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Role of TLR4/MyD88/NF — kB Signaling Pathway in RA and Research Progress in

Chinese Medicinal Intervention
WANG Ruijie'?, WANG Gang’,ZHANG Li*"
(1. Gansu University of Chinese Medicine, Lanzhou 730000, China; 2. Baiyin Integrated Hospital of
Traditional Chinese and Western Medicine , Baiyin 730900, China; 3. Affiliated Hospital of
Gansu University of Chinese Medicine , Lanzhou 730000, China )

[Abstract] As an important signaling pathway for inflammation, TLR4/MyD88/NF — kB participates in the
occurrence and regulation of many diseases. Rheumatoid arthritis (RA) is a chronic autoimmune disease, the
pathogenesis of RA is not completely clear, but many studies have shown that TLRs and NF — kB inflammatory
signaling pathways play an important role in the occurrence and development of RA. Other studies have shown
that Chinese medicinal can affect TLRs, MyD88 and NF — kB signaling pathways, and play a role in
regulating immunity and cytokines. Therefore, this study intends to analyze TLR4/MyD88/NF — kB signaling
pathway in the occurrence and development of RA, and the research status and mechanism were preliminarily
studied on the effect of Chinese medicinal on TLR4/MyD88/NF — kB signaling pathway in treatment of RA, so
as to provide more therapeutic approaches for the treatment of RA.

[Key words] Chinese medicinal; TLR4/MyD88/NF — kB signaling pathway; RA
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Research Progress of Chinese Medicinal Compound Targeting Gut Microbiota in
Treatment of IBS — D
ZHANG Ruqi, DONG Xiaojie, LIN Ziyue ,ZHU Bingxu, QIN Tianhao,
YU Bin, WANG Rong,SUN Min"
(Jining Medical University, Jining 272067, China)

[Abstract] Diarrhea — predominant irritable bowel syndrome (IBS—D) is one of the common clinical
gastrointestinal diseases. In terms of treatment, modern medicine often adopts diet intervention, drug
treatment and cognitive behavioral therapy, but there are many adverse reactions and easy to relapse, whereas
Chinese medicinal treatment for IBS—D is safe and effective. At present, the interaction between gut
microbiota and IBS — D has received extensive attention. This study reviewed the related literature at home and
abroad, and found that gut microbiota, as a new intermediary of brain — gut interaction mechanism, played an
important role in immune system and neuroendocrine system. Chinese medicinal compound can target the gut
microbiota, affect the composition and the structure of Firmicutes, Bacteroideta, Prevotella, Bifidobacterium,
Lactobacillus, Escherichia coli and other gut microbiota, and effectively alleviate the clinical symptoms of
IBS — D by reducing inflammation, inhibiting visceral hypersensitivity, restoring intestinal mucosal barrier and
regulating gastrointestinal motility.

[Key words] Chinese medicinal; IBS — D; Gut microbiota



