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Study on the protective effect of liriodendrin on chronic radiation proctitis in mice and its
mechanism HUANG Hao'®, ZHANG Yan-ling’, JIA Gui-ging", ZHAO Gao-ping'” 1. The Affiliated
Hospital of Southwest Medical University, Luzhou 646000 ,China ;2. Department of Gastrointestinal Surgery ,
Sichuan Academy of Medical Sciences & Sichuan Provincial People’ s Hospital ( Affiliated Hospital of Univer-
sity of Electronic Science and Technology of China) , Chengdu 610072 , China

ZHAO Gao-ping

Objective To explore the protect effect of liriodendrin on chronic radiation proctitis and its possible mechanism.

[ Corresponding author ]

[ Abstract )
Methods Thirty-two female C57/BL mice were randomly divided into a blank control group, a model group, a liriodendrin gavage
group and a liriodendrin enema group, 8 in each group. Expect the blank control group, the other groups were subjected to a single lo-
cal irradiation of 10 Gy X-rays in the pelvic area of mice to establish a mouse model of chronic radiation enteritis. The liriodendrin ga-
vage group was given 100 mg/kg liriodendrin. The liriodendrin enema group was given 100 mg/kg liriodendrin. The model group and
the blank control group were given the same amount of normal saline via gavage once a week for 8 weeks. The weight and defecation of
mice in each group were observed. The survive status of mice was evaluated and scored. The survival curve was drawn. The pathologi-
cal changes in intestinal tissue were observed by using HE staining, and the pathological score was calculated. The levels of pro-inflam-
matory factors such as TNF-a \IFN-y and anti-inflammatory cytokines such as IL-10 and TGF-B1 in the serum of mice were detected by
using ELISA method. Results The survival rate of mice in the liriodendrin gavage group and enema group was higher than that in the
model group. Additionally, the body weight and defecation of mice in the liriodendrin gavage group and enema group were better than
those in the model group ( P<0.05). Compared with the model group, the levels of pro-inflammatory factors IFN-y and TNF-a in the
intestinal tissue of mice in the liriodendrin gavage group and enema group were significantly decreased, while the levels of anti-inflam-
matory factors TGF-B and TL-10 were significantly increased (P<0.05). Conclusions Liriodendrin can effectively inhibit the inflam-
matory response of chronic radiation proctitis in mice and protect rectal tissue. It can improve the survival rate of mice with chronic ra-
diation proctitis and improve the survival of mice after irradiation. The mechanism may be related to the regulation of the release of in-
flammation-related cytokines by liriodendrin.
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Transperineal two- and three-dimensional ultrasound examination of morphology of levator
ani hiatus in patients with pelvic floor dysfunction diseases LEI Min, LIU Yu, HU Qing-qing,

ZHENG Jing  Department of Ultrasound, Garze Tibetan Autonomous Prefecture People s Hospital, Garze
626000, China
[ Abstract] Objective To examine the morphology of levator ani hiatus in patients with pelvic floor dysfunction diseases

(PFD) through dynamic perineal ultrasonography combined with three-dimensional ultrasonography. Methods A retrospective analysis
was performed on 182 patients with PFD (observation group) and 170 healthy women ( control group) in our hospital from April 2020
to July 2023. The plane measurement parameters of levator hiatus under two-dimensional and three-dimensional ultrasound resting and
Valsalva action were compared between the two groups. The related changes and functions were counted. The diagnostic efficacy of sin-
gle and combined detection was analyzed. Results The values of pelvic floor anteroposterior diameter ( APR) , pelvic floor left and
right diameter (LRR) , levator ani muscle area (AR), pelvic floor anteroposterior diameter volume ( APV) , pelvic floor left and right
diameter volume (LRV) and levator ani muscle volume ( AV) in the observation group were higher than those in the control group ( P<

0.05). The resting state and Valsalva action volume were larger while the proportion of morphological symmetry of the observation
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