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BWE Be) RN REKSE AR %3t A b A4 F B AEH R (NLBP) 6916 R 77T 2L, F ik I
202241 A—2023 F 11 A T 75 M T ARA R E B 569 70 40 I 5 P J& NLBP & 4 4 #F 5038 £, R R FEALEC
FEREHEL Y AR RIEL, 356, RS FHE T HE L RE B FRE LR INE ko
P PR B AT R, R 20 min/ R AR E T RLA A SEE A B R A EES A A (ADL) B AT
HLUEZ D %, 40 min/ K ,5 R/ B, 3877 3 8, RIS AR BAFE PG T A rk Lk ka4, 2%/,
EB 538 B AT TN, 30 min/ R, 1k/d,5d/J8, B F 38, 2HEEB T HREFEFE
97 3 BJE B R AL AL IR TR K (VAS) Berg T #5 2 & (BBS) #EAT 3% 4% ; 4% A A8 75 I 55 A 37 3 ok 3 b R AR 3
RAEB T WA G I7 3 B JG 7R A5 BE3R WU P 1S AR 64 T AL A% RS o 47 ik B B F o9 FAT AR T, phdk2m
TR, R BB, BREFTEMET IAB2HEKREFFTITIRE T8 VASHE L K, B
R 6 VAS 7 4K T 2T 20 (P<<0.05) ., 53R 4A A X4 KRG 7 G408 97 3 B VAS 0 A B T %
(P<<0.05),XIELH K& TG T ITREVASH L T H(P<0.05),%57 3 BB HFATREVAS IS B F T H(P<
0.001), &5 3 BJG , 26 B T5 IL AU % K ILAR B BBS #F 4 T AT A (BM-FHF Kk FharFik)
YRR G 7 AT &, IR i e B 23 T B (P<0.05). &6 W EIk RSB AR I %4
BB 95 IR B2 I A & NLBP B 69 5 R s K, A ALK FRRR A 3L 6918 AR 5, St R B R IT B H ed 858 ) |
KETATEI,

KR EF PRI R R A SR G T ATR D

Ak 48 55 P 1% 75 98 (nonspecific low back pain,
NLBP) J2 figi A< o5t BE A48 M e Al 2 — i IR
FEAE AL 95 I R IR IR LR R L iz 3y 32 PR %
BEGTC I, AT ReAEBE T RO R, X S R Y
W) AR AR B P AP ATRE ) RS R
B BRME AR . kA S NLBP Y J5 K 2

ZRTARIR 5 A e 3 ) 3z sl X A e 00 Jse
AR S A AE A LD 8858 A 5, 3B A AR R
BB 23547 BRI 2, R B QA S Bl
P57 I FIILIA P o PRI, T 2 NLBP AU 75
TR DA I, i 7 O TR L DA S RE A A
FEPERYPE T . YR PRIA YT 32 2R IR AR B
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PARBT A 285 LUKk i fe] il v 03t v, o L £ A2 S 2R
K FIRIT RPN o AHE IR A8, ok
it DR i 0 R 52 A T8 Ml A A8 257 4 B 1)
PRAZ B X 2 5 ARG TARE ™ EH e, ol
PR A %O R PR U R AE WL 22 2 v I 35 98 102 )
7RO, BT AASHIF 98 243806 BL IR T 5 %848 FHAE I
A NLBP, WS H 5 5 MR 7 7 8500t . 3R
PR A RS T .

1 MR

L1 il febadi

111 ARRUE O £GP I i i
PRIZYTHE B ) A & T I i iz ks o b | 2tk
e i M fi A 2 VA TR B 2018) 4 A S iR BE Y2 Wt
Pt sl 6 G 4 119236 4 B 2019) A G H I i)
LWk, 32 MRI B CT #5112 ; @ 38t B8 PR i 1A
W s B Al TR ai k37478 10 m P b5 @
W FF S [ =4 J 5 O 187 2 sk S A 82 3R
(mini—mental state examination, MMSE ) PF47=>24 43 ;

