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Study on the mechanism of electroacupuncture at “Shangjuxu” (ST37) in regulating the
expression of NGF mediated by 5-HT, receptor and relieving visceral hypersensitivity in IBS

rats

CHEN Cai-yi', CHEN Xin', WANG Xuan', WANG Zhang-ying®, LIN Dong' ('College of Acupuncture-moxibustion and
Tuina, Fujian University of Traditional Chinese Medicine, Fuzhou 350122, China; *College of Adult Education, Fujian
University of Traditional Chinese Medicine, Fuzhou 350122)

[ABSTRACT] Objective To observe the effect of electroacupuncture (EA) of “Shangjuxu” (ST37) on the
visceral hypersensitivity, and expression of colonic 5-hydroxytryptamine 7 receptor (5-HT,) and nerve growth factor
(NGF) in rats with irritable bowel syndrome (IBS), so as to explore its mechanisms underlying the improvement of
visceral hypersensitivity of IBS. Methods A total of 18 male SD rats were randomly divided into normal control, IBS
model and EA groups, with 6 rats in each group. The IBS model was established by intracolonic administration of 2,4,6-
Trinitrobenzenesulfonic acid (0.8 mL, 80 mg/kg, in 50% ethanol) for 4 weeks. EA (2 Hz, 1.0 mA) was applied to
bilateral ST37 for 30 min, once daily for 10 days. The visceral hypersensitivity was assessed by visceromotor responses
(abdominal withdrawal reflex [AWR] to 20, 40, 60, and 80 mmHg colorectal distension pressure [CRD] ,
simultaneously. Changes of the electromyography (EMG) activities of the obliquus externus abdominis were
synchronously recorded after CRD. Histopathological changes of the colonic tissue were observed after H&E staining.
The activity of myeloperoxidase (MPO, an inflammatory marker) in the colon tissue was detected by colorimetry. The
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co-expression of 5-HT,, NGF and pan-neural marker (PGP9.5) in the colon tissue was detected by
immunofluorescence staining. The protein expression levels of colonic tumor necrosis factor-a (TNF-a) , interleukin-10
(IL-10) , 5-HT,, NGF and tropomyosin receptor kinase A (TrkA) were detected by Western blot. Results In
comparison with the normal control group, the model group showed a striking increase in the AWR scores and EMG
activities in response to 20, 40, 60, and 80 mmHg CRD (P<0.05), suggesting a visceral hypersensitivity after CRD. In
addition, the activity of MPO, expression levels of TNF-a, 5-HT,, TrkA and NGF proteins, and the positive cell rates of
5-HT7/NGP9.5 dual staining, and NGF/NGP9.5 dual staining in the colon tissue were significantly increased (P<0.05),
while the expression of colonic IL-10 protein was obviously down-regulated in the model group than in the control group
(P<0.05). After EA intervention, both the AWR scores and EMG activity were considerably down-regulated ( P<0.05) ,
suggesting an apparent reduction of the visceral pain. Correspondingly, both the increase of the activity of MPO,
expression levels of TNF-a, 5-HT,, TrkA and NGF proteins, and the positive cell rates of 5-HT7/NGP9.5 and NGF/
NGP9.5 dual staining, and the decrease of IL-10 protein expression were reversed by EA (P<0.05). H.E. staining
displayed disordered arrangement of the epithelial cells of the colon mucosa, interstitial edema, and inflammatory cell
infiltration in the submucosa in the model group. While in the EA group, the epithelial cells were comparatively closely
arranged, the muscular layer structure was relatively complete, and the inflammatory cell infiltration was reduced.
Conclusion EA at ST37 can alleviate visceral hypersensitivity and regulate low-grade inflammation in the colon tissue

of IBS rats, which may be related to its functions in inhibiting the overactivation of 5-HT, to down-regulate NGF

expression, affecting the colonic nerve activities.
[KEYWORDS]

