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Research progress on intestinal barrier function assessment techniques
Luo Fangli,Sun Luqiang , Wang Siqi,Hou Yujun,Li Ying , Zhou Siyuan
(College of Acupuncture and Massage , Chengdu University of Traditional Chinese Medicine )
[ Abstract] Intestinal barrier function is very important for overall health. Under physiological conditions , intestinal barrier can effec-
tively prevent the internal environment from being affected by harmful substances and ensure the stability of the internal environment.
When the internal environment of the body is damaged by various factors , the intestinal barrier function can be impaired , leading to
increased intestinal permeability and thus a series of pathological changes such as intestinal flora shift and endotoxin absorption. By
searching, sorting, and summarizing relevant literature, the authors found that there are many methods for detection and evaluation of
intestinal barrier function. Indicators measured using blood, urine, stool, or intestinal tissue samples have been used to evaluate intestinal

barrier function both in vivo and in vitro. This paper summarizes the methods of intestinal barrier function evaluation, and analyzes the

advantages and disadvantages of each evaluation method ,in order to provide a reference for the subsequent research in this field.
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