® Brunnstrom 42 T ~ TV,
1.1.2 HEBRARE O MEREIT I RAasE  i6Y7 AL
WA 48 529 5 Q) [R) I A7 78 7™ 55 0O I 55 05 A
PRI 5 B AR RGBT RSB ZHi il
FHIEIR 25 BRI /NVEF T8 HAL YT 2R )T R
TAHIEIE B S5 5 5@ A H i A 1) 35 )38 B R IRk L |
&8
1.2 Bk

Y9N 2022 4F 1 H—2023 4F 11 A 75 M i A
B2 B 12 19 ki 25 P S NLBP £ 2 70 451, 5% FH Bt AL
B R A IR A6 2, AR 41 35 0. 241
e A o R R e R L I A e
g 2 R AN ATt AR 5T 1 46 %K (body mass index,
BMD) 25— b, 22 57 et # 8 L (P>0.05),
HAT M, W&, ARG I 475 AR
F 5 B 15 2 10 B 2% 51 2 it vf il oo (IS5 2023
KY-01), r S & 4R 58 697, Jolt I e, 55
TN = Bh 5 i e A e R R I %6

F1 2H—MAMLR

Table 1 Comparison of general data between two groups

PR (n, %)

ke (xxs, )

A A (0, 5)

S 5 i WA NLBPRR Wt HEAE
Xf R ZH 35 16(45.71) 19(54.29) 6.114+2.72 2.4540.73 13(37.14) 22(62.86)
RN e 35 13(37.14) 22(62.86) 5.84+2.61 2.50+0.48 11(31.43) 24(68.57)
Y2/l 0.530 0.424 -0.339 0.254

Pl 0.467 0.673 0.736 0.615

0 ST A7 0

21 51 %k i M$¢E§$("’ 4 TR AEYR / (rxs, %) BMI/ (x+s,kg/m?)
X B 35 10(28.57) 6(17.14) 19(54.29) 43.3746.82 24.5043.15
R 35 9(25.71) 9(25.71) 17(48.57) 42.3346.65 24.25+3.30
Y/t 0.764 0.646 0.324

Pl 0.683 0.521 0.747

2 HF & 40 min/ WK, B 5K i6Y7 3 .

2.1 B Uitk

211 XFPHRZH R R I — R FH L0k
ok i R o) e ST R, 2T AN R R R IR YT
B, 5Tk 2= TR AL 07, AT #E 25~40 em, B4
JEE IR IARI AT 20 min/ WK o HOU L I - R ) ZP-
100cIVA R H AT AL, 4 3 em X 3 em Y 84~ 1E
T T AR AR AR B T AR R 7, 20 min/ I,
TS RIA T AL T, R I B B AN R L AR A R T A7
DA S BT LTy Al P L H R AR T Bl R
(activities of daily living, ADL) FIAEA T3 B A2 Y1125,
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212 G Al 7EX IR AL A LR 3 0 whd i AN
Bt Fa e 4.

2.1.2.1  wpiliEIRYY SR STORZ 22 %] MP100
TR o U L B X T A R AR s AT et ok
FEE AN, BN T . SE Ok E
HL T 6 kV, 4% 8 ~15 Hz, i3Y7 H 71 1.5~3.0 bar, #f
RN 1500~2 000K o B JIRYY 2 Ik, 3% 2k it
1138 BABEIRYT 1B AR By, DA 21 15
Wi ARSI R R 25 5 E B R ) B B
i R 3 7 i B TR, ke B Bz FER A 15 ARy 8 i e
RN RN, B BRI T IR S
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2122 BORGEMENIZE R M AT A6
DU, AT ) A %o vl 55 1 R 2 A L) B Mk 1
3 ok 3 A 380 g Sk A i 8 10 UL PR [T B I
N AL I EMSE A0 EMSE AT M | A A2 138 74
N R ERIR R I i o R e = 1T/ Ol
Gobe 25 A 1 FH Sl A R A P B T DL RS B AR
Wedii, H By ok 2 2401 b LB RIL N AR
WU R AL BB LA A IURE . Db 28 53Rl
1/d, 30 min/¥K, 5 d/J&, 2R3 J6 o 324 hinxE
JE 6 PP 2F o U1 2 ok R v U8 8 0 W T R T
W 0o L, TR PR BRSSP E Y IE A
2.2 WEARkR

