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Abstract :

Shanghai 200071

Objective: To explore the intervention effect of serum containing soothing liver and stomach
decoction on injured esophageal epithelial cells. Methods: The experiment was divided into four
groups. In addition to the normal group, the other three groups were given trypsin to stimulate HEECs
to construct GERD cell model in vitro. The normal group and the model group were incubated
with serum containing normal saline, the traditional Chinese medicine group were incubated with
serum containing soothing liver and stomach decoction, and the Western medicine group were
incubated with serum containing rabeprazole enteric capsule. IL-8, IL—18 and PAF were detected
by ELISA, PAR-2, Claudin1 and Claudin4 were detected by WB. The results were analyzed by
SPSS26.0. Results: Compared with the normal group, PAR-2, IL-8, IL-18 and PAF increased
significantly (P<0.05), Claudin1 and Claudin4 decreased significantly (P<0.05). Compared with the
model group, PAR-2, IL-8 and PAF were decreased significantly(P<0.05) in the traditional Chinese
medicine group and the Western medicine group, IL—18 was decreased significantly(P<0.05) in the
traditional Chinese medicine group, while IL=1B in the Western group showed a decreasing trend,
and the western medicine group was lower than that in the western medicine group(P>0.05). The
expression of IL—8 and PAF in the traditional Chinese medicine group was significantly lower than in
Western medicine group(P<0.05). Claudin1 was increased significantly in the Chinese and Western
medicine group(P<0.05), Claudin4 was increased significantly in the traditional Chinese medicine

E&UWH: PEEXAANFZESTIEHE LTA (MB4%S: 81874402, 82174128 ),
E#EA: ERE (1992—) , 4, Wik, THREEA, AL, EREF, AR FE: FPEHGHEEER. E-mail: 1114374420@qq.com,
ARMEH: AR (1977—) , B, Wk, LA, BLHRE, EEEN, LEVTEARFMBETIEERBETRA, AR WM. FEHHEE TR, E-mail: 13764403043@163.

comg

Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License. | 109



FAEZG | TRADITIONAL CHINESE MEDICINE

group (P<0.05), while Claudin4 in the Western group showed an increasing trend (P>0.05), and the

expression of the traditional Chinese medicine group was significantly higher than that in Western

medicine group(P<0.05). Conclusion: Soothing liver and stomach decoction can effectively treat

GERD by decreasing the expression of PAR-2, IL-8, IL—-1B and PAF, increasing the expression of

Claudin1 and Claudin4, improving the inflammatory injury of esophageal mucosa, and it works better

than rabeprazole.
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A IL-1 beta ELISA i 7| & (Ab214025) , Human platelet
activating factor, PAF ELISA Kit ( CSB-E0792%h )

5. LI A 5K

AR (HF90) , WL LIER (VS-840-1) , &
HEGOAL (5200) , WAgEE (&) (DMIL) , 0.2um i JEa%
(4612) , PVDF Ji& (IPVHO0010) , BEE##R{L (Epoch2) , Hif
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