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The expressions of PRDX1 and FXR in intestinal mucosa of patients
with diarrhea-predominant irritable bowel syndrome and their
correlations with disease severity*
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Abstract: Objective To investigate the expressions of peroxiredoxin 1 (PRDX1) and farnesoid X receptor
(FXR) in intestinal mucosa of patients with diarrhea-predominant irritable bowel syndrome (IBS-D) and to analyze
their correlations with disease severity. Methods The 81 patients with IBS-D who were treated in Haikou Hospital
of Traditional Chinese Medicine from May 2016 to September 2018 were selected as the observation group.
According to the Irritable Bowel Syndrome Symptom Severity Scale (IBS-SSS) score, the observation group was
divided into three subgroups, with 19 cases of mild group (75 to 175 points), 45 cases of moderate group (175 to 300
points) and 17 cases of severe group (more than 300 points). Another 90 healthy and age-matched people undergoing

physical examination during the same period in Haikou Hospital of Traditional Chinese Medicine were selected as
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the control group. HE staining was used to observe the histological morphology and inflammatory response of
intestinal mucosa. The expressions of PRDX1 and FXR in the intestinal mucosa were detected by
immunohistochemistry. Besides, Spearman correlation analysis was performed to observe the relationship between
the expressions of PRDX1 and FXR in intestinal mucosa and IBS-SSS score. Results The positive expression rate
of PRDXI1 in intestinal mucosa of patients in the observation group was higher than that in the control group (P <
0.05), and the positive expression rate of FXR was lower than that of the control group (P < 0.05). The positive
expression rate of PRDX1 was higher in severe group than that in mild group and moderate group (P < 0.05).
Besides, the positive expression rate of FXR in the mild group was higher than that in moderate group and severe
group (P < 0.05), while that in moderate group was higher compared with severe group (P < 0.05). The IBS-SSS
score of mild group, moderate group and severe group increased sequentially (P < 0.05). Spearman correlation
analysis showed that the positive expression rate of PRDX1 was positively correlated with IBS-SSS score (P < 0.05),
and that the positive expression rate of FXR was negatively correlated with IBS-SSS score (P < 0.05). Conclusions
The positive expression rate of PRDX1 is high but that of FXR is low in intestinal mucosa of IBS-D patients, yet
both of them are correlated with IBS-SSS score. Thus, PRDX1 and FXR may be biomarkers and therapeutic targets

of IBS-D.
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