O @ PEIEKRESR

Chinese Journal of Clinical Medicine ISSN 1008-6358
CN 31-1794/R

T
e
\25gh/

LBl RrAE B R SE A AR A H 1 R e s PR L FE 7 P

Hkroe, ZEWiER, BT

FIHAL:

Wk7-9€, ZEWIBR, JHFLL. LBl ReAFD X T8 (AR 25 B B i PR, FHEJRR (D). o [l PR = 2, 2021,
28(6): 1069-1073.

TELR 2 View online: https:/doi.org/10.12025/j.issn.1008-6358.2021.20202183

T AT BERRAR  HAt SO

Articles you may be interested in

SRR PR 5 M T TR R G 2R IS i
Research progresses of the relationship between gestational diabetes mellitus and intestinal flora

o [ 1 PR EE 2. 2018, 25(1): 141-146  https://doi.org/10.12025/j.issn.1008-6358.2018.20170536

HIf IS W T RS AER Y T IR TS B S R 2 B AR e TR 780 S e 4k
Efficacy and safety evaluation of rifaximin combined with fecal microbiota transplantation in treatment of

irritable bowel syndrome with predominant diarrhea

o [ 1 PR EE 2. 2019, 26(2): 229-233  https://doi.org/10.12025/j.issn.1008-6358.2019.20181232
JIk e OB 2R A I BT A ) IS 3E e

Research progress of glucagon-like peptide in osteoporosis

HRE I RS 2. 2018, 25(6): 997-1002  https://doi.org/10.12025/;.issn.1008—-6358.2018.20180744

MELIGE 11 A5 H AN BE N33 Lenke ST AR A A AL O™ £ 255 /5 R 5 A5 7 Ml D RE K A — IO S
PEEH BEHLX FRAIFSE

Effect of chewing gum on recovery of bowel function after posterior spinal fusion surgery for Lenke 5

adolescent idiopathic scoliosis:a prospective single—blind randomized controlled trial

[ PR EE 2. 2018, 25(2): 252-255  https://doi.org/10.12025/j.issn.1008-6358.2018.20171070
SR LT AR R SR E st AL A bIL I A 5 0 Jrg

Research progress of immunogenetic pathogenesis of ankylosing spondylitis

HR I RS 2. 2019, 26(1): 117-121  https://doi.org/10.12025/j.issn.1008-6358.2019.20180712


http://www.c-jcm.com
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2021.20202183
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2018.20170536
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2019.20181232
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2018.20180744
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2018.20171070
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2018.20171070
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2019.20180712

FEIGKES: 2021412 % 28% ol Chinese Journal of Clinical Medicine, 2021, Vol. 28, No. 6 1069

DOL: 10. 12025/, issn. 1008-6358. 2021, 20202183 - 42 .
LB 7 18 #8 X 7 18 1l 4 25 B9 4E AR A2 i Pk Rz A it

BRFE, R, B
i H IR E P I E B SR L, I 200032

SIRZAR  WKT2E 28R, R AT, LBl xof Fim i e 26 285 A 1 R B e R B Yt JRe L. vl I R IS 2%, 2021, 28 (6) - 1069~
1073. GENG Z H, CAIM Y, ZHOU P H. Effects of L-arabinose on intestinal microecology and its clinical application[ ] ].
Chinese Journal of Clinical Medicine, 2021, 28(6): 1069-1073.

U] L-BTR Pl — R SR A7 10 SO - 75 M 10 R A5 5 AR » T 30 3 P S 5 5 40 8/ 286 S R A 22 1)
Tt o A1 T A X TR P RS IR WA e TR 0SB 282 DA B A T 5 S5 0 LR P 55+ R AT st M s & sl /D R AR ) S k. L
PEAFH RTOL 7 25 A BRI AR A B R 2 o T ol 255 ol i T A A 0 ER BRI 2 e RE B TR SCBE R R . T
T8 T RS AL A D RE A4 2K PR SRR AR RE T 51 A i 3 0 A A A e SRR S L IS ) SR S I 2% 3 — 25 M % i 24
NEBE B D R IR BB R FR . 5 A AU LR G AE . LBl P IEAR Db 45 A2 0 mT 038 i 3l Sl 2B 25 R 18 D RE - Bl D REYE
AL AN SAENE M o A SCEZA A L-BTRAR R 9 D RE 0T R 3 B A 25 1R P B CRGIe PR S, FH R J8 8 LBl APV A6 1 PR 1=
AU T AT

(KRR L-BTRAr s B RS I (k25

[FESES] R459.3 [cEkiR&ER] A

Effects of L-arabinose on intestinal microecology and its clinical application

GENG Zi-han, CAI Ming-yan, ZHOU Ping-hong*
Department of Endoscopy Center, Zhongshan Hospital, Fudan University, Shanghai 200032, China

[ Abstract]| L-arabinose is a natural pentose, and its absorption rate in the intestinal tract is lower compared to that of
sucrose. L-arabinose, with selective and uncompetitive inhibition of sucrase in the brush border of the small intestinal mucosa,
inhibits sucrose absorption and metabolism. It also delays and reduces the increase of blood glucose level caused by sucrose
intake, improving glucose tolerance, and inhibiting fat accumulation. In addition, L-arabinose can promote the proliferation of
probiotics to improve intestinal microecology, which is the key factor affecting energy metabolism and is composed of intestinal
flora and its living environment. Dysregulation of structure and function of intestinal flora affects glucose-lipid metabolism and
energy balance, leading to an intestinal chronic non-specific inflammatory reaction. The long-term inflammatory reaction
destroys the function of the intestinal mucosal barrier, thus, a vicious cycle is formed, which in turn triggers metabolic
syndrome. Therefore, L-arabinose as a prebiotic improves the physiological status of the sub-health population, and plays a
role in the prevention and treatment of functional constipation and inflammatory bowel disease. This review mainly introduces
the impact of L-arabinose on intestinal microecology and discusses its clinical application prospect.

[Key Words ] L-arabinose; sucrase; intestinal microecology
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