W 5y 25 6 A (IBS ) 2 76 0 BN 3 18 Jk e
MR B EZ R E A RN ST, 5 HE
i > A Rk AR AR S Y B R PR I e o R HEAE AR T
il DAL i V5 RN AR RS 0T L (H T IBS BOE W A B 5K
5 141 5 A, BRI P U 9 A, Mertz S84 H D9 JIE J8% 0
B (R AR IBS W AE W 2 hr ki o IBS BEH 45 45
5 K R L 3] 8 e 42 £ A B T, HL S
fe (5-HT) e #4225 T W Jd 3 i 80 & 9 bl
il B B A e B T 5-HT 1R b M &
TRk 2 AR AN LD 5- 68 B 7 R A7 Ak
(5-HT,) M #1% L8 T IBS &5 g #h & £ KN T
(NGF) iy 23k , fi 5 3w 28 4 KOF 2 801 o o 1o
B, A 5-HT, 800 7 AK B A JE KT 3 4 S 8 Bk
oA o 2o BN BRSSO A T, T DL S-HIT A0k 1 &
I bt 25 Bl 28 AR K SR TBS P IR B0 s R AR 2 —
EERIE MR YT IBS 98 BT 2 — | BRI I 4R
IBS M 9 . B 3% K (8 MR, X IBS SiE R ™ R R
(IBS-SSS) %5 W 3% &4 5 ol R4k % 18 JH™, Meta 43 #r
F B HITAR YT IBS I7 200 B0 EAL D i AN B A
ARBFSE G EM 5-HT, 0 NGF 23k 111 2l 28 i 6 5
P28 S IC I AR R AR T B BT IR YT IBS PSR B AR
FHALE , M R VATT 1BS B 52 564 3

1 MHRE5AE
1.1 sE5eshy)
& e SPF 9% SD KR 18 U, 4 it & 200~

Irritable bowel syndrome; Electroacupuncture; Visceral hypersensitivity; 5-HT, receptor; NGF

250 g, W [ b S v SE B s WA IR SR A DL AR
PR AR G 5 0 SCXK (I7) 2022-0004 , H 48 £ 1 =
2R S S o A 5% 4 VE PTUE SR : SYXK
(1) 2019-0007, Hh 12 H oK BUH F i, 6 H kR
SYNIER A . ABKRE,WIRAEEN 12 h/12 hiBERK
WA AR M, R B W AR 18~24 °C, W B 5 i A
50%~T70% o S i R b Xt sh A Ak 5 RERL B
(TR L1 S 48 T2 2 UL )R | JF 3 4 4
o B2y R R W (it E XS FITCM
IACUC2023072) .
1.2 FERH SR

GAPDH [ 4 57 B 3t /& ( 3¢ [# Proteintech) ,
5-HT, e B oo P& PU 4 . R L Bk 2 11 32 1R 3B A
(TrkA) % 5 5 BE BT 44 (36 [F Abcam) , NGF #g . 5g
PR (BUNAR L) 7 B bR B (PGPI.5) SR
TEREBUAR R IR IE N T o ( TNF-o) BB ST RE P IA |
28 A/ % -10(1L-10) f B 58 BE oA L F 91 R 1gG
PR 1gG Pt (£ H Immunoway) , 2,4, 6-—
fiti Je R A R (TNBS) \PMSF 25 F i 4 o 371 (K 3% 5%
W), AR L F & (dE R R R,
PAGE &8 Jfie te it il £ 18050 & ( ¥ RERE ) , BCA R H
FrE IR & RIPA R (L3 = K) , it
H ALY (MPO) He a2 & () Elabscience) ,
PR R (I MR B8 5% ), B8, il L 2 1 Marker
(EEFEE ), TSA K & Polymer-HRP £ 4 e
TG M) .



Bt BT 5

- 3 -

230 16 4 AR T OR AL R G (RAER AR,
AL (2RI G ), I B O BB (H AR e
B, 208 18 2O HH AL CT L) A Y R AL
DMIL/DFC295 8] & =0 & 4t W i % .DM4000B 2 {
B AR R 2R 50 (8 Leica) , LKA (dE &N —),
ChemiDoc XRS+ 1k 2% & 6 A% 0 A & 48 (€ H
Bio-Rad) , /= #¥& VR B O AL (78 [E 3L A ) , ND-100c¢
43 966 BE T OB MK BIO) |, 585 EC A 3384 (e o %
742),0.30 mm X 13 mm JC B & & & (IR 4B ) .

