF, 114 5 HH R 7 il , B ffF 4 HE A IR
TXB, 5 6-Keto-PGF,, 55 Z [H] B 2 251 2 I8 45 i
PERE ORI | I/ AR B BE K I RE A0 LT RS AR K
(5 19 A S D [V T 2 S

PO T sh s g UEW] T BB AT 2L
AL DR ST kB (nuclear factor-kB, NF-kB) &
MRRMEAE 5 W F IR R E I F « ( tumor necrosis
factor-oc, TNF-ac ) F1 H 40 Jitd 4 -6 ( interleckin-6,
IL-6) 35, JE IR AT S, AR ST AR AE S N
{14 LS ) PR R —— GO AR TR 1R B IR, 4R
T BEBOAT 2 HCTE I ] f50 00 A 0 A T i 5 BT 3
5 T, P L R A FAL R

1 #MREFZE

1.1 SE5esh¥)

SIS EN Y R S S Wistar KB 60 H ENE A&
JiiE 180 ~ 220 g, H ZE 55 & 4 Bh 22 e 5 50 3 ) v
O 3RE Eh%W & #IE S SCXK-( ZE) 2012-0004 , 5
YRFRT6 W4 12 /N R fE R B 22 # i 57
=N,

Radiation-induced proctitis ;

Cyclooxygenase-2 ;

1.2 23 K 252577

BEWAT R Ty 810 g % 10 g B
10 g HFHE 15 ¢ I7AT 20 g, M AEHE 3 o, 340 A
T E N R B 2y, 4 % Ja, LA 2
W, ERLUE S 78 R AR Fi BN I PR A5 2400) 1
(RRHBUEITR) A 1.2 4 £5, 50 500 & & i 2
0.68 g/mL.1.36 g/mL 2.72 ¢/mL M 2451k ,4°C vK4H
WG BHEAE . BUMEME Wistar KRR 60 H, 38 P
323 K, WEHL N . 25 (I HRZH BIUZE i FE KA
EAS NG SZ77 (1 B S AN 2T 1 25 N R = ==
R 10 K, SAHTRIFERAFGHES, 5K 1
W HELE 14 K, 25 AN IR BRI 35 45 7 A B AR
K10 mL/kg HE ', i ZE K AN L 45 T b ZE R AV W
1.2 mg/kg HE B, W24 rbr v 500 £ 41 53 S0 4 A
WEELS TR AT R E S 2 mL,

1.3 SEERANER s F)

CCo-y MR E (R R AR 2B 2t 5
BRI R A S TR AL ) |, B0 ( Sigma, 1-15k )
OLYMPUS BX51 & 3 %%, Image J1. 48v 1% ¥ &
4i, COX-2 —Huili & (AR it 7 : bs-10411R)
YR & (PR SN, 1S 15155A09) , TXB, i 5
& (2 Andygene A ], it . HTLL30420) ,6-Keto-
PGF,, ik 7l & ( 3¢ [E Andygene 2 #l, #it 5.
HTLN30143) ,3% J3GEL L 240 (75 | i . k2208)
1.4 BRI &

K MR BT BRETRT 8 /NI AR B, B okt
TRLFL AN, HA A R U 3% IR 2 BRI, 157 K B
WLPA SE A it , LAY RIMAS (57 5 JFC D g [ e 1 R ol
MR A B, 9T B THE & Cooy PHL 3 m 5 1 m ()
MRS b, BRGTHY [ R B A R AT, R A 5 g
3 emx4 em, AT R S em 5E Bk, RAH—



FRERAEEZS 2016 4F 9 A5 9 B4 9 1 Global Traditional Chinese Medicine, September 2016, Vol. 9, No. 9 1045

UCHE BRI, BRI o0 30 Gy, &% 165. 32 ¢Gy/min,
FESFTEF ] R 18 43 12 b, 25 1 0 JEZH K BB A (DL 2R
Berf HAT HRGS, DL B S KB BURR O | 2 i
ol IR 1 ) R AR A T AR S G i A A ) 49
HOI%98% .,
1.5 UM JebrAs b B

WREE 14 K525 12 /N, DA 3% I EL H 22
ERAT R SN s R , BRI S BROATT T A 1 3 em B
HA WG ETTT A AR K T v, AR WL g HE
NS 22K o
1.6 KB COX-2 M

K e e LA VE R L 2 4 COX-2 (R
ik, BV FEMLER 6 SO0, BT T R 4R
1%, 31 Image J1.48v EHUG AT R G 47 FHME B (4
(- B % B | B B8 (B 4 R 7 24 0 9%
HE.,
1.7 TXB, .6-Keto-PGF, %1 ELISA A8

