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[ Abstract ] Objective: To study the therapeutic effect of Kangfuxin liquid on oxazolone-induced
ulcerative colitis (UC) in rats, and explore its mechanism of action. Method: SD rats were randomly divided into
normal group, model group, mesalazine group, and Kangfuxin low dose, middle dose, and high dose groups. In
the latter five groups, ulcerative colitis was induced by intrarectal administration of oxazolone. Rats in each group
were intrarectally administered with drugs for 7 days, once a day. The disease activity index ( DAT) was recorded

every day and the rats were sacrificed at the 8" day to evaluate the colonmucosa damage index ( CMDI) and the
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histopathological score ( HS). The contents of interleukin (IL) -4 in serum and IL-13 in colonic mucosa were

detected by enzyme-linked immunosorbent assay. Result: The DAI score, colon index, CMDI score, HS and IL-13

content in colonic mucosa in model group were significantly higher than those in normal group (P <0.05, P <

0.01). The content of IL-4 in serum of model group was significantly lower than that in normal group (P <0.01).

As compared with the model group, DAI score, CMDI score, HS and IL-13 content in colonic mucosa were

significantly reduced (P <0.05, P <0.01) while the IL-4 content in serum was significantly increased in high

dose Kangfuxin group (P < 0.01). Conclusion;: Kangfuxin liquid may effectively relieve the symptoms of

oxazolone-induced ulcerative colitis.
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Table 1 Effect of Kangfuxin on DAI scores in rats(x +s,n =10) 4y
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Table 2 Effect of Kangfuxin on organ index in rats(x £s,n =10) mg-g !
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Table 3 Effect of Kangfuxin on colon in rats(x +s,n =10)
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%] - 15.61 +1.91% 14. 47 5. 46> 3.20 0. 79%
ESUETA 0. 40 17.47 £1.55 17.99 +4.69 1.90 +0. 88"
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Table 4 Effect of Kangfuxin on level of IL-4 serum and level of

IL-13 colonic mucosal in rats(x +s,n =10)

A F/g-kg! MLE TL-4/ng L' 450 TL-13/ng-g !
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x5 REFWMAKREHALR HS FEMIZM(x£5,0=10)

Table 5 Effect of Kangfuxin on colon tissue HS in rats(x +s,n =10) s
41541 it/ g-kg ! B A T Ay e 41 i ¥ U T 43 g

% - 0.80 £0.79 0.60 +0. 52 1.40 £1.08
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1.25 1.90 0. 74* ¢ 1.80 0. 79% 3.70 = 1.49% ¢
2.50 1.60 £0.52% 1.00 0. 67" 2.60 +1.08"
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Fig. 1 Effect of Kangfuxin on rat colon pathological tissue

(HE, x100)
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