S HEIRIT R B UARYT IR AR 3 A, A
HUNE o tH R BRI AT T S48 bR P4
221 KRB ER  TEIRITET BT R
Kaay7 3 FfE  PEASTEAR SR ATIR ST By B A
JE o bR B O YA B IR B AL
15 2% (visual analogue scale, VAS) P43 i HE— 4K
T 0 R TCHR L 10 R B R B A
2.2.2 Berg VFfif % Berg F1fj i %% (Berg balance
scale, BBS) PF43 1] HI 2k AL B 5 09 #5681 o #F
BT AT LA SAIGYT 3 J8 G i 1] BBS PEAR & % 11
AEJ), i m R 14T B AR, W st AN AT
FUGN . IR 5648, VA IR AR RO A E T R
T 40 73 A BB fa ko
223 EA T LA AGREREE SR S I SE I Y )
P T AR, 30 3 3530 5 U1 I 1 3 A8 A R o
SRR . R FHAIE 5~ 14 MHz 264 5]
PR, VAL 8 2 T B WA L T LR R LAY
JUUPRRE B2 8 45 A R A7 TG M A B (Young's

modulus) , TR AR N E=0/e,0 "oR1EN 1 ,e T
NERNAR , EFRn g R, 5007 ol kPas REGEH
S H AR X R R e/ IME SO, S8 3K,
Y AR,
224 AT EIRITRIRNAYT 3 R JE R IR IR
S Iz A A I BT R R E S S
BT AR . i, BEOR E AE 10 m KSR E T
SEATE B TR B AT o i] SR R A ST 2528
K B IE AL 34 S8, I 2EAT 3 il i AN SR,
RGO
23 Sl EJiik

K H SPSS 25.0 e it 3 - b A 84 o b . i
BORRLR A KK R RS A IR A A, H
(s ) FEm , A1) HOBER R A ST BEAS ¢ K36, ZH N AN TR
] 257 19 b4 R B & D T 25930 H7 . P<<0.05 K
EREGEE XL,

3 & R

3.1 24IRIF AN ] SR SR AT VAS I
sy R

IRIT R 2 LR B AP AR VAS T4 L 82,
X BTG X (P>0.05); 5I8I7HT L, B IK
RIT R MG TT 3 R 2 A 7E AR B A RS T Y
VAS T4 44 P AR, 3056 20 1) VAS AKX 1|
H(P<0.05). 55Xt A, 504 | wIG T Ml
G733 R EAR EUR SR VASTE I B R (P<
0.05) , I B4 B IR YT G AT IR VAS PF 40 F 1%
(P<<0.05) 3697 3 A UG LATIRE VAS P 4r 2 T
¥ (P<<0.001) . FGITES R 34 H 5 M, &3k
Y25 K 3, XTI A e 8 A1) IR IR 4 B A RAL T
YR HE R TG E X (P>0.05). W2,

K2 2EEBITHIE VASIES F1E & BIET L8R (2s)

Table 2 Comparison of VAS scores and number of relapse cases between two groups before and after treatment (¥+s)

PRBIRA VAS/[(7£s) , 4]

HATIRIE VAS/[(&2s) , 53]

AR s wvonrie el WEl mkirrR | dram | K
YR 35 5.241.2 4.8+0.5 3.540.5 6.34+1.7 5.84+1.1 5.14+0.6 8
R 35 54+1.3 4.54+0.5 3.240.4 6.5+1.8 5.241.2 4.540.7 3
YA/ 0.669 -2.510 -2.772 0.478 -2.181 -3.850 2.696

P{E 0.506 0.015 0.007 0.634 0.033 <<0.001 0.101

3.2 241897 nii B S PRPE AR B IR
J¥ ek

TRITRT 2 M7 L B WL B LR 3 Hh A 2
SIG I FE X (P>0.05), 16973 5 ik 56 411
S AL A o R A e o M 4H B I (P<<0.05) .
W23,

33 24LIT R A S A BBS 1Ty LL Ak
BITHI 24P 2K 58 Bl i, 2%
Gt E L (P>0.05). RT3 G R A b
K B TR R (P<<0.05) 5 48 G A% T %) B
0 (P<<0.05). IGITHI 241 BBS P4 L #R , 2 5 L4
TR (P>0.05) . 677 385, U541/ BBS 1T
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ST IRZH (P<<0.05) . W34,

