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Abstract

Inflammatory bowel disease (IBD) is a group of
chronic inflammatory gastrointestinal diseases
of unknown etiology, including mainly ulcer-
ative colitis (UC) and Crohn's disease (CD).
Numerous studies have indicated that there is
considerable relationship between the pathogen-
esis of IBD and the neuro-endocrine-immune
network. This article will describe the essential
role of the neuro-immune-endocrine network
in the development of IBD in terms of the hypo-
thalamus-autonomic nervous system (HANS)
axis, hypothalamic-pituitary-adrenal (HPA) axis
and immunity.

Key Words: Inflammatory bowel disease; Neuro-
endocrine-immune network; Hypothalamus-auto-
nomic nervous system axis; Hypothalamic-pituitary-
adrenal axis; Immunity
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R S UE S, M RGuE I Tz KA
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2 A0 J = AR TR 22 P 4 i DS SR FE ) B R
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£ 15 P 4% (neuro-endocrine-immunoregulatory
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TR BB, T 2AEYE 99 (inflammatory bowel
disease, IBD)s& — 215 PRI AS B 018 14 B AR S 1
1) 138 98 R 3 At 3 260 4 A kT TR R
J5i: 0 % Ui (Crohn's disease, CD) A5tz M 45 11
% (ulcerative colitis, UC). i Z=ERINATILSE N
HIBD A R ey, M A s a3, AR 1M
2042k, IBDAEMVPHAHE ) K05 S 0 il 1
kA T IB DY RN A WL AS B e, 75
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BT WEMA RN T S KRG R
A 21X 0 TR F 2 AR (A I AR e 4y
WA AR A 8 G 328 AN AN (R = A 41 g
DRI, AR R 70 0 o 28 3 JO A P 23 WA 3% 5 T pR 22
i 10N e B RS v ) pTE R R 7 U6
FDE 7. 1E R X =K R G4 R T
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THOULAIE S 1 RN, A 38 20 A ) 6o LA 48 e ] 45
MBI B, s, AW = EHNLES
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EH E2 5T mi-# k-5 FIE(hypothalamic-
pituitary-adrenal, HPA)SlIAN ~ - H EH£
Z 4t (hypothalamus-autonomic nervous system,
HAN SR I ZE 4 i o S 4 B R+~
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Gt nT LIRZE A0 I R 5 e AR £ e B A 1 3
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WA T 2 T IR OGRS I IX
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(adrenocorticotropin hormone, ATCH)i75. GCS
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P
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T RETT. KR AEE T H AN Sl b a8 i i 25
ST IAE AR A BT, RIS 2 o S e R A ol
B ORI 4 WA . TR AEAE T H AN SHI 1) 24 [ BE
FOFIA 28386 ot 3 AL B R o R R O
% (corticotropin releasing hormone, CRH). %
FU'S BHRZEE. P#))li(substance P, SP). [#45%
FLK M ¢ 82 M (calcitonin gene related peptide,
CGRP). ffig]ikY(neuropeptide Y, NPY). Ifi
i K (vasoactive intestinal peptide, VIP)
U P CRHE T MEA REE . i RGM
1R 2 A0 A 28 28 G0 40 35 Ji W 4% 4 i 7 AR —
Pk, fth 78 MAEHANSHIE L. 74
PR RS, CRHME S5 AZ 50 2 T,
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CRHZYE i 22 G . DRI AT Jop 28 v Ak ]
AE 2 B R CRH AR 2 TG IR s . 11 06 B 2 25
FOE B IR 25 e 2 21 e ) e — SR U, A B 53 )
Rl TN R R P U BS54 T 7 S ) B |
e VR R A EEAT N O BEUE R, RNk
AR AR VRO AT A N A, 445 T
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B AT Y JE AR TR A B R R A A R
P ORI 73, 2 5 2 R TRU) T2 253 J5, [) I
- MER. BEE A ERER AN E,
Z IR ERINPY H H AR N ST A R G IE R bR
BN WAL R E S, R RIRE

