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[ Abstract )
experimental terminal ileitis (ETT) model and the bifid bacteria intersection model ,to study the expression of TLR2

and TLR4 in ETI with or without bifid bacteria and study bifid bacteria "s effects in ETI. Methods One hundred

Objective To establish the ileum-caucus side-to-side intestinal anatomists induced SD mouse

healthy male SD rats were randomly assigned into five groups ,namely the normal central group ( A) ,the ETI model
group( B) , the low bifid bacteria given group ( C) , the middle bifid bacteria given group ( D) and the high bifid
bacteria given group (E). Firstly,the experimental groups were observed the tissue s general macroscopic view , then
the tissues were fixed 10% neutral formalin, taken HE and imunohistochemistry stain , embedded in paraffin for
blinded histological analysis ,to observe the positive expression of TLR2 and TLR4. Results Compared B with other
groups the HS score was significant different at the same time (P <0. 05). Compared B with other groups TLR2 and
TLR4 positive expression were increased ( P <0.05) ,but the positive expressions of group C-E TLR2 and TLR4 were
lower than group B (P <0.05). Conclusions Using bifid bacteria can significantly reduce the expression of TLR 2
and TLR4 in ETI intestinal tissue ,bifid bacteria has a protective effect in rat of ETI .

Toll-like receptor-4;  Bifid bacterium
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