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Lipids in Health and Disease

Dihydromyricetin ameliorated nonalcoholic 
steatohepatitis in mice by regulating 
the composition of serous lipids, bile acids 
and ileal microflora
Xiaolei Miao1,2†, Ping Luo2†, Jiao Liu1, Junjun Wang1* and Yong Chen1* 

Abstract 

Background  Dihydromyricetin (DMY) is a natural flavonoid with anti-nonalcoholic steatohepatitis (NASH) activity. 
However, the effects of DMY on the composition of lipids and bile acids (BAs) in serum, and gut microbiota (GM) 
in ileum of mice with NASH are not clear.

Methods  After male C57BL/6 mice was fed with methionine and choline deficiency (MCD) diet and simultane-
ously administered with DMY (300 mg/kg/day) by gavage for 8 weeks, the pathological changes of liver tissue were 
observed by Oil Red O, hematoxylin eosin and Masson staining, the levels of serum alaninea minotransferase, aspar-
tate aminotransferase and liver triglyceride, malonic dialdehyde were detected by the detection kits, the composition 
and contents of serum lipids and BAs were detected by Liquid Chromatograph-Mass Spectrometry, the mRNA levels 
of hepatic BAs homeostasis-related genes were detected by RT-qPCR, and microbiological diversity in ileum was ana-
lyzed by 16S rDNA sequencing.

Results  The results showed that the significant changes including 29 lipids, 4 BAs (23-nor-deoxycholic acid, 
ursodeoxycholic acid, 7-ketodeoxycholic acid and cholic acid), 2 BA transporters (Mrp2 and Oatp1b2) and 8 GMs 
between MCD and DMY groups. Among them, DMY treatment significantly down-regulated 21 lipids, 4 BAs 
mentioned above, the ratio of Firmicutes/Bacteroidota and the abundance of Erysipelotrichaceae, Faecalibacuium, 
significantly up-regulated 8 lipids and 5 GMs (Verrucomicrobiota, Bacteroidota, Actinobacteria, Akkermansiaceae 
and Akkermansia).

Conclusions  The results suggested that DMY may alleviate MCD diet-induced NASH through decreasing the serum 
levels of toxic BAs which regulated by liver Oatp1b2 and Mrp2, regulating the metabolism of related lipids, and up-
regulating intestinal probiotics (Actinobacteria and Verrucomicrobiota at the phylum level; Akkermansiaceae at the fam-
ily level; Akkermansiaat at the genus level) and inhibiting intestinal harmful bacteria (Firmicutes at the phylum level; 
Erysipelotrichaceae at the family level; Faecalibaculum at the genus level).
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Introduction
Non-alcoholic steatohepatitis (NASH) is a common 
chronic liver disease, characterized by bullae steatosis, 
hepatocellular balloonlike degeneration, lobular inflam-
mation and varying degrees of fibrosis [1–3]. Abnormal 
lipids accumulation especially triglyceride (TG) in hepat-
ocytes is considered to be the basis of the formation and 
development of NASH [4, 5].

It has been reported that bile acids (BAs)—gut micro-
biota (GM) axis plays an important role in the pathogen-
esis of NAFLD/NASH [6]. BAs are the final products of 
cholesterol metabolism mainly by hepatic cells. Accord-
ing to its source, it can be divided into the primary BAs 
(i.e., cholic acid [CA] and chenodeoxy-CA [CDCA]) 
generated by liver cells and the secondary BAs (i.e., 
deoxy-CA [DCA] and lithocholic acid [LCA]) formed via 
de-conjugation and de-hydroxylation by the resident bac-
teria of the distal small intestine and colon. BAs mainly 
exist in the enterohepatic circulation system and play 
various physiological functions through recycling, such 
as regulating cholesterol clearance, GM composition and 
hepatic glucolipid metabolism [7, 8]. Under normal phys-
iological condition, the level of BAs in the body remains 
stable. When BAs homeostasis is destroyed, oxidative 
stress and inflammation can be activated, leading to chol-
estasis, hepatic steatosis and fibrosis [9]. The serum BAs 
level in NASH patients were significantly increased [10], 
and the severity of the disease was positively correlated 
with BAs synthesis and its serum level [11]. Addition-
ally, GM can regulate the metabolism of endogenous 
ethanol, choline and BAs by influencing farnesoid X 
receptor (FXR) signal transduction [12, 13]. Human GM 
mediates the occurrence and progression of NAFLD/
NASH through its metabolites, such as BAs, amino acids 
and short-chain fatty acids [6, 14]. There is evidence of 
changes in the content and composition of GM in the 
small intestine of NASH patients [15], and such changes 
can affect the body’s energy homeostasis, leading to liver 
steatosis [16], as well as changes in intestinal perme-
ability and metabolic endotoxemia associated with liver 
inflammation and fibrosis [17, 18]. Therefore, the enteric-
liver axis is considered as a new target for prevention and 
treatment of NASH.

Dihydromyricetin (DMY) is a natural type of flavonoids 
existed in Ampelopsis grossedentata (Hand.-Mazz.) and 
traditionally used to treat fever or cough [19]. As far as 
we know, in addition to anti-inflammatory, antioxidant 
and hepatoprotective pharmacological activities [19], 
DMY also has significant anti-NASH effects. In brief,

DMY promoted AMPK by inhibiting the expression of 
PPAR and phosphorylation of serine/threonine kinase 
Akt, and improved lipids deposition induced by oleic acid 
in L02 and HepG2 cells [20]. DMY reduced the levels of 

serum ALT, AST, TC, TG, LDLc and nonestesterified 
fatty acid, enhanced the synthesis and transport of intra-
hepatic BAs, and inhibited the reabsorption of ileal BAs 
in ob/ob mice by regulating FXR signaling pathway [21]. 
DMY inhibited the de novo lipid synthesis of fat in the 
liver of obese mice through FXR-SREBP-1C pathway, 
improved mitochondrial respiration capacity and redox 
homeostasis by regulating SIRT3 signaling, reduced 
liver lipid deposition of high fat diet (HFD) fed mice and 
palmic acid-treated mouse primary hepatocytes [22]. 
Moreover, DMY improved glucolipid metabolism and 
inflammation of NAFLD patients [23]. However, the 
effects of DMY on ileum GM and serum lipids and BAs 
of NASH mice are unclear.

