38 2 Vol. 38 No.2
2020 2 CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Feb. 2020

DOI: 10. 13193/j. issn. 1673-7717. 2020. 02. 020

TRPV1
p — TRPV1.SP.CGRP

1 1 1 1 2

(1. 530011; 2. 330011)

1( the transient receptor potential vanilloiol

type 1 TRPV1) p-TRPVI.  P(SP). ( CGRP) .

NEEN ; C57 ( Dor-
sal root ganglion DRG) DRG ( Capsaicin CAP) (
NEEN ) DRG TRPV1 ; RT - PCR
Western — blot DRG p — TRPV1.SP.CGRP o
DRG ; DRG ;
“ 7 DRG p - TRPV1
p - TRPV1 NN DRG p - TRPVI.CGRP mRNA
(P<0.05) SP mRNA (P<0.05) . p-
TRPV1 CGRP SP ( Trritable Bowel Syndrome IBS) o
: ;p — TRPVI1; SP; CGRP;
1 R285.5 TA 116737717(2020) 02-0072-07

Effects of Shugan Jianpi Recipe on TRPV1 Current Channel and Expressions of
p - TRPV1I SP and CGRP Receptors in Spinal Dorsal Horn Neurons of Mice

ZHANG TAO' QIU YANTING' XU ZHUONI' CHEN XIAOFEN' PAN FENG’
(1. Department of Gastroenterology Ruikang Hospital Affiliated to Guangxi University of
Traditional Chinese Medicine Nanning 530011 Guangxi China;

2. Department of Gastroenterology Zhejiang Hospital of Integrated Traditional Chinese and
Western Medicine Hangzhou 330011 Zhejiang China)

Abstract: Objective To explore the effect of Shugan Jianpi Recipe on the expressions of TRPVI current channel and
p —TRPV1 SP and CGRP receptors in spinal cord heel neurons of mice. Methods According to the serum pharmacology
method there were normal group and drug — containing serum of Shugan Jianpi Recipe low medium and high dose
groups. We isolated and primarily cultured C57 mice DRG( dorsal root ganglion) cells. By immunofluorescence cell iden—
tification DRG cells were treated with Capsaicin( CAP) intervention( low medium and high dose groups) with drug —
containing serum intervention and DRGI( the transient receptor potential vanilloid type) was recorded by whole — cell
patch clamp technique 1) channel current. RT — PCR and Western — blot were used to detect the expression changes of p
—TRPV1 SP and CGRP in mouse DRG neurons. Results After cell identification it was confirmed that mice DRG cells
were successfully isolated. The morphology of DRG cells was round the cell body was small and the processes were
long. The shape of colonic smooth muscle cells was elliptical bundledand dense and sparse. Shugan Jianpi Recipe can
not only directly activate p — TRPV1 channel in DRG neurons but also positively regulate capsaicin — activated p — TR-
PV1 current. The mRNA and protein expressions of P — TRPV1 and CGRP in DRG cells of low medium and high dose
groupsdecreased gradually with the increase of drug concentration( P <0.05) and the expressions of SP and mRNA in—
creased gradually with the increase of drug concentration( P <0.05) . Conclusion Shugan Jianpt Recipe can inhibit the
expression of CGRP and up — regulate the expression of SP by down — regulating the expression of p — TRPV1 and plays
a role in the prevention and treatment of irritable bowel syndrome.
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JIANG Shumin’s Academic Thought and Experience on Treating Chronic Atrophic Gastritis

CHEN Chen' JIANG Shumin®
(1. Liaoning University of Traditional Chinese Medicine Shenyang 110847 Liaoning China;
2. The Affiliated Hospital of Liaoning University of Traditional Chinese Medicine Shenyang 110032 Liaoning China)

Abstract: Prof. JIANG Shumin believes that the occurrence of this disease is related to the deficiency of the body
six exogenous eating disorder emotional disorder and so on. The main cause of the disease is spleen deficiency heat
and blood stasis as the key pathogenic factors. The basic pathogenesis is summarized as deficiency of spleen and physical
activity dampness and heat stagnation in the middle unfavorable cardinal organs and loss of Qi in the spleen and

stomach. The treatment of stregthening spleen and stomach as well asclearing heat and dampness is the principle and the
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