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Abstract ;[ Objective | To investigate the correlation between serum vitamin D levels and brain-gut pep-
tides,symptom severity and quality of life in patients with diarrheal predominant irritable bowel syndrome
(IBS-D). [Methods ] The totals of 113 patients with IBS-D(IBS group)and 100 subjects with healthy physi-
cal examination(control group) were included in the study. The differences in serum 25 hydroxyvitamin D
[25(0OH)D]Jand brain-gut peptides levels such as vasoactive intestinal peptide (VIP) ,5-hydroxytryptamine
(5-HT) ,neuropeptide Y(NPY)and substance P(SP) between the IBS group and the control group were
compared. Patients with IBS-D were divided into vitamin D deficient(<{20 ng/ml) ,insufficient(20 ng/ml to
30 ng/ml) and sufficient (=30 ng/ml) groups according to serum 25(OH)D levels, and the differences in
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brain-gut peptides levels, IBS symptom severity score (IBS-SSS) and IBS quality of life score (IBS-QOL)

were compared among the three groups. The correlation between 25(OH) D and brain-gut peptides, IBS-

SSS and IBS-QOL in IBS-D patients was analyzed using the spearman correlation test. [ Results ] Serum
VIP,5-HT,and SP levels were higher in IBS-D patients than in controls, whereas serum 25(OH)D and
NPY levels were lower than in controls(P<C 0. 05). With the increase of vitamin D level, VIP,5-HT, SP
and IBS-SSS in IBS-D patients tended to decrease, while NPY and IBS-QOL tended to increase(Pvalue of
trend < 0. 05). Serum 25(OH) D levels in IBS-D patients were negatively correlated with VIP,5-HT, SP
and IBS-SSS, but positively correlated with NPY and IBS-QOL(P<C0. 05). [ Conclusion ]Patients with IBS-
D have reduced serum 25(OH)D levels and abnormal brain-gut peptides levels,and serum 25(OH)D levels

is correlated with brain-gut peptides levels and the severity of clinical symptoms and quality of life.

Key words:diarrheal irritable bowel syndrome;25 hydroxyvitamin D;brain-gut peptides;irritable bowel

syndrome symptom severity score;irritable bowel syndrome quality of life score
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2.1 IBS 4 5% B — i oE Rk 88

IBS 2 5 XF B 41 L 4, AR 0% L PR B L K B
HOBMIW M 22 R XS it % & L (P>0.05),

IBS 204K % | 1fil 1 VIP.5-HT.SP /K & T %F #
2L, 25(OH) D NPY K W% F % i 4, 2%
BEGEE X (P<0.05), Wk,

% 1 IBS ?ﬂgﬂﬁﬂgéﬂ"ﬂ%ﬁ$+kb!& a5, M(Pys s Pr5)

Bk IBS 4 (n=113) Xt A (n=100) GAHE G/ Z/ PAg
W% 38.64+11.04 40. 87410. 60 —1.501 0.135
PR/ % s 5 50 : 63 43+ 57 0. 034 0. 855
G/ em 162. 00(156. 00,170. 00) 164.00(157.00,172. 75) —1.081 0. 280
& i kg 64.71410. 59 65.65+8. 95 —0.703 0. 483
BMI 24.21+2.75 24.28+2. 65 —0.190 0. 849
W AR /(Y0 50(44. 2) 47(47.0) 0.162 0. 687
R /n (%) 53(46.9) 33(33.0) 4. 259 0.039
25(0H)D 20.07(11.96,27.19) 25.18(19. 88,33.23) —4. 860 <C0. 001
VIP/pg * ml’ 33.2246. 04 29.2646. 32 4. 677 <20. 001
5-HT/ng * ml’ 137.92420.58 126.25+18. 22 4. 357 <0. 001
NPY/pg * ml" 120. 27+35. 27 137.22+33.15 —3.599 <20. 001
SP/pg * ml"! 71.52+£13.77 49.57411. 69 12.584 <20. 001
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IBS-QOL Fl IBS-SSS 43 Fb #5
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P2 L (P>0.05),5-HT,NPY,SP.IBS-QOL &
IBS-SSS /K- #4227 A G i 7 3 L (P<<0.05),
BHEFETE R MERER D KFHI &,
VIP.5-HT,SP K IBS-SSS & B AL #4 %, i NPY,
IBS-QOL 2 Fhmta s Ga# i P<<0.05 ., WK
1,

k2 IBSHUAEHLREY%EEZDRKAMNBTIK.IBS-QOL fr IBS-SSS . #& it

AR B=WH(n=56) ANRTWHn=32) FERETH (n=25) F {8 P {8
VIP/pg * ml" 34.4845.43 32.10+6.56 31.8346. 30 2. 497 0.087
SfHT/ng o« ml’ 143.474+19. 28 135.65+20.07 128.394+20. 76 5. 285 0. 006
NPY/pg- ml! 112. 15+33. 44 117.12429.53 142.51+37. 88 7.323 0.001
SP/pg * ml! 75.36+12.56 69.77+13.62 65.17+14. 24 5.505 0. 005
IBS-QOL 57.91410.16 64.34+12.97 68.52+14.17 7.614 0. 001
IBS-SSS 323.21+101. 45 242.19+98.73 204.80+103. 77 14. 047 <C0. 001

A:VIP;B:5-HT;C:NPY;D:SP; E: IBS-QOL; F . IBS-SSS,
1 IBSD A EBEANFEYEA R D REH MK IBS-QOL F1 IBS-SSS 728 fb jta #
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The effect of rhein on ameliorating liver function and protecting liver
in non-alcoholic fatty liver disease mice: A fundamental research

HU Wei ,WANG Jing ,LV Li-yu ,HE Qiong
(Wuhan Red Cross Hospital ,430021 Wuhan,China)

Abstract ;[ Objective ] To investigate the possible mechanism of rhein on ameliorating the liver function
of non-alcoholic fatty liver disease (NAFLD) mice and protecting liver. [ Methods ] Two-month-old healthy
male ICR mice were used as the research subjects. Through NAFLD modeling,the mice were randomly di-
vided into control group,model group,low dose group of DHS, moderate dose group of DHS and high dose
group of DHS, with 8 mice in every group. The mice in every group were treated with corresponding inter-
ventions,lasting for 8 weeks. Then the mice were sacrificed and the related samples were harvested. The
AST,ALT,PPAR-7,.SREBP1,FAS,and ACC levels were detected with proper detection kits. The histo-
logical changes of liver structure in mice of every group were expressed by HE staining. [ Results JCompared
with the model group,the ALT and AST levels of the low dose group of DHS, the middle dose group of
DHS and high dose group of DHS were obviously lower(P<C0. 001). Comparing with the low dose group of
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