Considering the important role of the enteric-liver axis 
in BA and lipid metabolism and its close relationship 
with NASH,  mice fed by methionine and choline defi-
ciency (MCD) diet were used in this work to study DMY-
induced effects on the composition of serum lipids and 
BAs detected by LC–MS, as well as the diversity of ileal 
GM assayed by 16S rDNA sequencing. The results have 
certain reference value for elucidating the mechanism of 
DMY in preventing NASH.

Materials and methods
Chemicals and reagents
DMY and obeticholic acid (OCA) (purity ≥ 98%) were got 
from Shanghai Source Leaf Biological Technology Co., Ltd 
(Shanghai, China). MCD and MCS (choline and methio-
nine sufficient) diet were from Nantong Trophy Feed 
Technology Co., Ltd. (Jiangsu, China). Lipid and 50 BA 
standards were purchased from CNW/IsoReag (Duessel-
dorf, Germany). RNase A was purchased from Promega. 
Trizol was from Invitrogen (California, USA). FSQ-301 
ReverTra Ace® qPCR RT Kit was from Toyobo Co., Ltd 
(Osaka, Japan). SYBR Green I fluorescent RT PCR kit 
was from Bio-Rad Laboratories (California, American). 
Phusion® High-Fidelity PCR Master Mix was purchased 
from NEB (Inc., MA, USA). TruSeq® DNA PCR-free sam-
ple preparation kit was purchased from Illumina (Cali-
fornia, USA). Qiagen Gel Extraction Kit was purchased 
from Qiagen (Duesseldorf, Germany). The detection kits 
of ALT, AST, TG and MDA were from Nanjing Jiancheng 
Bioengineering Research Institute (Jiangsu, China).

Animals and treatment
The 6–8 weeks SPF male C57BL/6 mice were from Sanxia 
University (No. SCXK (E) 2022–0012). Mice were main-
tained in an SPF animal house with 12 h cycles of light 
and darkness. The room temperature is maintained at 
22 ± 2°C and the humidity is 50–60%. All animal experi-
ments were conducted in the SPF laboratory animal room 
at Hubei University (No. SYXK (E) 2022–0134). Mice 
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were randomly divided into four groups, and subjected 
to the following treatments: MCS group, MCD group, 
DMY group and positive control (OCA) group, 7 mice in 
each group. Mice in MCS group and other groups were 
given respectively with MCS and MCD diet for 8 weeks, 
and mice in DMY and OCA groups were given the cor-
responding drug by gavage once a day during the MCD 
diet feeding period. The dosage of DMY was 300 mg/kg/
day [22], and OCA was 6.5  mg/kg/day converted from 
the clinically recommended dose for adults [24]. Mice 
in MCS and MCD groups administrated with an equal 
amount of 0.5% CMC-Na solution. Mice were monitored 
daily for their general health and their body weight once 
a week. At the end of 8 weeks administration, blood sam-
ples were collected from orbital venous plexus. Liver and 
ileum contents of each mouse were collected after sacri-
fice by cervical dislocation for subsequent experiments. 
The specific experimental schematic is shown in Fig. 1.

Biochemical parameters analysis
The activity of serum ALT and AST, and hepatic TG and 
MDA contents were determined following the instruc-
tions of test kits.

In brief, the blood samples were centrifuged at 
3500  rpm for 10  min at 4°C to obtain serum. The 
activity of AST/ALT was calculated by measuring the 
absorbance of the product produced by the reaction of 
2,4-dinitrophenylhydrazine hydrochloride with pyru-
vic acid.

The liver tissue was excised, homogenized with 10 
volumes of ice-cold normal saline, and the supernatant 
was separated at 3500  rpm for 10  min. The 10% liver 
tissue homogenate was added to TG working solution. 
The absorbance of the red quinone formed by the reac-
tion of hydrogen peroxide with 4-aminoantipyrine and 

p-chlorophenol was measured. The corresponding pro-
tein concentration was also measured. The TG content 
was calculated according to the instructions. For MDA 
detection, 10% tissue homogenate was added to MDA 
working solution. The absorbance of the red condensa-
tion product formed by the reaction of malondialdehyde 
with thiobarbituric acid and protein concentration were 
measured. The MDA content was calculated according to 
the instructions.

Liver histopathologic analysis
The liver tissue was quickly fixed in 4% paranormal-
dehyde for 24 h and made into 4 µm paraffin sections for 
H&E and Masson stainning. Liver tissue was frozen and 
cut into 10 μm frozen section for Oil Red O staining.

Serum untargeted lipidomic investigation
Serum samples were pre-treated according to the method 
described in literature [25]. In short, 50 μL serum sample, 
1 mL mixture containing methanol, MTBE and internal 
standard mixture and 200 μL water were mixed evenly. 
After centrifugation (12000 rpm, 10 min), 200 μL super-
natant was collected and dried. The extract was redis-
solved in 200 μL mobile phase.

UPLC coupled with QTRAP mass spectrometer 
6500 + (SCIEX, USA) was used for lipidomic analy-
sis. Each sample was separated by C30 column (2.6  µm, 
2.1  mm × 100  mm). The mobile phase A was 60% ace-
tonitrile and 40% water (containing 0.1% CH2O2 and 
10 mmol/L CH5NO2). The mobile phase B was 10% ace-
tonitrile and 90% isopropanol (containing 0.1% CH2O2 
and 10  mmol/L CH5NO2). The flow rate was 0.35  mL/
min. The elution gradient was listed in Table 1. The mass 
spectrometry analysis was using an electrospray ioniza-
tion ESI +/ESI− mode.

Fig. 1  The flowchart of animal modeling and drug administration treatment
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After processing the raw data, it was imported to R 
software for multiple statistical analysis, including PCA 
and OPLS-DA. Value of variable importance (VIP) ≥ 1 
and fold change (FC) of lipid content (≥ 2 or ≤ 0.5) were 
used as criteria to screen differential lipids. The meta-
bolic pathway analysis was carried out by the KEGG 
database.

