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Effect of naringin on TNF-a,IL-6,and EGF levels in rats with recurrent oral ulcer
GAO Xiaoyan .LIAO Yingying®
Stomatology Center s People’s Hospital Affiliated to Hubei University of Medicine s
Shiyan , Hubei 442000,China

Abstract ; Objective To investigate the effect of naringin on the levels of epidermal growth factor (EGF) , tumor
necrosis factor-a (TNF-a) and interleukin (IL) -6 in rats with recurrent oral ulcer (ROU). Methods ROU rats were
randomly divided into model group.low dose (25 mg/kg) ,medium dose (50 mg/kg) and high dose (100 mg/
kg) naringin groups,positive control group and control group,with 10 rats in each group. The duration, num-
ber and interval time of oral ulcer in each group were detected,and the pathological changes of ulcer tissue
were observed. The serum and protein levels and positive expressions of TNF-a, EGF and IL.-6 in each group
were compared. Results Compared with the control group,the serum and protein levels of TNF-a and 11.-6 in
the model group were increased (P <C0. 05),and the serum and protein levels of EGF were decreased (P <<
0. 05). The positive expression of TNF-a and 11.-6 was enhanced, the brown or brown yellow particles in-
creased significantly,the positive expression of EGF was weakened,and the tan or brown particles decreased.
Compared with the model group,the duration and number of oral ulcer in the low, medium and high dose nar-
ingin groups were gradually decreased (P <C0. 05),the interval time was gradually increased (P <C0.05),the
serum and protein levels of TNF-a and 11.-6 were gradually decreased (P <C0. 05),and the serum and protein
levels of EGF were significantly increased (P<C0. 05). The positive expression of TNF-a and 1L.-6 decreased,
and the brown or brown yellow particles decreased significantly. The positive expression of EGF increased,and
the brown or brown yellow particles increased gradually. Conclusion Naringin can promote ulcer healing in
rats,and its mechanism may be related to inhibiting the expression of inflammatory factors.
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