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Effect of Wumei Pills on NF-kB and IL-10 in Mice with Immunotherapy-Induced Colitis
Shen Yang,Zhao Huan,Pan Yiming, Lyu Peng,Zeng Zhihao,Li Ya,Hou Li
( Dongzhimen Hospital , Beijing University of Chinese Medicine ,Beijing 100700, China )
Abstract Objective: To investigate the effect of Wumei Pills on the expression of NF-kB and IL-10 in rats with immune colitis.
Methods: A total of 40 experimental animals were randomly divided into a normal control group,a model group,a positive control
group,a Wumei Pills low-dose group, high-dose group. Colitis was induced in mice by intracolonic instillation of 2,4, 6-trinitro-
benzenesulfonic acid( TNBS) . Disease activity index( DAT) score was recorded daily for colitis assessment. Serum 1L-10 level was
measured by ELISA and NF-kB expression was determined by Western blotting. Results: A model was considered a success when
bloody and loose stool, sluggishness, and ulcerative lesions of the colonic mucosa were observed upon intracolonic instillation of TN-
BS. Compared with the normal control group,there was a decrease in serum IL-10 level and an increase in NF-kB expression in the
model group( P <0.05). Upon herbal intervention, NF-kB p65 expression in each group was lower than that in the model group,
with the Wumei Pills low-dose group showing the most significant difference. Serum IL-10 level increased in the positive control
group and decreased in both the Wumei Pills low-dose and high-dose groups( P <0.05). Conclusion: Wumei Pills significantly in-
hibits the activation of NF-kBp65 during inflammatory activation in rats with immune colitis, thereby inhibiting the expression of
downstream inflammatory factors and reducing damage. The reduction of tissue damage by Wumei Pills might be associated with low
serum 1L-10 level.
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9 g W19 g) HAL T A 2L A FRA Al 4R 1L
1.1.3 RF 508 2,4,6-—fi AR ( TNBS,
%[ sigma 23w, L5 P2297 ) 5 (40 LA Z-10 (1L-
10) EIISA &5 & ( abcam, it 5 : ab100764 ) ; NF-«kB
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R2 BHEKXR DALES LR (v £5,57,n=8)

HUIREL TR PR 2541 Ly Mg UG 4L Ly g AL ) 4
1R 10.50 +0. 53 10.75 +0. 46 10. 63 +0. 52 10. 63 +0. 52
H2 R 9.50 +0. 53 9.63 +0. 52 9.38 £0.52 9.50 +0.53
H3 R 7.50 £0.76 7.50 £0. 53 7.13 0. 64 7.38 £0.52
H4 R 6.25 +0. 46 6.25 +0. 46 5.75 £0.71 6.50 0. 53
w5 R 5.63 +0.74 5.00 £0.53 4.50 £0.53** 5.63 £0.7444
46K 5.13 £0.35 4.75 £0. 46 3.38 £0.52% * *AL 5.00 £0.5344
NN 4.38 +0.52 4.50 +0. 53 2.88 £0.64* * 44 4.63 £0.5244
8K 4.13 £0.35 3.88 +0.35 1.88 +0.64 % * * 444 4.25 £0. 46444
BN 4.00 +0. 00 3.75 £0. 46 1.63 £0.52* * *AhA 4.00 £0.00444
9510 K 3.88 +0.35 3.50 0. 76 1.50 £0.53 % * * 44 4.00 £0.00444
#5111 K 3.88 +0.35 3.38 +0. 74 0.50 £0.53** * 48 3.63 £0.52444
12 R 3.75 +0. 46 3.25 +0.74 0.50 £0.53 % * #4248 3.63 £0.5244
4513 K 3.63 +0.52 3.00 +1.20 0.38 +0.52% * * 04 3.38 £0. 52444
14 K 3.63 +£0.52 2.75+1.39 0.25 +0.46* * * 44 3.13 £0. 64444

T SRR AL, " P <0.01, " " " P <0.001; 5 FHPEZ54L I, 22 P <0.01, 224 P <0. 001 ; 5 S Mg ALt 2 LU 4%, A4 P <0.01, 444

P <0.001
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FUARHR] B 4 5 AL o ) 2 1ML 7 TL-10 SR5KFRAIR,
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, EAELpi I3 TL-10
20 5]
(g/'kg) (ng/mL)
X e 2 — 208. 583 +47. 037
AR — 161. 500 +30. 745 * *
FH X AR 2 2 mg 244. 833 £58. 547444

Ly Mg AR 1 20 13.4 95.667 £32.07124444
OigplLEFEg 26.8 101.917 £30. 85720444

F: S BEALE," P <0.0l; SHEBAHE, 2P <
0.01,2242P <0.001 5FHPEXT G bk, 444 P <0. 001

R4 BAKREHHEL NF-«B KFELLB (v +s,n=8)

i fa 2 L1 NF-cB AR 23k
(g/'kg)
papitctil — 1. 000 +0. 135
(T RIUEE| — 1.503 +0. 100 *
[ERépa;iees:) 2 mg 1.307 £0.071%
O g ALK i 20 13.4 0.420 +0.0902 244
DML 26.8 0.576 £0. 0752244

P SR8, * P <0.05; SHIA 4 L, 4P <0.05,
B8P <0.01 ;5 Fdx BRZE L %E, A4 P <0. 01
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PR¥E T IiB e b RS, 3K 2 2 Fh G g 8 55 ML
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