Serum BAs analysis
50 μL serum sample, 200 μL methanol and 10 μL inter-
nal standard were mixed. And put the samples at -20°C 
for 10 min. Then centrifugate at 12000 rpm for 10 min. 
200 μL supernatant was collected. The extract was evapo-
rated to dryness, reconstituted in 100 μL mobile phase.

The BAs contents in serum were measured by ExionLC 
AD UPLC coupled with QTRAP® 6500 + Quadrupoletri-
ple mass spectrometry from SCIEX Corp (SCIEX, USA). 
Chromatographic separations were performed with a C18 
column (1.8  µm, 2.1  mm × 100  mm; Waters, USA). The 
mobile phase A was ultra-pure water (containing 0.01% 
CH3COOH and 5  mmol/L CH3COONH4). The mobile 
phase B was acetonitrile (containing 0.01% CH3COOH). 
The flow rate was 0.35  mL/min. The gradient elution 
was listed in Table 1. ESI− and scheduled multiple reac-
tion monitoring were adopted for mass spectrometry 
detection.

Gut microbiota analysis
Total genomic DNA was extracted from the ileal contents 
and and tested for quality. Then PCR amplification was 
performed. The specific primers with Barcode (515F and 
806R) were selected according to the sequencing region 
to be used. PCR products were tested with 2% agarose gel 
and purified. The library was constructed with the kit and 
sequenced on Illumina MiSeq 2 × 300. Uparse software 

was used for clustering, and sequences with 97% similar-
ity were clustered into OTUs. Qiime software (Version 
1.9.1) was used for α and β diversity analysis.

RNA extraction and quantitative real‑time PCR
Total RNA was extracted from the liver tissue (50–
100  mg) of each mouse, and the quality and concentra-
tion of RNA was detected by nucleic acid dye on 1% 
agarose gel and Nucleic Acid Analyzer. Reverse tran-
scription for cDNA synthesis with Reverse Transcrip-
tion Kit. Then set the reaction conditions (Table S1) to 
complete the RT-qPCR reaction. The expression of target 
genes were calculated according to the instructions. The 
primer sequence was listed in Table S1.

Statistical analysis
Experimental results were expressed as mean ± stand-
ard deviation. Multiple comparison among groups was 
carried out by Tukey’s multiple range test in ANOVA 
analysis using SPSS 25.0 software. P value less than 0.05 
indicated a significant difference and had statistical sig-
nificance. Spearman method was used to analyze the rel-
evance between GM and serum lipids and BAs.

Result
Effects of DMY on body weight and liver index
Figure 2A showed the weight of the mice. Compared with 
the MCS group, the weight of mice in the MCD, DMY 
and OCA groups decreased significantly. Liver indexes 
were similar in all groups (Fig. 2B).

Effects of DMY on biochemistry of liver and serum
Compared with MCS group, the contents of serum ALT, 
AST and liver TG and MDA in mice fed MCD diet were 
significantly increased, indicating that the model was suc-
cessfully established. After 8  weeks of DMY treatment, 
the contents of ALT, TG and MDA were significantly 
reduced. Meanwhile, OCA treatment also significantly 
reduced AST and TG contents (Fig. 3).

Effects of DMY on liver pathomorphology
The results of pathological sections were shown in the 
Fig.  4. Compared with MCS group, the liver of MCD 
mice has many fat vacuoles and fat droplets, and swell-
ing and balloon-like degeneration occurred, accompa-
nied by inflammatory cell infiltration and fibrosis. DMY 
or OCA treatment significantly reduced the hepatic fat 
vacuoles, lipid droplets and hepatocyte ballooning, along 
with improved hepatic steatosis and lobular inflamma-
tion, whereas no improvement on fibrosis was observed. 
These results suggested that both DMY and OCA allevi-
ated steatohepatitis in NASH mice, but OCA was slightly 
better than DMY in reducing the number of fat vacuoles.

Table 1  The gradient elution of lipids and BAs detection

Time (min) Pump B 
concentration

Lipids detection 0–2 20–30%

2–4 30–60%

4–9 60–85%

9–14 85–90%

14–15.5 90–95%

15.5–17.3 95%-20%

17.3–20 20%

BAs detection 0–0.5 5%-40%

0.5–4.5 40–50%

4.5–7.5 50–75%

7.5–10 75%-95%

10–12 95%-5%
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Effects of DMY on serum lipid profile
Lipidomics was used to analyze the differences of serum 
lipid composition among the mice in MCS, MCD and 
DMY groups. It can be seen from the PCA score map 
(Fig.  5A), MCS and MCD groups could be separated, 
DMY group was also separated from MCD group, and 

was closer to MCS group, suggesting that DMY treatment 
improved MCD-induced disorder of lipid metabolism.

Furthermore, the supervised OPLS-DA model was 
established to further identify differential lipid spe-
cies. The OPLS-DA score map indicated that the MCS 
group was significantly separated from the MCD group 

Fig. 2  Body weight (A) and liver index (B) of the tested mice (n = 7). ** indicates comparison between MCS and MCD group and P < 0.01

Fig. 3  The contents of ALT (A) and AST (B) in serum, MDA (C) and TG (D) in liver of the tested mice (n = 7). ** indicates comparison with MCS group 
and P < 0.01. # indicates comparison with MCD group and P < 0.05
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(Fig. 5B), although MCD group and DMY group could 
also be distinguished (Fig.  5C), but the difference was 
not as significant as that between MCD group and 
MCS group. In the S-plots (Fig. 5D, E), Red dots indi-
cate the lipids with VIP > 1, the green dots indicate 
the lipids with VIP < 1. As shown in Fig.  5F, 451 lipid 
species in MCD group were significantly changed in 
contrast to MCS group, including 23 aliphatic acyls 
(FA), 282 glycerophospholipids (GP), 44 sphingolip-
ids (SP), 14 sterol lipids (ST) and 52 glycerides (GL). 
Among them, 401 lipids species were down-regulated 
(shaded green), 14 lipid species were up-regulated 
(shaded red). Compared with MCD group, there were 
21 down-regulated lipid species and 8 up-regulated 
lipid species in DMY group (Fig.  5G-K), and 15 of 29 
lipid species were the mutual differential lipid species 
among the three groups, including 7 up-regulated lipids 
(PE(O-20:0_22:4), (PE(O-20:0_16:0), PE(O-20:1_22:4), 
PE(P-18:0_20:1), PE(O-20:2_22:6), PE(P-15:0_20:4), 
Hex2Cer(d18:2/16:0)) and 8 down-regulated lipids 
(12,13-EpOME, FFA(18:3), 14(S)-HDHA, 9,10-EpOME, 
9,10-DiHOME, FFA(18:1), LPC(14:1/0:0), FFA(16:2)) 
(Fig.  5L). Of note, the levels of the above 4 eicosa-
noids and 3 FFAs, as well as PE(O-20:1_22:4) and 
LPC(14:1/0:0) in DMY group, were almost consistent 
with those of MCS group.

