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Effects of total Cistanche glycosides on intestinal mucosal injury, ICC,aquaporin
and gastrointestinal dynamics in rats with functional constipation”
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Chinese Medicine s Hengshui » Hebei 053000,China
Abstract: Objective To study the effects of total Cistanche glycosides on intestinal mucosal injury, Cajal
interstitial cells (ICC),aquaporin (AQP) and gastrointestinal dynamics in rats with functional constipation.
Methods Among 52 healthy rats,10 rats were randomly selected as the healthy group,and the remaining 42
rats were established as the functional constipation model. After successful model establishment, the rats were
randomly divided into model group, total Cistanche glycosides group (model+ total Cistanche glycosides 10
mg/kg) and drug control group (model+cisapride 0.1 mL/10 g),with 14 rats in each group. Enzyme linked
immunosorbent assay (ELISA) was used to detect gastrointestinal motility related indicators 5-
hydroxytryptamine (5-HT), nitric oxide (NO), intestinal substance P (SP) ], asoactive intestinal Peptide
(VIP). Hematoxylin-Eosin staining was used to detect the pathological changes of colon tissue. qPCR was
used to detect the expressions of TLR2mRNA, TLR4mRNA and Claudin-lmRNA in colon tissue. Immunohis-
tochemistry was used to detect the ICC marker C-kit in colon tissue. Western blotting was used to detect
AQP-related indexes in colonic tissue of rats in each group. Results Compared with the healthy group, the
levels of SP,VIP,C-kit AO, AQP4,AQPY9 and claudin-ImRNA decreased in the model group,total Cistanche
glycosides group and drug control group,and the levels of NO,5-HT, TLR2ZmRNA, TLR4mRNA, AQP2 and
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AQP3 increased, the differences were significant (P <Z0. 05). Compared with the model group, the levels of
SP,VIP,C-kit AO,AQP4,AQPY and claudin-lmRNA increased significantly in the total Cistanche glycosides
group and the drug control group (P<C0. 05),and the levels of NO,5-HT, TLR2 mRNA, TLR4 mRNA,
AQP2 and AQP3 decreased significantly in the total Cistanche glycosides group and the drug control group
(P<C0.05). There was no statistical significance in the levels of each index between the total Cistanche glyco-
sides group and the drug control group (P >>0. 05). The colonic mucosa of healthy rats was intact,and the
glands were abundant and arranged in an orderly manner. In the model group,the integrity of colonic mucosa
was destroyed,the glands were atrophic,and the acini reduced and disorganized. The pathological changes of
total Cistanche glycosides group and drug control group were improved compared with model group. Conclu-

sion Total Cistanche glycosides may play a role in the treatment of functional constipation by regulating in-

testinal neurotransmitters,aquaporin-associated proteins,CC and improving intestinal mucosal injury.
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AR A R AR, 85 CL-B194), SP.NO, 5-
HT.VIP i # & (RIFEE AR A RA A, RS
438 SP10102,SP11162, SP14055,SP11805) , C-kit
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0.7 mg/mL B PG V> FITR B .

1.4 BIRUEEST KT 7F 52 Ff R K R A B AL il
B1o HORBUVE N R4, bl 42 H R BUR 98 Sk
(1315 FC A, KREZEE 12 h 547 10 mL/kg
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N BN ZAF 95 °C10 min, 94 “C30 5,60 C15 5,72
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(P<C0.05) ; SRRV LR, IO S A1 5 25 v B 21
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A T 4l 14 91.224+10.32" 7 81.15+9.36" 7 96.33+8.62" 7 85.49+12.31" 7
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2.4 HAKRBRS AL ICC &Y Ckit £iA1H
i R W R S5 IE R, WLE 2A BEARLA] ICC
BH P 40 B A A5 /N L 3 (51 L 1CC W 45 45 40 S 7 &2
WL 2B 5AAI A R, R B AL 259 3 IRl
ICC B 40 A A fAc g5 K, 5 G I8, WL IEL 2C. D, fi R
Y1 BETUL K ST AL 2 Mk IR AL Ckit AO fH 4
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A K@ B ABRIYLC AR AL D M2 R4,
2 FBHRXBREBAL Ckit RiIFLE (REAMLE,100X)

0. 14, HfdFEdl i, B gl A B 4l L 254 X i
4 Ckit AO HFEM, ZRIASEITFE L (P <
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