JiKAE SR NPY, 472 38 Tt oAy 05 B B IR 3R T i
TEACT. REBFFTE], (LB IR R p 2 B s
2 PR R IEDIAH O A M SPAE A & e 4l
J b AR SR TG A ATT T LI I R 41 R
JETNF-a, IL-1FIIL-6, Jf HAEETENKAI L. 5
A, P AL 15 AT D 41 M RE JBOK St 1) 11375 25 A
RSN, ER T A, M i 4ok . 1
s B PECY. M B, I P K AT LA e A
20 Mt AN 40 B A 28 2R A0 i DRy, O HLAW I
NK 41 B 1) Sh B AT B AR TL R s7E i _F 5 40 it v 11
FIEPY FEIBDIR AL, HVIP. SPAIA:
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2T 4 S b A 5 G 92 5 1 A0 LI E 25 L45720-200
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SO G 2 40 v] LU A9 anVIP. SPAISS
L2 P MAIREEE. X AIBD G RE 4y 25 H 58
SEN L, & IRTBD 3 [ 5 g o 40 P 2 Ko
(IVIPAISP, HVIPZ TSP, 5AEIBDIRAAI LL A
BEEE SR X, B IS E T
TH 3E 55 53 WA AR 28 43 Wb >k S IR TB D 48 A 1 1
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PERTIETEAN L S 25 3% 1 440 R0 P )y R 0 40 i IR
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TESRIE RS, T b A A L E B Ay, 78
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Th140 i 3= EHRKIKIL-2. IFN-yFITNE-B, 1Ml Th2
M ZEIEIL-4. IL-5. IL-9. IL-13%24 41
JL DS 2 A BRI AH ELE, XS Th 4 -5 Th2 40 i i
[X 73 445 TE N-y LA S IL-4 (%) 43 . Th1 4 g 5y
WATFN-y, ANZrUAIL-4, TH Th240 il 73 WAIL-4, ANy
WATFN-y. ZENUVARIIE R AEmiGsh 4, Th14ijs
Th241 kb T A R~ 2 v, 3K S 40 i A
HAHIZI, TEN-yFITL-2 7] g 3ETh1 40 i 11 401k,
TL-4/2Th240 i 70 s i 4 f [A -, 1L-5+ TL-6.
IL-10FIIL-13{2 3 Th240 ¢, ThURITh240 i h 3%
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5. FIRMGEEIRE . APCHIFI, Hoh it &
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FAEFRE TP AR FH AT L 2k 3505 A i DR 1
LR AR T AR K R = K28, Horh, Bogedn
A AL FETNF-as TL-1. TL-2. IL-6. IL-12f0
IFN-y5%, 250t Az 4l i e BV dn =, 25
90 M e e, A i T PR A A T O W] DU D &b
JEA A A BT, B i R 4RIL-4. TL-5.
IL-10. 1L-13%, EZEHTHM 4, SHERR
e, VAR i sURSEAE R AP Tl d e i
Z A K A F(insulin-like growth factor, IGF).
T4 4 2B K K1 (fibroblast growth factor,
FGF). # %K KT (epidermal growth factor,
EGF). #AbEK N F(transforming growth fac-
tor, TGF)%%, A FEIEIH A A KT 1EH.

KEWTF R L B IBD AW L R e 45 %
Fofr 4 B DR -6 9 1) B B S, O a5 9 3
LT, Thl/Th2 %55 N 25 1) KA R I A Th
FITh27 2843 wh 1) 4t B DR~ B S5 4 81 5
PR A0 W DR 7 2 100 P47 1 2R A, el b T 35 A
P W A IB DR IR A L. X LS4 i [R]
TILE A T — A A 40 J R 7 9 25, AilAr]
FEIBDI Ao i F v R 4556 % A AR, Bl 3L
RAEH, BURHTRAEF. ] 5 208 i R e 1 1
VEFT-¥040 M b 5244, S0 40 i N 15 5 7% 5
LR, SR AR I A AN, LA
RERGLIERE T W ER N, XA Thal
JeL g 25 1E OBt i 5 S PR, A S — A
(F)RRE, BRI Th1/Th2 ¢ k4 2 S 2B DK AE 8k
INEE ) EZ R . ICDRUCH 5 AR 1) G X
A, Hrp AT h 140 ok 32 1R 36 S 2 v 25
Ji& A CD, FIMIFN-y. TNF-a, IL-2138 )11, TL-49%,
b5 DATh2 40 i 24 =5 R &R f 5 . 2% W AR U C
A, TL-5. TL-133 i, {HIL-4AN8 . Thi/
Th2 V#5524 fg A 7875, LA IL-12. TFN-y,
IL-4FITL-1072 255 AR Y 1 B ZE 1. 4 Ja [
TR HTh/Th2Z AL 51, I &b b
Th1/Th2 2, RCEPERRIAR. Dk BA AT LA
Ui, Th1URITh240 B i 3ok L 70w 7= 4 2 18] (P AH B
YA R AEFFTh1/Th2 2 [8] (1) T4

5 i
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