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Effects of different doses of vitamin D, on visceral sensitivity and brain
gut peptide in rats with diarrhic irritable bowel syndrome’
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Abstract:Objective To investigate the effects of different doses of vitamin D, on visceral sensitivity and

brain-gut peptide in a rat model of diarrhea-predominant irritable bowel syndrome (IBS-D). Methods Sixty
male rats were randomly divided into control group,model group,low dose vitamin D, group, medium dose vi-
tamin D, group,high dose vitamin D; group and positive control group,with 10 rats in each group. The model
group,low dose vitamin D, group, medium dose vitamin D; group, high dose vitamin D, group and positive

control group were all referred to the literature to construct IBS-D models. The control group and the model
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group were given the same amount of peanut oil by gavage,the vitamin D, low-dose group,vitamin D, medi-
um-dose group and vitamin D; high-dose group were given 0. 075,0. 150,0. 300 pg/ (kg » d) by gavage respec-
tively,and the positive control group was given pinaverium bromide 13.5 mg/kg by gavage. The visceral sen-
sitivity of rats in each group was evaluated by colorectal distension test. Hematoxylin and eosin staining was
used to observe the pathological changes of colon tissue in each group. The mRNA and protein levels of vita-
min D receptor (VDR) in colon tissue were detected by real-time fluorescent quantitative polymerase chain re-
action and Western Blot respectively. The levels of 5-hydroxytryptamine (5-HT) ,substance P (SP) and brain-
derived neurotrophic factor (BDNF) in hypothalamus and colon tissues of each group were detected by kits.
The integral absorbance of corticotropin-releasing factor (CRH) in each group was detected by immunohisto-
The abdominal wall withdrawal reflex (AWR) scores at 0.5,1.0,1.5,and 2. 0 mL bal-

loon volume in the model group,low dose vitamin D, group, medium dose vitamin D, group.high dose vitamin

chemistry. Results

D, group,and positive control group were significantly higher than those in the control group (P<C0. 05). The
AWR scores at 0.5,1.0,1.5 and 2. 0 mL balloon volumes in the medium dose vitamin D, group,the high dose
vitamin D; group and the positive control group were significantly lower than those in the model group (P <<
0.05). There was no significant difference in AWR scores at 0. 5,1.0,1.5 and 2. 0 mL balloon volume be-
tween the high dose vitamin D, group and the positive control group (P >>0. 05). Mild vascular congestion and
inflammatory cell infiltration were observed in the colonic mucosa and lamina propria of the model group.
However,there were no obvious congestion,edema and inflammatory cell infiltration in the colonic mucosa of
the low-dose vitamin D, group, the medium-dose vitamin D; group, the high-dose vitamin D, group and the
positive control group. The levels of VDR mRNA and VDR protein in colon tissue of the medium dose vitamin
D, group,the high dose vitamin D, group and the positive control group were significantly lower than those of
the model group (P<C0. 05). There were no significant differences in VDR mRNA and VDR protein levels be-
tween the high dose vitamin D, group and the positive control group (P >>0.05). The levels of 5-HT,SP and
CRH in the hypothalamus of low dose vitamin D; group, medium dose vitamin D; group,high dose vitamin D,
group and positive control group were significantly lower than those of the model group,and the level of BD-
NF was significantly higher than that of the model group (P<C0. 05). The levels of 5-HT,SP,CRH and BDNF
in colon tissue of low dose vitamin D, group, medium dose vitamin D, group,high dose vitamin D; group and
High dose

of vitamin D; can reduce visceral sensitivity, regulate brain intestinal peptide and VDR, and improve related

positive control group were significantly lower than those of model group (P <C0. 05). Conclusion

clinical symptoms in IBS-D rats.

Key words: vitamin D,; diarrhic irritable bowel syndrome; model rat; visceral sensitivity; brain

gut peptide
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215 n 0.5 mL 1.0 mL 1.5 mL 2.0 mL
popistish 10 0.0040. 00 1.89+0. 37 3.2940.41 3.7540. 20

LR 20 10 2.0340.29" 3.204+0.24" 3.7940.14" 4.0040.00"
4% D, IR 24 10 1.9240.25" 3.16+0.19" 3.75+0.21" 4,00%0.00 "
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Xf B0 10 1.01+0.18 0.9840. 06

[ R 10 1.6540.41" 1.3240.16"
#:R D, K= 10 1.5940.46" 1.2940.28"
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F 52.137 59. 489 48.786 51.443
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x4 BHLEFHRPRAIRAKFEILR (2 E£5)

41541 n 5-HT(ng/g) SP(pg/L) CRH(IA) BDNF(pg/L)
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FH 14 %) B 21 10 163.85413. 237 ~4 641.834£174, 92744 0.1440. 02754 223.39425, 62744
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Clinical study of pyoderma gangrenosum with ulcerative colitis and tuberculosis "
MING Ruiyuan' s HE Jia',LI Feng®,XIONG Xincai'® \WANG Xiaojun®
1. Department of Dermatology A f filiated Hospital of North Sichuan Medical College s Nanchong ,
Sichuan 637000,China ;2. Department of Dermatology sSuining First People’s Hospital sSuining
Sichuan 629000 ,China ;3. Department of Anesthesiology sChongqing People’s Hospital ,
Chongqing 401100,China
Abstract: Objective To investigate the clinical manifestations and treatment of pyoderma gangrenosum
(PG) complicated with ulcerative colitis (UC) and tuberculosis. Methods A 32-year-old female patient with
PG,UC and lumbar tuberculosis who was treated in the Department of Dermatology, Affiliated Hospital of
North Sichuan Medical College on January 22,2024 was retrospectively selected as the research object. The

nn

clinical features,diagnosis and treatment of this patient were analyzed. " pyoderma gangrenosum"" ulcerative

colitis" " tuberculosis" and " pyoderma gangrenosum"" ulcerative colitis"" tuberculosis" were used as Chinese
and English keywords to search in Wanfang database and PubMed. The relevant literature was searched for
PG complicated with UC,PG complicated with tuberculosis,and PG complicated with both UC and tuberculo-
sis. The clinical manifestations and treatment methods of PG complicated with UC and tuberculosis reported
in the literature were analyzed and summarized. Results According to the patient’s past medical history, clini-
cal manifestations, skin lesion biopsy and other examination results, the patient was diagnosed as PG with UC
and lumbar tuberculosis. After 10 days of treatment,the patient’s rash was significantly improved,with crust
on the surface and no new rash. The results of literature review showed that PG could be complicated with
UC,and PG could also be complicated with tuberculosis. However, there are few reports at home and abroad
about the coexistence of PG with UC and tuberculosis. PG with tuberculosis requires careful medication and
may lead to tuberculosis activity. Conclusion When UC patients have skin lesions,skin biopsy should be per-

formed as soon as possible to avoid missed diagnosis. The symptoms of PG combined with UC may occur re-
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