F3 2ERITAIAPITE B LR () kPa
Table 3 Comparison of muscle hardness stiffness between two groups before and after treatment (x+s) kPa
. )5 I B AL HEFIL
g s — — — — — —
TRYT RIT IR TRITH BT )R JRYT I RIT A
X e 35 28.31+2.52 17.52+2.18 34.34+2.80 19.50+2.61 30.72+3.55 18.47+2.90
G2 35 27.904+2.44 12.234+1.56 34.95+3.76 15.184-2.47 31.2843.14 14.34+1.81
il -0.692 -11.675 0.770 -7.112 0.699 -9.311
P{H 0.492 <20.001 0.444 <C0.001 0.487 <C0.001
x4 2HRTAIES K DE SIEFBBS LR (v2s)
Table 4 Comparison of step length,step width, step speed and BBS scores
between two groups before and after treatment (x=s)
gl #£/cm 58/ cm #3/ (cm/s) BBS/43
== il X N N S, N N N N N N — S, N N
IRITH NERigE] ERAiL] Rl IR HI I A IHITH 77 34

XHEZH 35 31.6243.34 36.50+2.62 10.54+2.12 8.17+1.33 30.77+3.20 38.214+2.43 16.42+2.28 34.12+2.17

IR 35

31.504:3.65 41.284£2.54 10.654-2.66 7.284+1.54 31.04+3.62 41.554-2.87 16.59+£2.16 36.144-2.74

2 ~0.143 7.750 0.191 ~2.588 0.331 5.254 0.320 3.419
P 0.886 <0.001 0.849 0.012 0.742 <0.001 0.750 0.001
4 i it ARG o FE N AMASCHT Sl AR R B NLBP (8%

4.1 iy o 6 A B O R TR N X il AR i
NLBP i 1551

AWFFEUESE , 2 4RI EE I 4% v 5 NLBP 4%
S A i 3 2L ) N R R e LA e SR B
ST BT e A T RT Bl R A 1
WA RO REVEAl . BERAFE SRS S, NLBP (42
% T i 6T )5, VAS A3 Oswestry T IR D g
B fit 45 £1 (Oswestry low back pain dysfunction index,
ODD) L TR BT AT R4 . TRk B9 K B, #F
Kz B %O GRaT i ik TR B— I MEAKR Y 7™ =
B-IMERK 5 B F 2 AR S5 6 )5, HA B AR LR
PR NPTt W5 22 FAE T [ B R % R A 1l 37 B
Jo K-, DT B 1k A 0 s 07 5 | Ak 7 o Xk B A 1Y)
TRISEI . X SABFE S R — 3, 00 4 7e K B R
HATIRET VASTE IR TR 7 R AN R, i —
AR T i i B O FRUE PE VI ZRTE U NLBP
SBEPIR T AR . AR R, B RYT
Ja VARG 3 J8 I B e 6 B, 50 41 7R R
J7 TR A ORI T o0 B2 . 3 196 ] B 8K 2 b o 1k
AEV R L (E a0 2 A B s b s 2550 AR e 00 38 2R
AL X5 s B RN 7 R0 A2 AL
AT O, R BE T ) o 0 X i 8Bz B A e I
PR 357 25 30 B0 8O, o [ B G 2 v S NLBP
B A2 R GEXTR T LA A A 2 S e sz 46, &
SRR AL 22 45 AL PR R AR T AR A /N IS, i —
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AR MR UL 3 AR AR AR PR R AR IR R 3k o
HERSE WLPA A ZZ 4 M Zh RERRAT , LB M PP = 2L
P18 F R IS AR 4 ) Ao 2 2R S A 4 il B 1, L[] S 2
NI S R i) B R P G 1B NS TR Iy =t
SE PRI ZR AN REAS HE i AT IO AR E 1, ib REE i 12
e B PN IO A B B I ) KF- 0 A £ B A%
1B, NTIIAT BL G PN o LA , AR BF ST A5 R s 1
BETTIHIIA], o MR A2 0k 8 491, Tk a6 21 42k 3 491, ik
B AR T X IRAL, (H 22 LGt 2 i (P>
0.05) . X H MR P)BIA YT IR RS G2 AP
e AR DI RE (AT ROF AR A R REMARA L
fitp R RS 14 S AL, AN R T TG ) 52 K AT o T
A1 5 NLBP A H R 314 B ZI998 L 38 5 oA b 48
F G0 5 L Som s R AT . D RRE
PRI S AT LA 56 f e 00 S8 L DA T4, i v TR MEAR,
SETE, B, IR ENR YT NLBP AR IACR o
4.2 i D I A B0 s PR IR X i A b s
NLBP S L BE (155

