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Abstract

The intestine is an organ involved with absorbing,
processing, and transporting food into the body,
However, if one were to assess the immunological
portion of the intestine and compare it with
better-known immunologically functioning organs
such as the spleen, the intestine would be found to
be the largest such organ and the extent of its
immunologic function would be found to be equally
proportionate, The mucosal surface of the intestine
has the ability to respond to effector cells capable
of protecting the host from potentially harmful
organisms or local antigens, When there is in-
creased intestinal permeability (Leaky gut syn-
drome), pathogenic bacteria and its products,
toxins, antigens, chemicals and incompletely
digested food penetrate the intestinal epithelium
and are transported throughout the body, They

activate the immune system and effect the
pathophysiology of acute and chronic inflamma-
tory disease and autoimmune disease, Therefore,
by a better understanding of the importance of gut
barrier function and the pathophysiology of gut
related immunologic disease, we can make helpful
suggestions for achieving optimal intestinal health,

Key Words: Intestinal permeability, Leaky gut syn-
drome, Autoimmune disease, Gut barrier function

N 2

AHe S4B &3, F4, Wiolehs 71EAd 7%
o) 9]ofl 42 o] Tf vl Eol} ol PAHE, B4,
54 59 AR 92 AR Pol o zrg WY
34 15¢ AA 2, $o B9 WA F A
o4 17 ollo] g she AT AL B AX

Zo2 ARF AT Aolg] 1L FASTH olmat 4
ot &2to] Tl A o] AlE Atole] X A (tight
junction)o] kA AZ Abole] Bo ofe] 1iA
2450 2T 5 olE 29 FA4o) T8 Aol 2
gstAl =W ol Yehts o] 7HA] S FFsto] A
EASIFTFTFSIET; leaky gut syndrome)o|glil
Fafd, ol ARe] A WA olobrlke A%
Holwl, AR FEA ez 4B T34 24
(the state of increased intestinal permeability)2fa &
AR (Fig. 1) olejg e AR Qgient 4
AfHo g AFd AL ¢ 50 A Jacob Fineo]
3T FRE FE AV Y AV A} 349
g 7o) wasly] Helle A

) o 1ejg ol uay
9|3} o MW Zl?l?f] A Eo] ooyt EAES Y W

m& mﬂr

;O

lo
l-fU

lo ot [y _EL 1= 4y
o
o,
AC)
N R
>4
O
2
- b
§gl"
i& i



110 Hanyang Medical Reviews Vol 30 No, 2, 2010

7 o] ofg] gakso] A+ A

2 gty 9loH, HZ o= WA H A (innate immunity)

Hofo] FAT AAitde o] F7 }% A& FRAH
5

o] W& A oA wjd A3} 5
29 Aste F47 Yolu=t, o] AR A 73”“1]%4
A0 = A AL o] s AU EEtE o o
Ao 75 A2 Zete] o] aia E49
Aadel #Bo s F HAY W W LEAEZEo
AR Aoz Fojrte @] 2HHE &9 Me &
(leaky gut)o] oF7| == Aol o] W Algtolut Fgo] &
Usae F2e I3 54 @79 Axd 229 A0
A (lipopolysaccharide, LPS) $0] 8F2 FU=o] &
9 AWAlTAY Bacterial translocation), A=A
op7|ete] Z+E AFHHE
_1_311:6}01 ol A3-g opy] A7) 7]&EL

Z(intestinal endotoxemia) S&
2 W ukg

S 499 o 25tae

| Barrier specialized
[ for antigen uptake

FAE transports
< antigens into

Intact barrier

No antigen in

o glom Az By

Az ge A7t 2451 9]

st 2 AR =

e

A ASAE 9, 24, 04 59 *5}, B4, s}
ol 5& 243k old 714 At dn $5715 2
23k ofe) Wy Sol A ol 7129 AF ol stoln
97 gF1 glene B ARdas F2 4% ol
BefsHAel 7159 A A5 Adst A 2 ol

of W A 5 TAHI AeEHE drdstast g

2 g

@ F9o] F7hEo] Qe Aol Q4 He
(=3}, A4, ek oW F AT, 4% deiA, oy
g, Fulelad $A9, S, 22N, A9 dg
59 934 YA, BT, HAvE FE, H0A
WAFFE, AN T ST WS e s
(Fig. 2)

olgjgd "MEAFTIL S dodle &3 dlegs A
AR 2ol HIZH RO EA

J 8} 9% A A (Non-steroidal
anti-inflammatory drugs, NSAID)E Q& & 7%, A

07T,

rdo,

A9} 2H Zol=E 2 A4 gJolawoz ot 31e o
ot WA M85 e B, AR A% Ad T 24
Walrh 22 H90S o, Fgole) A o WA, RAF &

Leaky barrier

Antigen enters

Peyere patch lamina propria lamina propria Cytokines
5 ® T cells die e disrupt
. > epklhellum >

b

e
“ | Emigration
G @

Mesenteric ;‘ . SR T
lymph node  * =% g - B

Blood

by apoptosis

Extravasation into lamina propria

@"@T cell @
@ reseonse
- Vicious cycle
@ - of chronic
inflammation

/

Fig. 1. Increased epithelial permeability maybe important of chronic gut T cell-mediated inflam-
mation (25 March 2005 vol 307 www.sciencemag.org).
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Table 1. Interaction between Intestinal Permebility and In-
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Permeability breakers
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Impaired mucosal defence
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Luminal aggressors
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Table 2. Well-being Therapy in Leaky Gut Syndrome

Restoring digestive Function
Chew your food carefully
Deal with your food allergies
Replenish intestinal flora
Use fructooligosaccharide (FOS)
Take digestive enzyme
Reducing your Exposure To Toxic Substance

Reduce your intake of medication, especially NSAID and antibiotics

Use alcoholic beverages in moderation

Buy organic foods

Reduce or eliminate food additives

Use natural cleaning products and cosmetics
Reducing Oxidation Damage with Antioxidants

multivitamine or antioxidant supplement which contains selenium, vitmine E, beta carotene, coenzyme Q10, cystein n-acetylcysteine

glutathione and lipoic acid among other nutrients

Rebuilding intestinal Mucosa With Supportive Nutrients (Gut Integrity Repair Therapy, GIRT)

Colostrum- Mucosal growth factors, IgA, Lactoferrin
Glutamine
Vitamine A, C, B5 (Pantothenic Acid), Folic acid, Zine
Deglycyrrhized Licorice

Better Coping Skills For Stress Management and Exercise
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