Pathway enrichment analysis showed that 15 lipid 
species mentioned above was involved in 20 metabolic 
pathways (Fig. 6). Based on the P-value, the biosynthetic 
pathway of fatty acids is considered to be the main path-
way involved in the regulation of lipid metabolism disor-
ders in MCD mice by DMY.

Effects of DMY on the composition of GM in ileum
The composition of GM in ileum was analyzed by using 
16S rDNA sequencing. The statistical analysis of the α 
diversity indexes of different samples under the 97% con-
sistency threshold was presented in Table 2. The Chao1, 
ACE and Shannon indexes of MCD group were lower 
than those of MCS group, but without significant dif-
ference. DMY treatment significantly increased these 
indexes as compared to MCD group, which suggested 
that DMY changed the α diversity of GM in ileum of 
MCD mice.

The PCoA diagram shows the β-diversity values. As 
shown in Fig.  7A, the three groups were clearly sepa-
rated, indicating that the composition of GM in ileum 
of MCS, MCD and DMY groups differed significantly. 
Figure 7B-D showed the top 10 most abundant GM at 
the phylum, family and level genus, respectively. At the 
phylum level, Firmicutes, Proteobacteria and Bacteroi-
dota are the three predominant phyla. Compared with 
MCS group, the content of Firmicutes increased, while 
that of Verrucomicrobiota and Actinobacteria reduced 
in MCD group. DMY treatment significantly reduced 
the ratio of F/B, and elevated the contents of Verru-
comicrobiota and Actinobacteria (Fig.  7E-F). At the 
family level, Erysipelotrichaceae, Enterobacteriaceae 
and Akkermansiaceae are the main family. MCD mice 
showed lower contents of Bifidobacteriaceae and 
Akkermansiaceae than those of MCS group mice. DMY 
treatment increased the contents of Akkermansiaceae 
and reduced the contents of Erysipelotrichaceae as 
compared to MCD group (Fig.  7G). Faecalibacuium, 
Klebsiella and Akkermansia are the main genera of 

Fig. 4  Pathological changes of liver in the tested mice evaluated by HE, Red Oil O and Masson staining (n = 7). Black arrows in HE staining indicate 
bigger cytoplasmic vacuolation, inflammation and hepatocellular ballooning respectively, in Red Oil O staining indicate bigger red lipid droplets, 
and in Masson staining indicate hepatic fibrosis
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genus level. There was no statistical difference of con-
tents of Faecalibacuium and Akkermansia between 
MCS group and MCD group, while DMY treatment 
significantly reduced the contents of Faecalibaculum 
and increased the contents of Akkermansia in MCD 
mice (Fig. 7H).

Effects of DMY on serum BAs profile
The 50 serum BAs contents were displayed in 
Table S2. Compared to MCS group, the contents 
of 23-nor-deoxycholic acid (23-norDCA), urso-
cholic acid (UCA), 7-ketodeoxycholic acid (7-KDCA), 
ω-muricholic  acid (ω-MCA), 3β-DCA and litho-
cholic acid (LCA) in MCD group were significantly 

Fig. 5  Model analysis of serum lipid metabolic profile in mice (n = 7). A PCA score plot. B OPLS-DA score plot between MCS group and MCD group. 
C OPLS-DA score plot between MCD group and DMY group. D S-shaped scatter plot between MCS group and MCD group. E S-shaped scatter plot 
between MCD group and DMY group. F Volcano plots of lipids between MCS and MCD groups. G Volcano plots of lipids between MCD and DMY 
groups. Intensities of representative differential eicosanoids (H), FFAs (I), PEs (J) and other differential lipids (K). L Heat map of 15 differential lipids 
among MCS, MCD and DMY groups. * or ** indicates comparison with MCS group and P < 0.05 or 0.01. # or ## indicates comparison with MCD 
group and P < 0.05 or 0.01
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increased. After 8 weeks of treatment with DMY, the 
levels of 23-DCA, UCA, 7-KDCA and cholic acid 
(CA) were reduced significantly (Fig. 8).

Effect of DMY on mRNA expression of bile acid 
homeostasis related genes
Next, we studied the effect of DMY on mRNA 
expression of BA homeostasis related genes in liver. 
As presented in Fig.  9, Compared to MCS group, 
the mRNA expression levels of Cyp7a1 (choles-
terol 7α-hydroxylase), Ntcp (sodium taurocho-
late co-transporting polypeptide), Bsep (bile salt 
export pump), Mrp (multidrug resistance protein) 2, 
Oatp1b2 (organic anion transporting polypeptide) and 
Cyp27a1 (sterol 27-hydroxylase) in MCD group were 

significantly reduced. DMY treatment remarkably 
increased the mRNA expression of Mrp2 and Oatp1b2. 
However, the expression of other genes did not change 
significantly after DMY treatment.