077 3 A5, AL s S s 5 U0 30 e
BERMEER , FHECT R B2, U 4 Y E A RRAR,
RT3 WL 5 AU RS DA JUL A s I i 32 R, 3
AR o o AR 7 BB G A% O R PRI R T LA S 52 i
SRy A AEAR A , i PR S 5K A LA 35 ¥ I B EE
K. CHEN 45125z JHfE JE AR 5 M AR B, R B
R R 1Y) S A A L 6] G LA 20 2 i
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25 50% , phiks B FEIR T 45 i G B, AN S RE A i A
I, 3 BB 3E A ) ORI A I AR R, 2 T M B 2R
KB RIG IRTT R WU A5 A R 5t ks, o
HIRIT A, A kA po i 5 R R LA 41 24
RIS, X SARM S R4 R & . ohii B ar s 4l
AU, JArh /N R E IR, B 2 i B
25 P s [a), o T i A N B2 A2 K I (vascular en-
dothelianl growth factor, VEGF) | N 7 il — & b & &
fitf (endothelial nitric oxide synthase, eNOS) %5 K [
e ST N1 o s 11 R B N 1 4 R s 0 B Y
3 2o 2R 2 il T S R L 1 AZ A4 I3 I8 A i I T
YA R 2368 JOT P R SR PR B, 2 T A YT R A
HA% 3, FEARHLAR B P U . FRIZZIERO %5
TA A 348 o b 1 B A8 A K T A RS M B TR
PRI BERR f . A% A PRI ZRRE B B IR K T
B A R A A LA, A 800 WS BRI = /ML
A, 8 v Aol ) o 25 4 1 BT JUL IR P 86 R, e
WL ZEAE . B RaE M Shak B o 1 350 ) =, 42
1 A B LV BA , 24 1 20 A7 T SR UL IR A A~ Ak
Pt e 8 A RS S 3 A A i I AR AR
A, CEE MR A P A R s
4.3 ke O 006 A R% D B PR IR g A2 )
NLBP 24 1 S E ORI -l 55

NLBP AH 48 T i 3 1 S8 I8 AL PR = 280, L&
AR . T KT IUEE A2 210U #2850 1 52
BE , B A H e L IF R 2 B A K LT
I, X PR RUR A TOTE M RS2 M S A SR YT .
FEMRZ I, N T ACEE AR I T RE B A%, B & H B
F B O AR A SR SRS LR AR T LA AS
A RN , PR SCHE— 20 in RS- 4 R e TR
R o A 5 NLBP A8 Sk sk 2 b T 2 A/ FH T X6 i
e 7 DX Il s R g ity R BGE N M DA T R
W R AT R IR NS K v
B o KIM S8 [ 5 45 K LA o 1) 5 55
5508 v XU ) D RE R B UIAH OC , B0 T ik
A B T ek h KU 2 BB S A, HODGES
FIRICHARDSON TA A | MEAERS 2 PEAE 5 5 B K
s R EEAER R THR TR T RE A B T
e Al A0 A TR AR H XU 3 2D 2 TR) R K
FXF BRI . MADADI-SHAD %5105 i % 1 21 1F
PEYIZE NLBP £ 35 76 T U5 i sl O F R Bk T
TRELHE , X SARMRGE R 797 385 A
T R R 2 0P D ae AT B K P e
AR AR T TR R BGE R EE . o iy
PR 2% i IR VR R A B 0 B 3 0 A R L0
MR A 2 S REE IR, A% O R0 I 25