1.3 R

i TNBS ¥ 575 5 19 2 1 B i 1B J5 4 E
oA SO e ST IBS R RIS AR A 24 h
J& L 0.8%40 ¢ FUbE I W RR K B, ¥ — R S
(HAZ 1.0 mm) MALTTHE A M8 , K FE 8 8.0 cm,
47 0.8 mL TNBS 50% £ B A ¥ (5 mg TNBS
BT 50% L) o IEHH KBS 0.8 mL 0.9% 5
AN W . BT A TR KRR SK 3 1] R i E 3 min, DA
B P 1 G T O AT T S DL R AR R AT
TR B ARG, A i K BT 25 E g B ok
W (CRD) K g &8 48 ] 5 55 (AWR) 3 43 DL VE A L
R, AWRPE 43 HOE B 4R BRI 3 T s B0 U g
Tk 3 AR B o P L R o 2 o AR i B R B
Y NBEIRIA | EE A, 16 2.

14 Tk

MR AR AR TR B AR IR T BUR O IR AR
it SCHR [18-1919 28 bb A M i o C B BE 43 ~F vk o B
b EE A T K U AR B R 25 1AM 5 mm, 6
TR J7 15 mm™, RO B ST, B B 6 A B (fif
FH AR EF R & BEAR 20 3 AR 1 mm K BE R
10~15 mm PES0 2 Z 148 (W £ 2 1) 46 2% |, 51l oK
viiy @5 tH 8~10 mm f# T 3% $ B AT A, PIAR BT & &
43 FH 3% WA AT [ G2, WA BT B 2R L MR 2 1~
1.5 mm) #EA7 4, £ PR BE 5 mm, DL 2 Hz /) 3% 22
P 1.0 mA 9 HL I 5% B £ 30 min, A H 1Y, FR2E
10d. 5 FE A AR 7k 98z | e AR 2 FiE
AR B AR AT R R 1
1.5 WG b B A J7 ¥

e VIR YT 45 R 5 I H #47 AWR PS> 5 18
AP AU L BR A (EMG) W &, WAL B £ X IBS KR
HIVRITVE R o SERTAS 5 Wk B Ak FE R B BRUE AT
176 cmibm 258 2 cm, Hrf 1 em & T 4% Z R H
i E, T HE @, 1 em i AR A, RIE 5 A
-80 “CykHE % H o

AWR PEAR K I - 72 JE AT S 590 Z 15, K R 24

BAEEK 12 h, DU B BRAE . R BUE TR
s e B, 4% 5 9 (i : 0.7~1 L/min)
HEATRREE . B RERBEEFARSG L, 482X 5 )
Fot (P :0.7~1 L/min) 4EFFRRIE . A NTTTINE A
CRD ¥ ik BR 4 (CRD ¥ 5K BR 48 F % 4> £ 3k bty 1R 5
TEAME 0.2 cm 1Y PE 45 I, fiff FH Bt 35k 48 400 F 11 3
=@, 405 10 mL SR AT XT11D & 2
JEFHAHE) IR E R 6 em, K9 K BR 92 S8 IR
A7 % 25 A KRR i LA By 1k L o K R BUCTE
20 em X5 ecm X 8 cm Y% B & 09, SR J5 #E47 CRD Al
B AWR Sy . s RS, M L EER
3R, L e KRR 32 0 /0 I 35 DR 3R K S 56 8 SR 11 s
M o AWR PP 43 02 W48 3 W) 70 3 IR S T, XA [H]
G (1 CRD JiF 7= Az 14 B2 L i A7 2w 0P 4o 75k
JE 77 B W sl o R S AR E Y kBRI & X
I & 3 S 8 . CRD 43 2 20,40, 60,80 mmHg
(1 mmHg~0.133 kPa)4 >4 4 , A i i) AWR P43
s 2 B SCHk (22100 J7 325 % CRD #l #% E A7 I
N, R 043 5 45 1 BOK BRUA 2 V6 45 1 5 O D J 8
(13K 9832 s AT M, PF R 140 s O ), DL AT 3 L
R US4 I Sy 2 40 5 A R FR R AT R 1 R 347
FRHER IR Z MR 45y, B
CRD B #4522 20 s, [ B& 5 min J§ 44 T F 1R 334 5
B AN ) 0 B A 3k, O B AR O B S T
SHA