Correlation between differential GM and differential lipids 
or BAs induced by DMY
At the phylum level, Firmicutes was positively related 
with 12,13-EpOME, 14(S)-HDHA, 9,10-DiHOME, 9,10-
EpOME, FFA(18:1), LPC14:1/0:0, FFA(16:2), FFA(18:3) 
and negatively correlated with PE(O-20:0_22:4) and 
PE(O-20:1_22:4). Verrucomicrobiota was positively 
related with PE(P-15:0_20:4), PE(O-20:0_22:4), and 
PE(O-20:1_22:4), negatively correlated with 12,13-
EpOME, 14(S)-HDHA, 9,10-EpOME, 9,10-DiHOME, 
FFA(18:1), FFA(16:2), LPC(14:1/0:0) and FFA(18:3). 
Actinobacteria was positively related with PE(O-
20:2_22:6), PE(O-20:0_16:0), PE(P-18:0_20:1), PE(O-
20:0_22:4), PE(O-20:1_22:4), negatively correlated with 
14(S)-HDHA, 9,10-EpOME, FFA(18:1), 9,10-DiHOME, 
FFA(16:2), 12,13-EpOME, FFA(18:3) (Fig.  10A). At the 
family level, Erysipelotrichaceae was positively related 
with FFA(18:3), 9,10-DiHOME, LPC(14:1/0:0) and 14(S)-
HDHA. Akkermansiaceae was negatively correlated with 

Fig. 6  KEGG analysis of differential lipids enriched in pathways between DMY group and MCD group

Table 2  The α diversity indexes of tested mice (n = 7)

##  indicates comparison with MCD group and a P < 0.01

Group Chao1 ACE Shannon

MCS 218.06 ± 12.58 226.54 ± 13.14 2.83 ± 0.20

MCD 192.31 ± 16.53 198.02 ± 13.73 2.50 ± 0.11

DMY 350.17 ± 32.37## 354.69 ± 34.12## 3.45 ± 0.33##
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Fig. 7  The composition of GM in the mice (n = 7). A PCoA of the GM; B-D Top 10 most abundant taxa (phylum, family and level genus, respectively). 
E Abundance proportion of Firmicutes and Bacteroidota. F–H Significantly altered GM (phylum, family and genus level, respectively). * or ** 
indicates comparison with MCS group and P < 0.05 or 0.01. # or ## indicates comparison with MCD group and P < 0.05 or 0.01
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Fig. 8  The content of differential serum BAs of the tested mice (n = 7). * or ** indicates comparison with MCS group and P < 0.05 or 0.01. # indicates 
comparison with MCD group and P < 0.05

Fig. 9  The liver mRNA expression of BA homeostasis related genes in tested mice (n = 6). ** indicates comparison with MCS group and P < 0.01. # 
or ## indicates comparison with MCD group and P < 0.05 or 0.01
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14(S)-HDHA, 12,13-EpOME, FFA(18:1), 9,10-EpOME, 
FFA(16:2), 9,10-DiHOME, FFA(18:3) and LPC(14:1/0:0), 
positively related with PE(O-20:0_22:4), PE(P-15:0_20:4) 
and PE(O-20:1_22:4) (Fig. 10B). At the genus level, Fae-
calibaculum was positively related with LPC(14:1/0:0), 
Akkermansia was negatively correlated with FFA(18:3), 
9,10-DiHOME, FFA(18:1), 14(S)-HDHA, 12,13-EpOME, 
FFA(16:2), 9,10-EpOME and LPC(14:1/0:0) positively 
related with PE(O-20:1_22:4) and PE(P-15:0_20:4) 
(Fig. 10C).

The correlation between the differential GM and the 
differential serum BAs induced by DMY treatment was 
shown in Fig.  10D-E. Actinobacteria and Firmicutes 
were positively related with CA, Verrucomicrobiota was 
negatively correlated with 7-KDCA, UCA and CA at the 
phylum level (Fig. 10D). At the family level, Bifidobac-
teriaceae was negatively correlated with 23-DCA, Ery-
sipelotrichaceae was positively related with 7-KDCA, 
UCA and CA, Akkermansiaceae was negatively cor-
related with 7-KDCA, UCA and CA (Fig. 10E). At the 
genus level, Faecalibaculum was positively related with 
7-KDCA, UCA and CA, while Akkermansia was just 
opposite to that of Faecalibaculum (Fig. 10F).

Discussion
NASH is closely associated with lipid metabolism dis-
orders [26]. The accumulation of liver lipids can be 
attributed to the amount of fatty acids obtained by the 
liver exceeding its processing capacity, which is one of 
the pathogenesis of NASH [27]. Abnormal increase of 
FFAs level in blood will directly stimulate FFAs uptake 
in liver, which stimulated TNF-α expression and lead to 
accumulation of TG and liver steatosis [28, 29]. Oxida-
tive lipids generated by the oxidation of polyunsaturated 
fat acids, such as 12-HETE, leukotriene B4 and leukot-
riene D4, have been shown to be associated with obesity, 
type 2 diabetes and insulin resistance (IR) [30–32].  PE 
is a precursor to synthesize phosphatidylcholine (PC), 
which is involved the synthesis of VLDL. Intrahepatic 
TG is mainly transported out of the liver in the form of 
VLDL. If the synthesis of PE is inhibited, the synthesis 
of PC is reduced, which leads to reduced TG output in 
the liver. DMY treatment reduced the levels of 3 FFAs 
(18:1, 16:2 and 18:3) and 4 oxidative lipids [9,10-EpOME, 
14(S)-HDHA) 9,10-DiHOME and 12,13-EpOME], and 
increased the levels of 6 PEs(P-18:0_20:1, O-20:0_22:4, 
P-15:0_20:4, O-20:2_22:6, O-20:1_22:4 and O-20:0_16:0) 
in serum of MCD mice, suggesting that the improvement 
of DMY on MCD mice is closely related to its regulation 
of the serum FFAs, oxidative lipids and PEs stated above.

