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Abstract : Objective In the rat model of active damp-heat ulcerative colitis, we observed the curative effect
of modified Pulsatilla enema on the active phase of the animal model and evaluated the curative effect of the
decoction of the traditional Chinese medicine. Methods A total of 110 healthy 10-week-old SPF SD rats were
randomly divided into 5 groups: 10 in the control group (D), 10 in the model control group (M), 15 in each
modified Pulsatilla enema treatment group (Z1,Z3),15 in each Mesalazine enema treatment group (X1,X3),
and 15 in each Salaline enema treatment group (S1,S3) respectively after the model of rats of ulcerative colitis
in active stage with damp-heat symptom were built with feeding the rats with high-fat, high-sugar and spicy
diet based on Dinitrochlorobrnzene + Acetic-acid, the rats in Z1 and Z3 groups were given enema of Pulsatilla
decoction enema for 1 week,3 weeks, X1 and X3 groups were given the enema of mesalazine enema for 1 week
and 3 weeks,and S1 and S3 groups were given saline enema for 1 week and 3 weeks respectively. The above
enema was given once daily. Specimen collection: the rats of D and M group were collected 2 ml. blood of
heart for detection of TGF-1,11.-8 and I1.-13. The abdominal cavity was opened immediately after the blood
was drawn,and the antrum of 8 cm lesion in the anus was intercepted. The specimen was filled into a sample

bottle with a fixed solution and embedded in paraffin,sliced,and stained with HE. After 1 week of treatment
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blood samples and colon tissues were collected from group Z1,X1 and S1. The specimens were collected with
the same way from group Z3,X3 and S3 after treatment for 3 weeks. Specimens were compared and statistical-
ly analyzed for the expression of TGF-1,1L.-8 and I1.-13. Results

ment of damp-heat ulcerative colitis in rats, colon pathological biopsy showed that colon mucosa was signifi-

(1) In the modified Pulsatilla enema treat-

cantly repaired, colon mucosa damage index colon mucosa damage index significantly improved,and the differ-
ences were statistally significant (P<C0. 05). (2) Effect of the Pulsatilla enema on serum inflammatory cyto-
kines in rats with damp-heat ulcerative colitis: after modeling, the levels of TGF-81 and IL-8 in serum of M
group were significantly increased and I1.-13 decreased significantly compared to D group.and the differences
were statistally significant (P<C0. 05). The serum levels of TGF-81 and IL-8 in group Z1 were significantly
lower than those in group X1 and S1 and IL.-13 significantly increased (P<C0. 05). The levels of TGF-1 and
11.-8 in Z3 and X3 groups were significantly lower than those in S3 group and II.-13 increased significantly
(P<C0.05). The level of TGF-81,1L-8 and IL-13 in Group Z3 had no significantly difference compared to
group X3 (P>>0.05). Conclusion Modified Pulsatilla enema can effectively inhibit proinflammatory cytokines

IL8 and TGF-B1,increase inflammation inhibitor 1L-13,improve local blood circulation of intestinal mucosal le-

sions,enhance ulcer repairment,so it has a good curative effect on damp-heat ulcerative colitis.
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