THE Esh kBN 5 mL, i AR, APkE,
HEREE 2 NS B A B LT, 40
3000 rpm, #5015 2080, B 3G W, R A ELISA %
DU 1375 H TXB, K 6-Keto-PGF, H¢JE
1.8 Guil2#hbg

B A #5085 N SPSS 17. 0 8k 3E A7 G2 it 24 43
Bro T GO U B bR ifE 22 (v 25) FRIR, COX-2
TXB, .6-Keto-PGF,, & TXB,/6-Keto-PGF,, 25 £
IEAPE KT 2575 R 30 )5 R FH B R R 7 22400, 4
B8] FL 4R ] SNK 3465, A P<0. 05 H 25 R H 41t
R LLP<0.01 ZERA REEG AR L,

2 #R

2.1 KEE AR HEEL

TR R IR« AR AT LR SR 2 1D, S0
T, A DU I BERE Rty . AU . B AEEIE
AL, S W, DR R B B, T B
MO FERANL : AR P BEK M, i BB I £ UL JBE
Listhz . 2GR E IR A M, R AR
VINGIN 7] RV RIS el P73 T A SE N (NS b e
HARRE LR | KU BEA I,
2.2 BETATZGHON O B 2 R B 4141 COX-2
iR A

SRR R HIBAH D COX2 ik BN T4
JEOME F, S T8 A A % B UK, £ 2 R R
AR R/ TR 4% 36 A5 2 v B 1 A 2SR E X3

AP RBE NI , GEit iRl 52 HX
W2 A LG, K5 A ZH COX-2 £k = BT &
(P<0.01) ; SEBIAIAA LG, & 45 2541 COX-2 Rik i
BRI AR BE B BRAR (P<0. 01) , v DA b JE K A
P2 S T M o B A g
HEMERMALRK, ZRELHIT¥E X
(P>0.05), #5RWEL1 K1,

1 BUAKRRER COX2 B HLE (x+s)

2051 n COX=2
ESpapie| 10 0.14£0.02
A2 9 0.27+0.01"
Hi FERANZ 10 0.18+0.01™
rp 2l ) ik 2 10 0.18+0.01°
rhrpl ik 2 10 0.20+0. 02
rh 25 k2 10 0.18=0.02°

0 SN RAME,*P<0.05,"P<0.01; SHEIZAH L, P<
0.01,

A DR R

I

D P

E 2 F 2 {5

BE1 BAKBEE COX-2 firdH sk 5 (x400)

2.3 BEEE A 25O R M B R KR OTXB, |
6-Keto-PGF, ¥ & K H HUAE A 52 )

a5 R IR AL LA, B 4 K BRI VS TXB, Tk
J& & TXB,/6-Keto-PGF, MW & F+ (P<0.01) ,
6-Keto-PGF, ¥ i W] W P AIK (P<0. 01 ) , $2 75 ik 5
PR A AT 51 K BRUALTE H TXB, A TXB,/6-Keto-



1046 IR EEZG 2016 4£ 9 A5 9 %459 ] Global Traditional Chinese Medicine, September 2016, Vol. 9, No. 9

F2 KBAKRBRIMEF TXB, .6-Keto-PGF, W J¥ & H HAE (x2s)

205 n TXB,(ng/L) 6-Keto-PGF, (ng/L) TXB,/6-Keto-PGF,

25 R R 10 10.50 = 1.32 33.14 = 4.21 0.32 =+ 0.07

AL 9 25.16 + 2.93° 25.40 + 4.03° 1.02 + 0.24°
HhFERANH 10 18.94 + 2,54 29.52 +3.97 0.65 + 0.10%
e 24 e R a2 10 12.77 = 2.31"% 28.43 +2.90 0.43 £0.11"
LREL B hei] 10 15.04 = 1.64% 28.79 = 1.61 0.53 + 0.08"
L REY (3557 b5 10 17.53 + 1.65® 30.32 + 3.20 0.62 + 0.07*

T 5o AR, P<0. 01 SETRIAIAE L P P<0. 015 S HbSEKAAAIA I, © P<0. 05,

PGF, 1, 6-Keto-PGF, &AL, SHAIL] HLEL, 45
YRZ54H TXB, Wk ) B FEAR(P<0.01) , P2
Rl AL, A R 2, iR BT AT 25 10T B¢
RS B 2 R BRIV v TXB, MR 5 5 b 26K
FAZH L3, v 24 v 7] e B e 790 4 4 TXB, vk B 4 ¢
iR (P<0.05) , $&7 BB AT 245 iU b FE K A T A 2%
REAR T 5 1 B 2 K Bl TXB, 7K, 6-Keto-PGF
WL, KA SR A B 22 7 AW W
(P>0.05), TXB,/6-Keto-PGF, LIl LK F , &%
U IAR TR (P<0.01) , LI 24 s 1 4
NI Al E AR 2, R BB A 25 1T A 8K
WAL R Sk Pk L & K Rl o TXB, M2 TXB,/
6-Keto-PGF, K-, W32,