GM participates in the occurrence and development 
of NASH through mediating energy metabolism and IR 
[17, 33]. Dysregulation of GM can release a large amount 

of lipopolysaccharide and activate liver inflammation 
by damaging mucosal barrier [34]. Transplanting GM 
from HFD mice into the intestines of normal mice sig-
nificantly increased IR and body fat content [35]. HFD 
up-regulated the gut ratio of F/B in obese mice, which 
promoted the body to obtain energy and lead to obe-
sity [36]. DMY has been reported to significantly alter 
the richness and diversity of GM in some animal mod-
els [37], alleviated intestinal dysbiosis in colitis mice by 
increasing the contents of Akkermansia and Lactobacil-
laceae [38], improved the contents of Bacterioidetes and 
suppressed Firmicutes in the intestinal tract of HFD mice 
[39]. Similarly, the present work found that DMY treat-
ment significantly increased the contents of Actinobacte-
ria, Verrucomicrobiota and Akkermansiaceae, decreased 
the ratio of F/B and contents of Erysipelotrichaceae and 
Faecalibaculum in MCD mice. Studies have found that 
Actinobacteria can promote energy metabolism and 
reduce fat content [40, 41]. Verrucomicrobia is mainly 
distributed in the intestinal mucus layer, Akkermansia 
is its dominant bacterium [42]. The abundance of Akker-
mansia is positively related with body health status, such 
as relieving obesity and IR [43], preventing fatty liver and 
maintaining intestinal homeostasis by regulating liver 
lipid synthesis and inflammation [44]. Faecalibactaculum 
belongs to Erysipelotrichia in Firmicutes [45]. Erysipel-
otrichia is an important bacterial marker for the suscep-
tibility to fatty liver disease caused by choline deficiency 
[46]. Thereby, the alleviation of DMY on MCD mice may 
be closely related to its inhibition of harmful bacteria and 
induction of beneficial bacteria in intestinal tract.

It is well known that BAs, as signaling molecules, can 
regulate their self-synthesis, glucolipid metabolism, GM 
composition and energy homeostasis through various 
receptors. The contents of serum GCA, TCA and GCDCA 
in NASH patients were higher than those in health indi-
viduals [47], and the liver damage of NASH patients was 
related to abnormal changes of serum BAs, for instance, 
increased GCA and CA in plasma were positively con-
nected with liver inflammation [48]. CA is a hydropho-
bic BA that can damage mitochondrial electron transport 
chain, and lead to ROS and oxidative stress [49]. Increased 
CA level was associated with hepatocyte ballooning in 
NAFLD patients [50], and with increased ratio of Firmi-
cutes to Bacteroides in rats and mice [51, 52]. Additionally, 
the elevated level of some secondary BAs (free and conju-
gated UDCA, 7-KDCA, etc.) in gut promoted the synthe-
sis and excretion of BAs with irritable bowel syndrome 
patientsby inhibiting intestinal FXR/ FGF19 signaling path-
way [44, 53], which was beneficial to maintain in vivo glu-
cose homeostasis [54]. DCA is a highly toxic secondary BA 
that produces cytotoxicity through activation of JNK1 path-
way [55], and is associated with ballooning of hepatocytes 
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[48]. DCA is also a natural hepatic FXR antagonist. High 
concentration of DCA not only inhibited hepatic glyco-
gen synthesis and promoted gluconeogenesis [10], but 
also inhibited the growth and reproduction of Bacteroidete 
that can improve IR [56]. The results indicated that LCA, 
23-DCA, UCA, 7-KDCA, ω-MCA, 7-KDCA and 3β-DCA 
in MCD mice were significantly increased as compared to 
MCS mice, while DMY treatment reduced the contents of 
23-DCA, UCA, 7-KDCA and CA. To know the potential 

signaling mechanism of DMY alters serum BAs content, 
the effect of DMY on the mRNA expression of BAs homeo-
stasis related genes in liver of MCD mice was also detected. 
Primary BAs are synthesized though both classical and 
alternative pathways of cholesterol metabolism. Cyp7a1 
and Cyp27a1 are main rate-limiting enzymes of classical 
and alternative pathways, respectively [13]. After binding 
with taurine (rats and mice) or glycine (human), the pri-
mary BAs are transported through Bsep and Mrp2 to form 

Fig. 10  The correlations between GM at phylum level (A, D), family level (B, E) or genus level (C, F) and serum lipids or BAs in DMY-treated MCD 
mice, respectively. Correlation coefficient significance test: * indicates P < 0.05 and ** indicates P < 0.01
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micelles with substances such as cholesterol and phospho-
lipids, and stored in the gallbladder in the form of bile [7]. 
As well known, 95% of BAs is reabsorbed into the por-
tal vein at the end of the ileum and circulated to the liver, 
then absorbed into hepatocytes by Ntcp and Oatp1b2 [7]. 
The results indicated that the mRNA expression levels of 
hepatic Cyp7a1, Cyp27a1, Bsep, Mrp2, Ntcp and Oatp1b2 
in MCD mice were significantly decreased as compared to 
MCS mice, which was basically consistent with reported 
literatures [57, 58]. DMY treatment significantly increased 
the mRNA expression levels of Mrp2 and Oatp1b2 in MCD 
mice. Up-regulated Mrp2 can reduce the accumulation of 
hepatic BAs, and up-regulated Oatp1b2 can promote BAs 
uptake by hepatocytes from blood. Song et  al.found that 
DMY alleviated obesity by up-regulating the genes related 
to BA conjugation (Bacs and Bat) and secretion (Bsep, 
Mrp2, Abcg5 and Abcg8), and down-regulating the genes 
related to bile acid re-absorption (Asbt, Ostα and Ostβ) 
of liver in obese ob/ob mice [21]. The increased hepatic 
Mrp2 and Oatp1b2 and decreased serum 23-DCA, UCA, 
7-KDCA and CA observed in MCD mice indicated that 
DMY regulated BAs homeostasis of MCD mice partly due 
to its effect on hepatic BAs transporter expression, partly 
due to its effect on the abundance of certain GM.

Indeed, GM is closely related with the metabolism of 
lipids and BAs. Primary BAs secreted into gut are treated 
by GM-expressed bile  salt hydrolysase and 7α/β dehy-
droxylase to generate secondary BAs [59]. BAs affect 
FXR signaling and TGR5 signal transduction in liver and 
intestine through enterohepatic circulation, and then 
regulate BA synthesis, lipid metabolism and inflamma-
tion [58, 60]. Additionally, BAs in gut can directly affect 
the composition of GM due to its antibacterial proper-
ties [61], or as a signal molecule to affect the expression 
of genes encoding antimicrobial peptides and lectins 
by activating BA receptors such as FXR [62], indirectly 
affecting GM [63]. It’s worth noting that DMY induced 
regulatory trends on beneficial bacteria in ileum and ben-
eficial lipids or BAs in serum of MCD mice were basically 
the same. More specifically, DMY treatment up-regu-
lated probiotics (Akkermansia and Bifidobacteriaceae) 
and beneficial lipids [PE(O-20:0:4), PE (O-20:1:22.4), 
PE(P-15:0:4)], decreased harmful lipids [12, 13-EPOME, 
9, 10-DIHOME, FFA(18:1), 14(S)-HDHA, FFA(16:2), 
LPC(14:1/0:0), FFA(18:3)] and harmful BAs (23-DCA and 
CA), and so it is for the regulatory trends of harmful bac-
teria (Erysipelotrichaceae and Faecalibaculum) (Fig. 10).

