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In vivo study on therapeutic effect and mechanism of Fuzheng Xiaowei decoction
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ABSTRACT Objective: To study the effect and potential mechanism of the Fuzheng Xiaowei decoction on chronic
atrophic gastritisC(CAG). Methods: This study established CAG rats model and randomly divide the modeled rats into
a normal control group, CAG group, positive drug group, and low, moderate and high-dose intervention group of
Fuzheng Xiaowei decoction. Furthermore, this study adopted HE staining, kit assay. enzyme-linked immunosorbent
assay,fluorescence quantitative polymerase chain reaction (PCR), Western blot and other methods to observe the
morphology of gastric mucosa,and to detect related biochemical indicators,inflammatory factor content,oxidative in-
dicators,a-smooth muscle actin (a-SMA) and transforming growth factor-B1 (TGF-81) gene and protein expression
changes. Results: Compared with the normal control group, CAG group had localized thinning of gastric mucosa, re-
duction of basal glandular tissue in the lamina propria,and atrophic changes in gastric mucosa;decreased serum calci-
um (Ca) ,while increased blood urea nitrogen(BUN) ,creatinine (Cr) ,and phosphorus (Pi);reduced serum interleu-
kin (IL.)-10 level, but increased 11.-6, tumor necrosis factor-a (TNF-a),interferon-y (IFN-7),and IL-18 levels; de-
creased serum superoxide dismutase (SOD), and increased malondialdehyde ( MDA) level; as well as increased
a-SMA and TGF-B1 at mRNA and protein levels (all P<Z0. 05). Furthermore.compared with CAG group.all treatment

groups showed significantly increased gastric mucosal thickness, restored number of glands.and improved atrophic
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changes in the gastric mucosa;increased serum Ca, while decreased BUN, Cr and Pi;elevated serum IL.-10 level, but

reduced IL-1B8 and TNF-a levels;increased serum SOD, and decreased MDA level; as well as reduced «-SMA and

TGF-B1 at mRNA and protein levels (all P<C0. 05). Moreover, the comparison among treatment groups suggested

that the high-dose intervention group of Fuzheng Xiaowei decoction showed particularly significant changes (all P<<

0. 05). Conclusion : Fuzheng Xiaowei decoction can effectively improve gastric mucosal structure, biochemical indica-

tors,inflammatory response and oxidative stress, while reduce expression levels of «-SMA and TGF-#1.
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Chronic atrophic gastritis; Fuzheng Xiaowei decoction; Method of nourishing Qi and strengthening

spleen; Tumor necrosis factor-a;Interferon-v; Gastric mucosal structure; Inflammatory reaction; Oxidative stress
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