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Effect of Aconiti Lateralis Radix Praeparaia-Zingiberis Rhizoma on intestinal
mucosal microcirculation in mice with chronic ulcerative colitis
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Abstract: Objective To study the effect of Fuzi (Aconiti Lateralis Radix Praeparaia)-Ganjiang (Zingiberis Rhizoma) on intestinal
mucosal microcirculation disorder in mice with chronic ulcerative colitis (UC). Methods Mice model of chronic UC was
established, and Aconiti Lateralis Radix Praeparaia-Zingiberis Rhizoma decoction was given to intervene. Body weight, stool
characteristics and blood in stool were recorded, disease activity index (DAI) score was performed. Laser Doppler Blood Flow Meter
was used to detect intestinal mucosal blood perfusion, blood cell movement speed and mobile blood cell concentration. ELISA
method was used to detect platelet activating factor (PAF) and tissue factor (TF) levels in serum. Pathological changes of colon tissue
were observed by hematoxylin-eosin (HE) staining. Immunohistochemical method was used to detect the expression of CD31 in
intestinal mucosal capillary endothelial cells of mice and the microvessel density (MVD) was calculated. Results Compared with
control group, DAI score of mice in model group was significantly increased (P < 0.01), intestinal mucosal blood perfusion and
blood cell moving speed were significantly decreased (P < 0.01), the concentration of moving blood cells in intestinal mucosa was
significantly increased (P < 0.01), PAF and TF levels in serum were significantly increased (P < 0.01), CD31 expression in colon
tissue was reduced, and intestinal mucosal microvessel density was significantly reduced (P < 0.01). Compared with model group,
DAI score of mice in high-dose (6.06 g/kg) Aconiti Lateralis Radix Praeparaia-Zingiberis Rhizoma group was significantly reduced
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(P < 0.01), intestinal mucosal blood perfusion and blood cell moving speed were significantly increased (P < 0.01), concentration of
moving blood cells in intestinal mucosa was significantly reduced (P < 0.01), and coagulation factor PAF and TF levels in serum
were significantly reduced (P < 0.01), MVD of intestinal mucosa was significantly increased (P < 0.01). Conclusion Aconiti

Lateralis Radix Praeparaia-Zingiberis Rhizoma can treat chronic UC by improving intestinal mucosal microcirculation.
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(x+s,n=10)
Table 1 Effect of Aconiti Lateralis Radix Praeparaia-
Zingiberis Rhizoma on DAI score of chronic UC mice
(x+s,n=10)
45 /(g kg™ DAI 14>
X e — 0
R — 2.7540.10*
N7 1.16 1.39+0.04™
br-F 6.06 1.81+0.26™
3.03 1.844+0.18™
1.51 2.43+0.19"
XS R R #P<<0.01; HRAYAE. "P<<0.05 ™P<0.01,
NI

#P < 0.01 vs control group; "P < 0.05 ™P < 0.01 vs model group,

same as below tables

VSR

MT-T% 6.06 gkg™ Mt -T2 3.03g kg™ Mt -T2 151gkg?
B 1 MF-FE3EMH UC NREHELRIET LRI
(HE, X100)
Fig. 1
Zingiberis Rhizoma on pathological changes of colon in
chronic UC mice (HE, x<100)

Effect of Aconiti Lateralis Radix Praeparaia-
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W 3 pon, SRR, BRI BRI
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ELE, Sen 252/ RUMLIE T PAF A TR 7K-F-3 2 2
P (P<<0.05. 0.01).
35 MiF-FE3HEM UC /NREFRE MVD BRI
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CD31 Rk BH M FIAFE A L RSUR 78 B 9% B 1) b il 43 A
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Kai M K M F-F 2w RN B R
MVD &2 F+& (P<0.05. 0.01).

®x2 MF-FENEM UC/)RBFHRMRETE. MAMEBINIEEMBINMMAARERFE (x+s,n=10)

Table 2 Effect of Aconiti Lateralis Radix Praeparaia-Zingiberis Rhizoma on mucosal tissue perfusion, blood flow velocity and

blood cell concentration in chronic UC mice (x+s,n=10)

20 ) 5/ (g kg™ ML 2/PU L4 A A% 538 AU 3 40 ik /AU
X R — 800.73+53.74 75.12+9.74 349.33+35.65
el — 451.664-71.42% 47.26+7.58# 641.81+62.06*
[ A 25 B 1.16 680.79+95.85™ 62.61+9.11™ 462.61+67.95™
Wyt 6.06 636.741-84.94™ 64.98+7.38™ 485.21+89.65™
3.03 528.72+84.93" 56.19+6.10 514.12+109.98
151 502.86+90.81 48.16+7.43 585.10+40.61

3 MIF-FExHEM UC /NRILES PAF F1 TF KFRFEM (x+s,n=10)
Table 3 Effect of Aconiti Lateralis Radix Praeparaia-Zingiberis Rhizoma on PAF and TF levels in serum of chronic UC mice

(x+s,n=10)
51 /(g kg™ PAF/(pg mL™) TF/(pg -mL™?)

o} 8 — 402.984-28.30 989.954111.89

et — 629.01+74.38* 1 683.60+79.84*

[ 4 25 1.16 420.30+69.24 992.95+161.16™

-T2 6.06 490.37 +37.03* 1002.97+131.95"
3.03 519.46+30.03" 1127.68+157.99™
1.51 550.62 +75.29" 1454.31+102.24™
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CD31 FRIAHIFM (X 400)

Fig. 2 Effect of Aconiti Lateralis Radix Praeparaia-Zingiberis
Rhizoma on expression of CD31 in intestinal mucosal capillary
endothelial cells of chronic UC mice (x<400)

x4 MF-FZEx18M UuC MR MVD g
(x+s,n=10)
Table 4 Effect of Aconiti Lateralis Radix Praeparaia-
Zingiberis Rhizoma on MVD of chronic UC mice
(x+s,n=10)

451 E R ) MVD/(A~ mm2)

X HE — 30.43+2.24

it — 24.28 +2.09%

[i] A% 25 ) 1.16 28.0712.48"

-T2 6.06 29.0042.14™
3.03 27.5442.54"
1.51 26.78+2.36
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