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[ Abstract |

(IBD). Methods : Mice were randomly divided into experimental group and control group (n=5, each group). The experimental group

Objective: This study aims to investigate the effect and mechanism of fucoidan inhibiting inflammatory bowel disease

was intragastrically with fucoidan, meanwhile, the control group was given drinking water. Two weeks later, both groups drank dextran
sulfate sodium salt (DSS) to make mouse model of IBD. Body weight, spleen weight, colon length and weight of mouse were measured.
Pathological changes of colon tissue was observed by HE staining, stool property was observed and scored , and mRNAs of inflammatory
factors, chemokines and tight junction proteins were detected by real - time fluorescence quantitative PCR. Results: Intestinal
inflammation related indexes were better in experimental group treated with fucoidan than in the control group, and the degree of
inflammation was reduced. Conclusion: Fucoidan can prevent and inhibit the occurrence of IBD. This study will provide a new method
and evidence for the prevention and treatment of IBD.
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Table 1 Sequences of primers
HEH (5" —3") TE(5'—37)
mGAPDH GGGTGTGAACCACGAGAAATATG TGTGAGGGAGATGCTCAGTGTTG
mTNF-a TCAGCCTCTTCTCATTCCTG CAGGCTTGTCACTCGAATTT
mINF-y GCGTCATTGAATCACACCTG TGAGCTCATTGAATGCTTGG
mlL-6 CCTCTCTGCAAGAGACTTCCA AGAATTGCCATTGCACAACTCT
mlL-13 CCAAAAGATGAAGGGCTGCT ACAGAGGATGGGCTCTTCTT
mlL-13 CAGCATGGTATGGAGTGTGG TGGGCTACTTCGATTTTGGT
IL-10 GCTCTTACTGACTGGCATGAG CGCAGCTCTAGGAGCATGTG
mMIP-1 CTTCTCTGTACCATGACACTCTGC CCTCCAAGACTCTCAGGCATTC
mMIP-2 CCCAGACAGAAGTCATAGCCA AGTGAACTCTCAGACAGCGA
mMCP-1 GTGCAGAGAGCCAGACGGGA GGCATCACAGTCCGAGTCACA
mZ0-1 CCACCTCTGTCCAGCTCTTC CACCGGAGTGATGGTTTTCT
mOccludinl CCTCCAATGGCAAAGTGAAT CTCCCCACCTGTCGTGTAGT
mClaudin-2 TATGTTGGTGCCAGCATTGT TCATGCCCACCACAGAGATA
mClaudin-5 GCTCTCAGAGTCCGTTGACC CTGCCCTTTCAGGTTAGCAG
mClaudin-1 GATGTGGATGGCTGTCATTG CGTGGTGTTGGGTAAGAGGT
A0y B 4 © _ 4qnsmal
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2ol ~xtmmal P 5 ] g , ]
ﬁ - % = *
%20 1 B 1A 4 E-le- Sekok® Rk
X X
. — 04— 0
0123456789 0123456789 0123456789
IRFa] (d) RFa] (d) i) (d)

A SR X AT N AR AR R GE T 5 B AR R GE 5 € RAEME MITI G i8] S BT IE4R, P < 0.05,7P < 0.01(n=5).
E1 ORRERESEEEEEE DSS B RAEEUN R BB K AEK

Figure 1 Taking fucoidan orally can ameliorate enteritis symptoms in DSS model mice
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0.001,E12A B),

25 i iV B 2 B B K I A AE 1 TR AR, AZS
o SR E A U (mg/g) TR o X IR 245 7 &
[(9.9 £ 1.2)mg/g ] fm TSI (7.5 £ 0.9)me/g ], 22

SAGIFE X (P <0.001,K20), #@EELT,
W 38 AR AE 2575 | BRI DG A /)~ BV o e, S
YRR A I, S5 20 /0N BRI AF D G o [ AL
i (mg) AT (g) (4.2 + 1.2) mg/g, fK T XF FEZH /)
L(5.9 +2.0)meleg] , ZRAFIE L (P <001,
F2D) . DA BRI, 78 DSS I s i, i
PEZMEAT DLk s I 1B K M DA K s 1B 2245, JF H g

C D
8.0 % 12 sk ’208
RS i ERIT I Tl o —
=170 {E £10 % o p=ml
265 o9 . = 4 J__E
< 60 : = = :
B . = L} ‘Bd‘
. ; 6 Zo
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A NREEAE T B/ DRGS0 C/NREE B I /0875 D AR . 4L, "P < 0.01,7P < 0.001(n=5)
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Figure 2 Taking fucoidan orally can ameliorate colonic atrophy, edema and splenomegaly in DSS model mice



5 39 4555 9

RBANL L, 2 W, 55 BN RAETE R A E T R CHLRI [ ).

201949 H P R ERIC AR (A 2RBRARR ) ,2019,39(09) : 1304-1308, 1313 <1307 -
3B 1R AR A
2.3 IR EE S BRI DSSH SRR RS
B R JE 2m Bl i -
HE— R A GUES T B HE R @ R 2

FERN X MR /N R 25 W b Bz RS sl IR (B AR |
PR AN AL 25 2% R T 7K i | 45 B B L 1 I R 285
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3B), 2R A G E (P <0.05,83B),
24 vREE SRR K m R T e AL A
F 89 mRNA K-F, 3% & R F#E3%& G 49 mRNA £k
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R TR A 2 R R AR AL, R
qPCRAGI 1 25l AH 2 h S 4 A L K 7KK 5%
TR AR EL, SEB A A2 R A7 1L-18 \1L-13 . TNF-a . IL-
6 IFN-y 5% mRNA 7K -3 21| B g il , 1 400 98 A+
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F MIP-1 MIP-2 MCP-1, 25 n A I7ESL SR 41 1
mRNA ik A AKX B4 (K1 4B) . 1 b %z
20 5% % 42 (tight junction, TJ) 85 F 75 418 26 5+
B EEEH, R A H (Occlu-
din) A4 (Claudins ) | 3% 322 55501 22 7N
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Figure 3 Taking fucoidan orally can ameliorate DSS-in-
duced colonic pathological damage and inflam-

matory cell infiltration
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Figure 4 Effect of taking fucoidan orally on mRNAs of inflammatory factors, chemokines and tight junction proteins
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