o 462 - El PR dh E £ 4075 2024 42 2 F % 45 %% 4 ¥ Int ] Lab Med,February 2024, Vol. 45,No. 4

- it =
LeAEH A AT MLCK/MLC2 E81BE X SAP XRFR{G I

EONS - R A
FARARFMBERER: 1. T2 EFH;2. PR 5 £ EEEFH, F X 408000

H OE.BH RV edF ARV IERE G248 %B(MLCK) /LK E G %4 2(MLC2)1Z 5@ % 3t &
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Effect of saikosaponin A regulating MLCK/MLC2 signaling pathway
on intestinal injury in SAP rats
SUN Bing',TAO Tao™*
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Abstract: Objective To investigate the effect of saikosaponin A regulating myosin light chain kinase
(MLCK) /myosin light chain 2 (MLC2) signaling pathway on intestinal injury in rats with severe acute pan-
creatitis (SAP). Methods A total of 10 rats were randomly selected as sham operation group,and the other
rats were injected with sodium taurine cholate solution to construct SAP rat model. SAP rat models were ran-
domly divided into SAP group, saikosaponin A group (10. 0 mg/kg intraperitoneal injection of saikosaponin
A) and iE-DAP group (3.5 mg/kg intraperitoneal injection of MLCK/MLC2 pathway activator iE-DAP) , sai-
kosaponin A+ 1iE-DAP group (intraperitoneally injected with 10. 0 mg/kg saikosaponin A+ 3.5 mg/kg iE-
DAP),10 rats in each group were injected once a day for 1 week,sham operation group and SAP group were
injected with the same amount of normal saline. The serum levels of amylase (AMY),lipase (LIP),diamine
oxidase (DAQ), interleukin (IL.)-183, IL.-6 and tumor necrosis factor-a ( TNF-a) were detected by enzyme-
linked immunosorbent assay (ELISA). HE staining was used to detect the pathological morphology of ileum tis-
sue in each group. The levels of oxidative stress indexes in ileum tissue were detected by ELISA. Intestinal barrier re-
lated proteins and MLCK/MLC2 pathway related proteins were detected by western blot. Results Compared with
SAP group.the levels of AMY,LIP,DAO,IL-18,1L-6 and TNF-a in saikosonin A group were significantly de-
creased,while the levels of AMY,LIP,DAO,IL-18,1L.-6 and TNF-a in iE-DAP group were significantly in-
creased, with statistical significance (P<C0. 05). Compared with SAP group,the structure of ileum tissue was

improved and the pathological score of ileum tissue was significantly decreased in SA group (P<C0. 05). Com-
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pared with SAP group,the levels of glutathione and superoxide dismutase in SA group were significantly in-

creased,and the levels of malondialdehyde were significantly decreased in SA group, with statistical signifi-
cance (P<C0. 05). Compared with SAP group,the protein levels of MLCK,p-MLC2/MLC2 in SA group were

significantly decreased,and the difference was statistically significant (P <C0. 05). Conclusion Saikosaponin A

may improve intestinal injury in SAP rats by down-regulating the MLLCK/MLC2 signaling pathway.
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B—AGWHMA YL, ZRWE 1 hom A b %
e B AAIRF B . ] Image J 2000 H 895
M) R BEAE

1.9 Sits4ab# R GraphPad Prism 8. 0 #4174
PP TR YOR DL = s R, 241 HBCR B
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S G X (P<<0.05) 4878 S0 S 4 A AT Bl
iR MLCK/MLC2 38 % & #7697 K B SAP 1Y 2L
W OARBFIESE BRI E-DAP I E T miE i, B
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