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Abstract: Objective: To investigate the effects of Liangxue Tongyu Formula on intestinal mucosal barrier
structure,, selective permeability and nerve function in rats with intracerebral hemorrhage (ICH). Methods: 30 SD
rats were randomly divided into the normal group, the sham operation group, the model group, the Liangxue
Tongyu group and the probiotic group. ICH model was made by blood injection/secondary needle withdrawal
by the injection pump controller. After the model was successfully established, the Liangxue Tongyu group
and the probiotic group were given Liangxue Tongyu Formula and probiotic preparation by gavage respectively.
The expression levels of intestinal mucosal barrier proteins of Occludin, Claudin — 1 and ZO — 1, as well as the
serum contents of LPS, DAO DLA were detected by ELISA. Results: In terms of the behavioral scores, they
were significantly decreased in the Liangxue Tongyu group compared to those in the model group (P < 0.01) ;
but there was no statistical difference between the model group and the probiotic group (P > 0.05). Compared
to those in the normal group, the protein expressions of Occludin, Claudin — 1 and ZO — 1 were significantly
decreased in the model group (P < 0.01), and the serum contents of LPS, DAO and DLA were significantly
increased in the model group (P < 0. 01) ; the protein expressions of Claudin — 1 and ZO — 1 were significantly
decreased (P < 0.05), and the serum contents of LPS, DAO and DLA were significantly increased in the
Liangxue Tongyu group and in the probiotics group (P < 0.05). Compared to those in the sham operation
group, the protein expressions of Claudin — 1 and ZO — 1 were significantly decreased (P < 0.01), and the
serum contents of LPS, DAO and DLA were significantly increased in the model group (P < 0.01) ; the
protein expression of ZO — 1 was significantly decreased (P < 0.05), and the serum contents of LPS, DAO
and DLA were significantly increased in the Liangxue Tongyu group (P < 0.01) ; the serum content of LPS
was significantly increased in the probiotics group (P < 0.01). Compared to those in the model group, the
protein expressions of Claudin — 1 and ZO — 1 were significantly increased in the Liangxue Tongyu group (P <
0. 05), whereas the protein expressions of Occludin, Claudin — 1 and ZO — 1 were significantly increased in
the probiotics group (P < 0.01). Compared to those in the model group, the serum contents of LPS, DAO
and DLA were significantly decreased in the Liangxue Tongyu group and in the probiotics group
(P <0.01). Compared to those in the Liangxue Tongyu group, the serum content of DLA was significantly
decreased in the probiotics group (P < 0.01). Conclusion: Both Liangxue Tongyu Formula and probiotics
can effectively increase the expressions of intestinal mucosal barrier tight junction proteins of Occludin,
Claudin—1 and ZO -1, it can improve intestinal mucosal permeability and reduce harmful substances,
such as LPS, DAO and DLA, into the blood, and the probiotics was slightly better than Liangxue Tongyu
Formula. However, the effect of Liangxue Tongyu Formula is more effective in the improvement of
neurological impairment after ICH.
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