JE A RHILEMG W i« 78 K B VA B 1
PB4 1.5 em W07 E R 22 XU HE A 3 A —
M AE A AL 38 2 6 KR B (CRD J7 % [A] i) jit
B g, s T ) 8 EE 430 2 20,4060 .80 mmHg,
R CRD PRS2 10 s, [ BRI 18] 24 4 min, B 4017
T LR AR R A T3k, 1B M
RM6240 Z il i A F{E 5 REMN B R G  iIC REAS
[l CRD J& 73 7K F K BRUIE A0 RFIUCH AT 2 (S 4K
B . A 08 B 3 kHz, B E] 3 %0 0.001, SR BE A %
40 Hz, R 250 pV, E 408 FE 200 ms/div)#2,
R T B AN TR K B Rl H AT LA B &
HL ) O T 552 6 45 R 1 S W), 11 SR 4 B CRD R )
T AN REILC H R AR T 5 ik R e Y T S
e, EMG (%) = 4 & WL EMG =+ 2 fili EMG X
100% , A LAY 2 A6 CRD & 1 F 46 &L EMG
A= 4k .

HE % {0 K 0 25 iz 96 B L 25 A8 1k < 25 B 41 8 4
4% 22 B W Hp [ GE 24 hy, K e IS 2E AT 48U
KB R B YR (5 pm) KA TR AR -



Acupuncture Research

gL (8 5 0 3R 58 UG FRRIBOK I E R o 7Eo%: 1
T T W E2 45 I A 2L T A 24 R AE

Fb 8 325 I 5 45 i MIPO I % < ™ 4% 4% B &
U BT . S A SURRE S A1 I A
DF BT, B T R AR, AR [ 460 nm
A 0 7 5 AL BB, 22 Wl o B 7 D 2 A5 2
Ml E 77 #, JF AR 48 |l J7 #2355 K R4S B MPO
T

B B 56 6 1k K T 45 B 4 21 PGP9.5 5 5-HT, .,
PGP9.5 5 NGF 2 £ A 7K F : i 41 3 H K B 8
JE A5 A E, G K Wk JE AT A UK B W R
I AR YT (5 pm) RS KA PR B R B,
FB 25 B, W m 5-HT,(1: 1 000) NGF (1:500) .
PGP9.5(1:1000) —#i. 4 CWH %5 PBS ¥F Uk
3, B K 5 min, HI A Polymer-HRP 2 Ht e — 1
WA S, ZHEMF 30 min, PBS U 3K,
IR 5 min. % IR 45 B 5O YL B 5 TSA buffer
Fie 10200 19 LR 539 5) 5 s V) R H 4%
SN 5 min, J5 PBS W B8 31K, BK 5 min. 1 75
Hh— P Bt ) TSA TEC YL RV I, #EAT 56 2 e hn
ic L ERAER b VIR TS i — T B9 O TR K B
R (% DAPD FHEA | R m B s gt A, Rl
B U, FF 5 min J5 T £ 8 1 2O H AT W I
KAEE G . R H Visiopharm 348 48 11 BH 1 40 it %k
i, BHPE 40 R (26 = XUbR 41 M 450+ 5 40 i 4k X
100% o

Western blot 32 #; U 45 i 5-HT, . NGF | TrkA .
IL-10 . TNF-a & H £ A 7K P BUaR 24 3 HOR B4
ZH 220 mg, Fic B 215 i 5 24 W5 2R R 4
FIA AR FL 1:100: 150 A 2.0 mL EP 45, 5 A BF B HL
WFEE 30 s, J5 B T vk B 30 min, 4 “CE5 .0 10 min
BB . H BCA B &I S8 13 o, Bl S 64T
SDS-2R TN M B e 56 IE v UK, % BRDLR 2D JR ¥4 - %6
PL 20 V By B 32 47 10 min, B J5 % H B8 2= 80 V
1Z 47 30 min, 5 5 LA 120 V 19 B 32 47 60 min, H
VKA H G, TF U6 BE 5% I, 4 RT 55 8 5 AR 8 1 1Y
B R 4K I S PVDF BREAR A 55 B e v | I
BT UK 0 2 SR oh G e M 2 RIS i A P s 3 A
WA 30 min, J5 B 1< TBST i ¥k 3%, 4K 5 min.
—HU5-HT,(1:5000) NGF(1:2 000) \ TrkA(1:1 000)
TNF-a(1:1000) ,IL-10(1:1 000)4 CH & 1t %
J5 IXTBST ¥ 3%, 8K 5 min, LA IgG — 4t
(1:5000), & M 60 minJ5 1X TBSTIH¥E 3K,
FER 5 min, SRAEEME B2 AW (1: 1), ¥ 50 m