3 g

IEH TN, EpA gt coX2 & &E1%,
AERFHLAR IE 8 AR BIE 2, 7R B 2 b, NF-xB |
PPAR-y TNF-a 5§ Z2 F 48 5iE I F JIPCT, COX-2 &
TR, IFH A8 A U R A AL B BT S R R 2R
BT, AN R A, (TXA,) HiZIH R (PCL,) %, 25
P Ao #E A Bt . TXA, Fl PGL g — % 81 %2
F4) XL 36 P A SR 4 R, R R P U B R A
FEEAEMH, Horb TXA, A3 i e | i i 28
HRAT TR 1) 5 4 Al A JE R, AN TG & 4 1k il VR .
PGL, AR 1) 7 58 148 470 1l /) 2R A R i i,
B RPEFT . TXA, 5 PCLARAFARE , 7R Lk P
Tk K f# 4 TXB, 5 6-Keto-PGF,,, Wi # M 1 5
i, BEIEW &A4F T, TXB, 5 6-Keto-PGF, Wi % 4k
Fe—2 L, 76 52 2 48 5 53 45 B, TXB, 55 6-Keto-
PGF, VB 7™ A S5 A8 Ak, W 3 ~F- i 2% A, 2F 1 =
SPGB A | Hh I IR TR B, T A P R R R B
BH ZE | ol 8 5 E SV

B ATAHONIGIR G R 7, 8 9 | 5
R e IR AT B i v Ay 2H B, ELA T IR T L O
Mk i KR VE A TRk, A SLEG R, B AT 2

RO A R0 DO P L R K B COX-2 Rl TXA, &%
HFA TXB,/6-Keto-PGF, HAH , H7E AR TXB, 7K
S5 B AT 24 HIC R ) A b FEOR PA U W
TEREAIL TXB,/6-Keto-PGF,, HAH J5 Ifi, 5% 85 A5 24 1l
fo RO S M SEOR AR X TR, A LA
FAMLH AT B2 M cOX-2 AR IL, I/ TXA,
(A 15 B, NI R TXB, 5 6-Keto-PGF,, b
(8L, 2 T 8035 1 R MBI B DU AR SN

VAT 3l ) 52 50 32 24 vh T 245 W 6F 4R S i
(0 B2 5% ), AR S 80 3 IR R E IR 1 R R
B —— DO A 0 T B S FEML R, DA S T v
1 9 B SR AR LA

Z % x #t

[1] Larsen TB, Nielsen JN, Fredholm L, et al. Platelets and
anticoagulant capacity in patients with inflammatory bowel disease
[J]. Pathophysiol Haemost Thromb,2002,32(2) :92-96.

(2] BEUSLL, SEH, S A% 55 . 1597 PR 45 W 48 83 1/ R 2 RE Y I
RIFFELT]. B R2E2E4 . BE 22 ,2006,27 (2) :48-50.

[3] Cao MB,Dong L,Lu XL, et al. Expression of cyclooxygenase-2 and
its pathogenic effects in nonalcoholic fatty liver disease [ J].
Journal of Nanjing Medical University,2008,22(2) ;111-116.

(4] BRIEAR, LT, I 181, 45, R IR Sk A B 4 i 3 455 -2
K= SEIAF T [ 1], BARA: W B2 2 3k g, 2016, 16 (4)
647-651.

[5] Cagatay K,Oktar A, Murat A, et al. Histopathological comparison
of topical therapy modalities for acute radiation proctitis in an ex-
perimental rat model [ J]. World J Gastroenterol ,2006,12 (30) :
4879-4883.

(6] Desbuk, FEE  MTHRAL, 5. ATETXT A RLR L P e . P
Ji i 6k B PGI_2/TXA_2 PRI [T]. 25°F2# 14,2014,
(1) :55-60.

(7] IAEL X EE, RaEME, 5. BN 5 S WAk BT O Lk
PR P AR ARG -2 S IR Y M E I [T ], v
PHEELE 42435 ,2010,30(10) :1056-1060.

(Wi H Y1 2015-10-22)
(AR . HEDIHE)



