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Abstract : Objective To investigate the differences in gut microbiota and serum Toll-like receptors
(TLRs) /nuclear factor kappa B (NF-kB) axis between patients with bronchial asthma during acute exacerba-
tion and remission phases,and to evaluate their combined diagnostic potential. Methods A total of 103 pa-
tients with acute exacerbation of bronchial asthma admitted to Pu'er Hospital of Traditional Chinese Medicine
from April 2022 to December 2023 were enrolled as the acute exacerbation group. An additional 103 patients in
remission during the same period were enrolled as the remission group. The gut microbiota and serum levels of
Toll-like receptor 2 (TLR2), Toll-like receptor 4 (TLLR4) and NF-kB were compared between the two groups.
Correlations between gut microbiota and serum TLRs/NF-kB axis markers in the acute exacerbation group
were analyzed. Patients in the acute exacerbation group were further stratified into mild, moderate,and severe

subgroups based on disease severity. Differences in gut microbiota and serum levels of TLR2, TLR4 and NF-
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kB among these severity subgroups were compared. Multivariate Logistic regression analysis was performed to
identify factors influencing the severity of acute exacerbations of bronchial asthma. Receiver operating charac-
teristic (ROC) curve analysis was conducted to evaluate the diagnostic value of gut microbiota and serum
TLR2,TLR4 and NF-kB for differentiating the severity of acute asthma exacerbations. Results The numbers
of Lactobacillus and Bifidobacterium in the acute exacerbation group were lower than those in the remission
group (P<C0. 05),while the numbers of Enterobacter and Enterococcus were higher than those in the remis-
sion group (P<C0.05). Serum levels of TLR2, TLR4 and NF-kB were higher in the acute exacerbation group
compared with the remission group (P<C0. 05). Pearson correlation analysis revealed that the numbers of Lac-
tobacillus and Bifidobacterium in the acute exacerbation group were negatively correlated with serum levels of
TLR2,TLR4 and NF-«kB (P <C0. 05) , while the numbers of Enterobacter and Enterococcus were positively cor-
related with serum levels of TLR2, TLR4 and NF-kB (P <C0. 05). The numbers of Lactobacillus and
Bifidobacterium decreased sequentially in mild, moderate and severe patients (P<C0. 05) , whereas the numbers
of Enterobacter and Enterococcus,as well as serum levels of TLR2, TLLR4 and NF-kB,increased sequentially in
mild, moderate and severe patients (P<Z0. 05). Multivariate Logistic regression analysis showed that the num-
bers of Lactobacillus,Bifidobacterium, Enterobacter, Enterococcus,as well as serum TLR2, TLR4 and NF-«B
were influencing factors for moderate asthma exacerbations and severe asthma exacerbations (P<C0. 05). ROC
curve analysis indicated that the area under the curve (AUC) for evaluating moderate asthma exacerbations
for Lactobacillus,Bifidobacterium, Enterobacter, Enterococcus,as well as serum TLR2,TLLR4 and NF-«B were
0.782,0.773,0.762,0.789,0.736,0.754 and 0. 773 respectively. The AUC for evaluating severe asthma exac-
erbations were 0. 766,0. 785,0. 761,0. 758,0. 720,0. 766 and 0. 796 respectively. The combined assessment of
all seven factors for moderate asthma exacerbations yielded an AUC of 0.931, which was greater than the
AUC of each individual indicator (P<C0.05). The combined assessment of all seven factors for severe asthma
exacerbations yielded an AUC of 0. 942, which was greater than the AUC of each individual indicator (P <C
0. 05). Conclusion Significant alterations in the gut microbiota and serum TLRs/NF-kB axis were observed in
patients with acute exacerbation of bronchial asthma,and these changes were closely associated with disease
severity. These findings provide a valuable reference for clinical assessment and the development of interven-
tion and treatment strategies.
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Effects of ciprofol on autophagy and neuroinflammation in a Parkinson’s disease model
CHEN Xiaoyan' \WANG Hongmei’ . ZHOU Rong'® .ZHANG Binbin' ,XUE Weiquan®,ZHU Haifei'
1. Department of Anesthesiology; 2. Department of Gastroenterology; 3. Department of Neurology ;
4. Department o f Laboratory Medicine ,Rugao Municipal Hospital of Traditional
Chinese Medicine , Nantong , Jiangsu 226500,China
Abstract;Objective To investigate the neuroprotective effects of ciprofol in a Parkinson's disease (PD)
model by regulating autophagy and neuroinflammation. Methods Thirty rats were randomly divided into
three groups (10 rats per group) : the control group, PD model group (PD group) and ciprofol intervention
group (ciprofol group). Behavioral tests and neurological deficit scores were conducted for all groups. Patho-
logical changes in the substantia nigra were assessed using hematoxylin and eosin (HE) staining. Oxidative
stress markers [ superoxide dismutase (SOD), malondialdehyde (MDA, glutathione peroxidase (GSH-Px) |
and inflammatory cytokines [interleukin-18 (I1L-18) ,interleukin-6 (I.-6), tumor necrosis factor-a ( TNF-a) ]
in the substantia nigra were quantified via enzyme-linked immunosorbent assay (ELISA). Immunofluores-
cence staining was employed to detect relative fluorescence intensity of tyrosine hydroxylase (TH) and micro-
tubule-associated protein 1 light chain 3 (LC3) ,while Western blot analysis was performed to measure protein
levels of TH,L.C3,ubiquitin-binding protein p62 (p62) and Beclin-1 in the substantia nigra. Results Neuronal
arrangement was more orderly,neuronal count was significantly increased.and the number of swollen and vac-
uolated degenerative neurons was markedly reduced in the ciprofol group compared with the PD group,accord-
ing to HE staining results. Compared with the control group,latency to fall was significantly shortened, hang-

ing score was significantly reduced; SOD and GSH-Px levels in the substantia nigra,the relative fluorescence
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