FPEFRE BT AR BUR R G HEAT AN IR 4
W<, R Image J K 4 ¥E 47 K BE {E 00 %, WX
GAPDH W ZEH , HWE 5 GAPDH 44 K
FEAE M LA Sk B A 8 R AR s i
1.6 GEit2Ea#r

JH SPSS23.0 e it 8 Ak A7 B dls Ge it 3 #r o 3t
OB DU B AR 22 (Tks) BRI BRI R 7 4
AT LR AL B 25 S, 2 AL 1R 0 TR LR, 25 55 T
H LSD % 5, & 22 AN 35 H Tamhane’s 22 % 56 . LA
P<<0.05 AR A G2 LbRifE.

2 #R
2.1 FAHKAWRIES

T L X & 2 K B 4T 20.,40,60 .80 mmHg 4
A~ 13 398 2 G R T I 9, 0 Sk A R 1 AWR TE Yo
HIEWAM L, BRI FE AR R AWRIESS
FE 5 (P<0.05) , 2 B 5 5y 375 5 B HS 30 P9 O 9
BT R, FE 4 LE 40 .60.80 mmHg 19 AWR PE43
B TR A 4] (P<<0.05) , 7 20 mmHg 22 5% K48 i1
0 S FRUTHE L E R RIS RE AT IBS o4 JIE 95 B
ALY I BB P O . DL 1

5. REHUR el
" ¢ [
44 o | EER4L
R : #
3
R # #
B 21
1 #
0
20 mmHg 40 mmHg 60 mmHg 80 mmHg
s TG
4 # #
<B 3 i * :
& ] - .
2 *
14 /
0
20 mmHg 40 mmHg 60 mmHg 80 mmHg

1 :1 mmHgA=0.133 kPa, AWR Jg i 548 [l /2 5% 2
HIEW A, 'P<<0.05; SHERIA L, P<<0.05,
1 BRAKXRRAWRIFS LR (r+s,6 LR/4AH)
Fig.1 Comparison of AWR scores of rats in the 3 groups

(z+s, 6 rats/group)

2.2 HHKBEMG LA

£ 20.40.60.80 mmHg 4 ¥ &% % ST,
BLRLA] EMG 3 5 F 1% 4 (P<<0.05) . L FE E4
EMG #{K TR ZH (P<<0.05) ., WLIE 2,
2.3 HHKREMALIES LK

1E R A K R4 W 2 IS b B 40 e 2 o )2 AR HE



Bt BT 5

w1

G, iR e AR AR LB IR O
SN g AN 0 R )= MU ILZ i R AT
AN AT P JZ 7 1 LA B = 3 UL 22 8] A7 A
GINEE VN S DN DR 7R ) L & Ok
LA IR /A s R I~ O R TURA e ot B o i

B )T B I B BT R IR A R A 4R i
R, b B R B 45 I B IROE S BB A
—E LW, bR AR HES B D2 S B
SERE L BT 2 00 28 TR A0 MO 3R i B R L, AR R
HREEHY T IE R AL WA 3.

EHH FRETIZ TEBH
0 mmHg |~
20 mmHg |~
40 mmHg |~ R B i
60 mmHg |- R
80 mmHg |~ " i e e
sto pv
200 ms
EMG 1EHH
1 000 " = 2
o 800 ~ LEREA
2 600
ﬁ 400
200

20 mmHg 40 mmHg

60 mmHg

80 mmHg

HEMG NI AN R IR . 5 1E #4188, *P<<0.05; 54 H % ,"P<<0.05,
2 BAKXKREMG LLE (r+s,6 A R/AE)

Fig.2 Comparison of EMG after electroacupuncture intervention of rats in the 3 groups (7+s, 6 rats/group)

it FERA

T B SRR R AEEAE AR =50 pm.
B3 SHARZMEALRKFERSHLR(HERE)
Fig.3 Comparison of the pathological morphology of the

colon tissues of rats in the 3 groups(HE staining)

