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Effects of Chaihu Guizhi Ganjiang Decoction on the calcium ion regulatory proteins in ICCs in
chronic calculous cholecystitis

DENG Jing, ZHAO Feng
(Department of Hepatobiliary, Spleen and Stomach, Ningxia Hui Autonomous Region Hospital of Traditional Chinese
Medicine & Academy of Traditional Chinese Medicine, Yinchuan 750021, China)

Abstract: Objective To study the effects of Chaihu Guizhi Ganjiang Decoction (CGGD) on the number of
interstitial cells of Cajal (ICCs) and calcium signaling pathway-related proteins in chronic calculous cholecystitis.
Methods Thirty-six SPF grade healthy male guinea pigs aged 1-2 months were selected and divided into the control
group, chronic calculous cholecystitis model group, CGGD low-, medium- and high-dose groups and positive
treatment group, with 6 animals in each group. The control group was fed with normal chow while the remaining
groups were fed with high-fat lithogenic chow for 8 weeks. After the completion of modeling, the CGGD low-,
medium- , and high-dose groups were gavaged with 8.2, 16.4, and 32.8 g/kg CGGD, respectively, while

ursodeoxycholic acid capsules of 54.2 mg/kg were given to the positive treatment group, and equal amounts of saline
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were given to the control group and the model group, all twice a day for 8 weeks. At the end of the experiment, guinea
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pig gallbladder tissue was collected, and histopathological changes were observed by HE staining. The expression of
c-KIT and RYR1 was detected by immunohistochemistry, and Western blot was used to detect the protein expression
of ¢-KIT and IP,R. Immunofluorescence was used to detect the co-localization of ¢-KIT and Fluo-4-AM-labeled Ca™,
and ELISA was used to detect the content of IP, in gallbladder tissue. Results Compared with the control group, the
gallbladder in the model group was atrophied, the volume of bile was larger and clear yellowish, and the tissue was
infiltrated by a large number of inflammatory cells, congested and edematous. The expression of c-KIT, IP;R, Fluo-4
AM, and IP, in gallbladder tissue was reduced. Compared with the model group, the symptoms were significantly
improved in the CGGD medium- and high-dose groups and the positive treatment group. The expression of c-KIT,
IP,, Fluo-4 AM, IP,R and RYRI was significantly elevated in gallbladder tissue (P<0.05). Conclusion CGGD can
increase the intracellular Ca*" concentration in ICCs by affecting the expression of ICCs and the IP,R/RYR I-mediated
calcium signaling pathway in chronic calculous cholecystitis, thereby improving the pathological state of the
gallbladder, which provides a new idea and method for the treatment of chronic calculous cholecystitis.
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calcium ion regulatory protein
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AP<0.05, AAP<0.01
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HAFIP, FEFE (P<0.01); HZhFAELIP, &
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Y. T R BH VR T 4 e R s IR H R
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fit ) Ca> B ™ RYRI EEAN T “45i%F 45 R
B (CICR) ML, & B ) 98 42 P4 J5 9 Ca” 1) fifd
KM, NilE— SRR Ca¥ T L 7L
il ACHE TR T P I Y R T % G B 2 Ak
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