WU BB AT 254 T v X e 22 2R 9 Xk a2 Bl B4 4% o E ) RN
AR i A BE 3, 28 T 6 5 0 i W 0 114 47 1 e
J1, BEEPA XCT oz shiEwRE T, U2 B 24K
Il D AR AR A AR LA 55

Li LRTIA , wily R A A D AR E MU ZRIR T RE
0 Yol A2 i 2 TP e NLBP S8 25 BT A IR, A7 R0 22 i
REFSFRALPN O RER S , O 0 35 4R T U 1P fig
T3, B FAP AT 3R B, FLlfh RAICR AL T 4% 52 i 4y 2t
AT I7 o AL AR SEAE IR YT A (&3 B BE 1M 2
AE O L P LA R R S R AT T AR A, iR 7 o A
R D) S AR B SR WUESZ A DR R G R M 2 1ML
BB ELRE R e M ALY, DN A ST B N R
PRI 22 8L TR BOARS HESE L, /b T B AT#H:
YRR R AR S B IIRYT IR AR I R IR il
HROR B A T ) ot o 55 5 AR o (HASBT
FEBBEREA AT IR, L0 T L S S HAR AR A
] B, AR TE i = AE R S A AT R A,
XF R g A R A A I S R AT W I 3
Pro RSB — 29 KFEA PR Z
DIRARIBEST o
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Efficacy of Shock Wave Therapy Combined with Core Stability Training
on Non-Specific Low Back Pain after Stroke
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ABSTRACT Objective To investigate the clinical efficacy of shock wave therapy combined with core stability training on non-
specific low back pain (NLBP) after stroke. Methods A total of 70 patients with post-stroke NLBP who visited Suzhou Xiangcheng
People's Hospital from January 2022 to November 2023 were selected as the subjects of the study. They were randomly assigned
to control group and experimental group, wich 35 cases in each group. The control group received conventional treatment, which
included infrared and pulse-modulated medium-frequency electrical stimulation, 20 minutes per session; as well as regular rehabilita-
tion training for muscle strength of upper and lower limbs, sitting and standing balance, activities of daily living (ADL), and walk-
ing, 40 minutes per session, 5 times per week, for a total of 3 weeks. The experimental group, in addition to the conventional treat-
ment of the control group, received shock wave therapy, 2 times per week for a total of 3 weeks; followed by core stability training,
30 minutes per session, once a day, 5 days per week, for a total of 3 weeks. Visual analogue scale (VAS) for pain, Berg balance scale
(BBS) were assessed before treatment, after the first treatment, and after 3 weeks of treatment in both groups, and changes in the
stiffness of waist muscles (E-mean) assessed by ultrasound real-time shear wave elastography were compared before treatment and
after 3 weeks of treatment in both groups. Additionally, gait parameters were measured using footprint gait analysis to compare the
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therapeutic effects of the two groups. Results Compared with those before treatment, VAS scores of both groups decreased at rest
and during walking after the first treatment and after 3 weeks of treatment, with the experimental group showing significantly lower
VAS scores than the control group (P<0.05). Compared with the control group, the VAS scores of the experimental group decreased
significantly after the first treatment and 3 weeks of treatment (P<0.05), and the VAS scores of the experimental group decreased sig-
nificantly after the first treatment (P<0.05) and after 3 weeks of treatment (P<0.001). After 3 weeks of treatment, the hardness of the
quadratus lumborum, erector spinae, and psoas major muscles, BBS scores, and gait parameters (average step length, step width, and
walking speed on the affected side) of both groups improved compared to those before treatment, with the experimental group show-
ing a significantly greater improvement than the control group (P<0.05). Conclusion The combination of shock wave therapy and
core stability training can effectively alleviate pain symptoms in patients with post-stroke NLBP, significantly reduce the stiffness of
the lumbar and back muscles, and markedly improve balance ability and walking performance.