2.4 FAKRKREHMPO IEYEF TNF-o IL-10 8 1
FeIk 0 AL

FERL 2 KRR 25 i MPO 35 P Il TNF-o 25 1 R 6
BT IE® 4 (P<<0.05) , IL-10 % 1 F kK T 1E % 41

(P<<0.05), I E 4K REH MPO I Al TNF -«
B A B R AR A B AR (P<<0.05) , IL-10 2 1 ik
KT (P<<0.05) . WL 4 5.
25 #H MKW S5-HT,. 5 PGP9.5 NGF 5
PGP9.5 iy L33k b
5 1EH AUA L, BB 2 R R4S g b PGPS 4y
S5 5-HT, NGF 322 £ /9 FH P 40 i 5 07 I 3% &2
(P<<0.05) ; SR ALt , I H 40 PGP9.5 43 4l
5 5-HT, NGF 35 7 ) FH 14 20 i 22 0] 1 gk 70> (P<<
0.05). WL 6.
2.6 HAKEEES-HT, NGF  TrkA &AM
S OE W A M e, 8R4 K R4S s b 5-HT, .



Acupuncture Research

1.0

0.8

0.6

EHE/U-g!

0.4 4

0.2

IEH B R
1E:MPO Wit AW . 5 IR % AL H e, "P<<0.05;
SRR EE, " P<<0.05,

4 FHEKRBREHMPOFMERLLE (T+s,6 AR/A)
Fig.4 Comparison of MPO activity in the colon of rats in

the 3 groups (Z+s, 6 rats/group)

NGF \TrkA £ [ £ 5K T (P<<0.05) . S
A, FHE B4 5-HT, NGF . TrkA B E H FIiAK
FBETIH(P<<0.05), WK 7,

3 iFig

IBS 4Bk B B R R 11.2%%, & —Fh# 0L i1
DL B o R BN . EHRIE IR YT IBS /Y
BT R I A ), BLAE I Y IBS R B0
[T T I | A T N S 2 et S =)
HE B % 2% i TNBS 75 5 19 IBS /I BUBE ALY A JIE &
AR AR R U, 3X — RN 5 Epacl-Piezo2 {5 5 i %
BRI G o LR RMK™ L E &7 A/E Al
fie 5 FEAK IBS KU b R 40 j B W K7, DR 4 7 &6

1B BOR EERAH

GAPDH | we—— e e | 37 kDa

1.5 1L-10

*
e

1% 1.0

X

H_‘_%‘ #

iy 1T

Z 0.5

T B EERA

[ ot i A S RN R SRS o, R B
fif 1BS K BP9 IE w55 8055 IR A ML AT R 5 R I K
Y IE AR G T, L B R R A
oo HLER AT AR IBS B AL K 45 I R SO (Y, X
B2 1 AT R AR AR IR I TR AT,
B E IR ILE 7 KA A B i, B, B
b, W A BE AL, B B REEZ I T E XS
K W96 W3R 7 VE L A 98 0 R B BB LUIR YT
T W e 2 . AP BE S FLE R TR, %
BRI F A AWR S B EMG ¥ R, R
B 1 E R X IBS IR B AT e R A .

S IBS TR I R 1940 kg — ol I B 6 2% 5T 1 2l
AR (B, (HL I AR SR B 5Y R B, IBS [RE AR E B
IR e M B IR HRp S I AR R0 e 928 OIS L AE
HE 5 1BS PN IE A B Sz iy b e 25 2 6 5 20 4R
BT B, 5 4a R X BB 440 e, IBS BB & s g b
g 1t 2 o6 30T 0 AR S A 400 G A i i S I, R
1 9 55 35 7E B2 i 51 1 B IBS REE IR 1Y B 9] 5 T T
WY, MPO Ji& — Bl 32 ZLAFAE T b e 40 i v i) g
BB A R M R Y T B AR AR AT AR S 4 R
NG RE EEEIRIT R KBRS R BOE S
BRI 21 B3 5 B 20 FE i ) MPO JKEfE RS 1
E R JE W& AR, JF B T 78RR 08 B (IR AL R
FLZ5 I 1 46 I TNF-o B9 235, [ B 38 it % X7
IL-10 By ik, 2 W s & 1 B g 7 a3 1 4 i & ok
PN 1 e 35, 00 o 38 A R R e PN O

IR BB EERA

TNF-a 17 kDa

GAPDH 37 kDa

il

1.5 TNF-a

1% 1.0
|
#® T
=y
= .54

T BRI EERA

HIL-10 0 A0 M A 25 -10, TNF-a F MR IRIE N F o 5 IEH 41 L5, "P<C0.05; 5 4] Fh 45, "P<C0.05,
5 KAKXRE INF-0.IL-10 B AR EN LR (7+s5,3 RR/AH)
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