Strengths and limitations
In the study, serum lipids and BAs in mice were detected 
for the first time, and the 15 lipids may be biomark-
ers for DMY to exert a therapeutic effect. Moreover, 

the correlation between the changed differential lipid 
metabolites and BAs and gut microbiota was analyzed. 
The results suggest that DMY may affect lipid metabo-
lism and BAs by regulating GM in NASH mice induced 
by MCD diet.

At the same time, our study had some limitations. We 
found that DMY may influence BA metabolism through 
GM, but we did not detect fecal BAs and the expression 
levels of BAs metabolite-related genes in intestinal tis-
sues. In the future work, we will conduct a more com-
plete and in-depth study.

Conclusions
In summary, DMY treatment increased the levels of 
probiotics (Actinobacteria, Verrucomicrobiota, Bac-
teroidota and Akkermansia) in ileum and beneficial 
lipids (PE O-20:1:22.4, PE O-20:0:4 and PE P-15:0:4) in 
serum, decreased the levels of harmful bacteria (Erysip-
elotrichaceae and Faecalibaculum) and harmful lipids 
(12, 13-EPOME, 14(S)-HDHA, 9, 10-DIHOME and 
LPC 14:1/0:0, etc.) and harmful BAs (23-DCA and CA). 
These changes should be conducive to the ameliorative 
effect of DMY on MCD mice. DMY can be used as a 
functional food for for NASH prophylaxis in daily life 
and clinical practice.

Supplementary Information
The online version contains supplementary material available at https://​doi.​
org/​10.​1186/​s12944-​023-​01871-7.

Additional file 1: Table S1. Primer sequences used for RT-qPCR of the 
tested genes and RT-qPCR reaction conditions. Table S2. The serum bile 
acids levels (n=7).

Acknowledgements
Not applicable.

Authors’ contributions
Junjun Wang designed and directed the project. Ping Luo, Jiao Liu and Xiaolei 
Miao completed the experiments. Ping Luo analyzed the data. Xiaolei Miao 
and Ping Luo performed the statistical analysis and wrote the original draft. 
Junjun Wang and Yong Chen revised the manuscript. All authors reviewed the 
manuscript.

Funding
The work was supported by the project of Education Department of Hubei 
Province (No.Q20181004), China.

Availability of data and materials
All data related to this study is available upon request.

Declarations

Ethics approval and consent to participate
All animal experiments were conducted in accordance with the experimental 
guidelines of the Animal Ethics and Welfare Committee of Hubei University 
and were approved (Approval No. 20220035).

https://doi.org/10.1186/s12944-023-01871-7
https://doi.org/10.1186/s12944-023-01871-7


Page 14 of 15Miao et al. Lipids in Health and Disease          (2023) 22:112 

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details
1 Hubei Province Key Laboratory of Biotechnology of Chinese Traditional Medi-
cine, National & Local Joint Engineering Research Center of High‑throughput 
Drug Screening Technology, State Key Laboratory of Biocatalysis and Enzyme 
Engineering, Hubei University, Wuhan 430062, China. 2 School of Pharmacy, 
Xianning Medical College, Hubei University of Science and Technology, Xian-
ning 437100, China. 

Received: 8 March 2023   Accepted: 7 July 2023

References
	1.	 Watanabe S, Hashimoto E, Ikejima K, Uto H, Ono M, Sumida Y, et al. 

Evidence-based clinical practice guidelines for nonalcoholic fatty liver 
disease/nonalcoholic steatohepatitis. J Gastroenterol. 2015;50:364–77.

	2.	 Friedman SL, Neuschwander-Tetri BA, Rinella M, Sanyal AJ. Mecha-
nisms of NAFLD development and therapeutic strategies. Nat Med. 
2018;24:908–22.

	3.	 Yu J, Shen J, Sun TT, Zhang X, Wong N. Obesity, insulin resistance, NASH 
and hepatocellular carcinoma. Semin Cancer Biol. 2013;23:483–91.

	4.	 Samuel VT, Shulman GI. Nonalcoholic fatty liver disease as a nexus of 
metabolic and hepatic diseases. Cell Metab. 2018;27:22–41.

	5.	 Deivanayagam S, Mohammed BS, Vitola BE, Naguib GH, Keshen TH, Kirk 
EP, et al. Nonalcoholic fatty liver disease is associated with hepatic and 
skeletal muscle insulin resistance in overweight adolescents. Am J Clin 
Nutr. 2008;88:257–62.

	6.	 Ding Y, Yanagi K, Cheng C, Alaniz RC, Lee K, Jayaraman A. Interactions 
between gut microbiota and non-alcoholic liver disease: the role of 
microbiota-derived metabolites. Pharmacol Res. 2019;141:521–9.

	7.	 Stofan M, Guo GL. Bile acids and FXR: novel targets for liver diseases. Front 
Med-Lausanne. 2020;7:544.

	8.	 Ahmad TR, Haeusler RA. Bile acids in glucose metabolism and insu-
lin signalling - mechanisms and research needs. Nat Rev Endocrinol. 
2019;15:701–12.

	9.	 Chow MD, Lee YH, Guo GL. The role of bile acids in nonalcoholic fatty 
liver disease and nonalcoholic steatohepatitis. Mol Aspects Med. 
2017;56:34–44.

	10.	 Jiao N, Baker SS, Chapa-Rodriguez A, Liu W, Nugent CA, Tsompana 
M, et al. Suppressed hepatic bile acid signalling despite elevated 
production of primary and secondary bile acids in NAFLD. Gut. 
2018;67:1881–91.

