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Abstract ; Objective To explore the effect of fecal bacteria transplantation on the serotonin (5-HT) signal
pathway in the brain-gut axis of diarrhea-type irritable bowel syndrome (IBS-D) model rats. Methods Forty-
five SPF-grade healthy SD male rats were randomly divided into normal group,model group and fecal bacteria
transplantation group,with 15 rats in each group. The IBS-D animal model was establish by nsing senna leaf
gavage combined with restraint stress, and the model was established in all the groups except the normal
group. Fecal bacteria transplantation group was treated with fecal bacteria liquid enema,volume of 2 mL each
time, continuous enema treatment for 10 days. The living conditions and fecal water content of rats were ob-
served. The expression levels of 5-HT and SP in brain tissue and serum of rats were detected by ELISA, and
the protein expression levels of 5-HT transporter (SERT) in colon and brain of rats were detected by immu-
nohistochemistry. Western blot was used to detect the protein expression levels of SERT, tryptophan hydroxy-
lase 1 (THP1),5-HT receptor 3 (5-HT3R) and 5-HT receptor 4 (5-HT4R) in colon and brain tissues of rats.
Results Compared with the normal group.,the rats in the model group showed symptoms such as watery diar-
rhea,listless mental state,increased water intake,decreased food intake,and restlessness. The expression lev-
els of 5-HT and SP in brain tissue and serum increased significantly,and the expression levels of SERT and 5-
HT4R in colon tissue and brain tissue decreased significantly, the protein expression levels of THP1 and 5-
HT3R increased significantly,and the differences were statistically significant (P <C0. 05). Compared with the
model group,the mental status, diarrhea, fecal water content of the fecal bacteria transplantation group im-

proved significantly. The expression levels of 5-HT and SP in brain tissue and serum,SERT and 5-HT4R in colon
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tissue and brain tissue decreased significantly,as well as THP1 and 5-HT3R (P<Z0. 05). Conclusion Fecal bacteria

transplantation could significantly improve the symptoms of IBS-D,and the mechanism might be related to the

regulation of 5-HT signal pathway on the brain-gut axis.
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