KEY WORDS stroke; non-specific low back pain; radial shock wave; core stability training; gait ability
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Mechanism of Qingjie Fuzheng Granules on Alleviating 5S—FU Chemotherapy—Induced Intes-
tinal Mucositis in Mouse Model of Colorectal Cancer By Regulating Cathepsin B/NLRP3
Pathway
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ABSTRACT Objective To explore the therapeutic effect and underlying mechanism of Qingjie Fuzheng Granules (QFG) on in-
testinal mucositis caused by 5-fluorouracil (5-FU) chemotherapy in mice with colorectal carcinoma based on the Cathepsin B/NL-
RP3 pathway. Methods A total of twenty-four male BALB/c mice were selected for subcutaneous inoculation of CT26 cells in the
axilla of the right forelimb to construct a subcutaneous graft mouse model of colorectal carcinoma. When the tumor volume grew to
100-300 mm’, the mice were randomly divided into control group, 5-FU group, and 5-FU+Qingjie Fuzheng Granule group (5-FU+
QFG group), with 8 mice in each group. The control group was given saline gavage and intraperitoneal injection, and mice in the oth-
er groups received intraperitoneal injection of 5-FU (50 mg/kg-d"), once daily for 5 days; the 5-FU+QFG group was given Qingjie
Fuzheng Granules (1.0 g/kg-d™") by gavage during chemotherapy, once daily for 7 days. Mice were observed daily for diarrhea, and
their body mass and tumor volume were recorded. After the last administration on the 7th day, the mice were fasted for 12 hours,
and then sampled and tested. The histopathological changes in the jejunum were observed by hematoxylin-eosin staining (HE); the
expression levels of diamine oxidase (DAO), D-lactic acid (D-LA), endotoxin (ET), tumor necrosis factor-a (TNF-a), interleukin-1f
(IL-1B), interleukin-6 (IL-6) were measured by enzyme-linked immunosorbent assay (ELISA); the positive expression of Cathepsin
B in the jejunal tissue was detected by immunohistochemistry; the relative expression level of tight junction protein ZO-1 and Occlu-
din mRNA in jejunal tissue were determined by real-time quantitative polymerase chain reaction (RT-qPCR), and the relative expres-
sion level of ZO-1, Occludin, Cathepsin B, NLRP3, ASC, and cleaved Caspase-1 protein in the jejunal tissue were determined by
the Western blot method. Results (1) General condition of mice: During the experimental period, QFG significantly reduced the
diarrhea symptoms caused by 5-FU chemotherapy (P<0.05), had no significant improvement on body weight loss caused by 5-FU
chemotherapy (P>0.05), and had no significant synergistic effect on tumor growth inhibition by 5-FU (£>0.05). (2) Histopathologi-
cal changes of jejunum: QFG significantly improved the symptoms of intestinal mucosal injury such as shortening of intestinal
mucosal villi, deepening of crypts and inflammatory cell infiltration caused by 5-FU chemotherapy. (3) Serum DAO, D-LA, ET, and
TNF-a, IL-1pB, IL-6 content: Compared with the 5-FU group, QFG significantly reduced the serum content of DAO, D-LA, E-T, and
pro-inflammatory cytokines TNF-a, IL-1f, IL-6 in the serum of mice with colon cancer (P<0.05). (4) Protein expression levels of
Cathepsin B, NLRP3, ASC, and cleaved Caspase-1 in jejunal tissue: Compared with the 5-FU group, QFG significantly reduced the
relative protein expression of Cathepsin B (P<0.05) and reduced the relative protein expression of NLRP3, ASC and cleaved Cas-
pase-1 in jejunal tissue (P<0.05). (5) ZO-1 and Occludin mRNA transcription levels and protein expression levels in jejunal tis-
sue: Compared with the 5-FU group, QFG significantly increased the mRNA and relative protein expressions of tight junction pro-
teins ZO-1, Occludin in the 5-FU+QFG group (P<0.05). Conclusion By regulating Cathepsin B/NLRP3 signaling pathway, redu-
cing proinflammatory cytokine release, inhibiting intestinal mucosal inflammatory responses, and repairing intestinal mucosal
barrier damage, Qingjie Fuzheng Granules can alleviate chemotherapeutic intestinal mucositis caused by 5-FU.

KEY WORDS colorectal cancer; Cathepsin B/NLRP3; intestinal mucositis; 5-fluorouracil; Qingjie Fuzheng Granules
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