	11.	 Bechmann LP, Kocabayoglu P, Sowa JP, Sydor S, Best J, Schlattjan M, 
et al. Free fatty acids repress small heterodimer partner (SHP) activa-
tion and adiponectin counteracts bile acid-induced liver injury in 
superobese patients with nonalcoholic steatohepatitis. Hepatology. 
2013;57:1394–406.

	12.	 Baker SS, Baker RD, Liu W, Nowak NJ, Zhu L. Role of alcohol metabolism in 
non-alcoholic steatohepatitis. PLoS ONE. 2010;5:e9570.

	13.	 Wahlstrom A, Sayin SI, Marschall HU, Backhed F. Intestinal crosstalk 
between bile acids and microbiota and its Impact on host metabolism. 
Cell Metab. 2016;24:41–50.

	14	 Aragones G, Gonzalez-Garcia S, Aguilar C, Richart C, Auguet T. Gut 
microbiota-derived mediators as potential markers in nonalcoholic fatty 
liver disease. Biomed Res Int. 2019;2019:8507583.

	15.	 Wigg AJ, Roberts-Thomson IC, Dymock RB, McCarthy PJ, Grose RH, 
Cummins AG. The role of small intestinal bacterial overgrowth, intestinal 
permeability, endotoxaemia, and tumour necrosis factor alpha in the 
pathogenesis of non-alcoholic steatohepatitis. Gut. 2001;48:206–11.

	16.	 Backhed F, Manchester JK, Semenkovich CF, Gordon JI. Mechanisms 
underlying the resistance to diet-induced obesity in germ-free mice. P 
Natl Acad Sci Usa. 2007;104:979–84.

	17.	 Cani PD, Bibiloni R, Knauf C, Waget A, Neyrinck AM, Delzenne NM, et al. 
Changes in gut microbiota control metabolic endotoxemia-induced 

inflammation in high-fat diet-induced obesity and diabetes in mice. 
Diabetes. 2008;57:1470–81.

	18.	 Manco M, Putignani L, Bottazzo GF. Gut microbiota, lipopolysaccharides, 
and innate immunity in the pathogenesis of obesity and cardiovascular 
risk. Endocr Rev. 2010;31:817–44.

	19.	 Zhang J, Chen Y, Luo H, Sun L, Xu M, Yu J, et al. Recent update on the 
pharmacological effects and mechanisms of dihydromyricetin. Front 
Pharmacol. 2018;9:1204.

	20.	 Xie C, Chen Z, Zhang C, Xu X, Jin J, Zhan W, et al. Dihydromyricetin ame-
liorates oleic acid-induced lipid accumulation in L02 and HepG2 cells by 
inhibiting lipogenesis and oxidative stress. Life Sci. 2016;157:131–9.

	21.	 Song Y, Sun L, Ma P, Xu L, Xiao P. Dihydromyricetin prevents obesity via 
regulating bile acid metabolism associated with the farnesoid X receptor 
in ob/ob mice. Food Funct. 2022;13:2491–503.

	22.	 Zeng X, Yang J, Hu O, Huang J, Ran L, Chen M, et al. Dihydromyricetin 
ameliorates nonalcoholic fatty Liver disease by improving mitochondrial 
respiratory capacity and redox homeostasis through modulation of SIRT3 
signaling. Antioxid Redox Sign. 2019;30:163–83.

	23.	 Chen S, Zhao X, Wan J, Ran L, Qin Y, Wang X, et al. Dihydromyricetin 
improves glucose and lipid metabolism and exerts anti-inflammatory 
effects in nonalcoholic fatty liver disease: a randomized controlled trial. 
Pharmacol Res. 2015;99:74–81.

	24.	 Ghonem NS, Assis DN, Boyer JL. Fibrates and cholestasis. Hepatology. 
2015;62:635–43.

	25.	 Matyash V, Liebisch G, Kurzchalia TV, Shevchenko A, Schwudke D. Lipid 
extraction by methyl-tert-butyl ether for high-throughput lipidomics. J 
Lipid Res. 2008;49:1137–46.

	26.	 Duarte JA, Carvalho F, Pearson M, Horton JD, Browning JD, Jones JG, 
et al. A high-fat diet suppresses de novo lipogenesis and desatura-
tion but not elongation and triglyceride synthesis in mice. J Lipid Res. 
2014;55:2541–53.

	27.	 Lu R, Hong T. Roles of abnormal lipid metabolism in pathogenesis of non-
alcoholic fatty liver disease. J Clin Hepatol. 2015;31:1050–4.

	28.	 Neuschwander-Tetri BA. Hepatic lipotoxicity and the pathogenesis of 
nonalcoholic steatohepatitis: the central role of nontriglyceride fatty acid 
metabolites. Hepatology. 2010;52:774–88.

	29.	 Feldstein AE, Werneburg NW, Canbay A, Guicciardi ME, Bronk SF, 
Rydzewski R, et al. Free fatty acids promote hepatic lipotoxicity by 
stimulating TNF-alpha expression via a lysosomal pathway. Hepatology. 
2004;40:185–94.

	30.	 Chen M, Yang ZD, Smith KM, Carter JD, Nadler JL. Activation of 12-lipoxy-
genase in proinflammatory cytokine-mediated beta cell toxicity. Diabeto-
logia. 2005;48:486–95.

	31.	 Martinez-Clemente M, Claria J, Titos E. The 5-lipoxygenase/leukotriene 
pathway in obesity, insulin resistance, and fatty liver disease. Curr Opin 
Clin Nutr. 2011;14:347–53.

	32.	 Luo P, Wang MH. Eicosanoids, beta-cell function, and diabetes. Prostag 
Oth Lipid M. 2011;95:1–10.

	33.	 Boursier J, Mueller O, Barret M, Machado M, Fizanne L, Araujo-Perez F, 
et al. The severity of nonalcoholic fatty liver disease is associated with 
gut dysbiosis and shift in the metabolic function of the gut microbiota. 
Hepatology. 2016;63:764–75.

	34.	 Cullen TW, Schofield WB, Barry NA, Putnam EE, Rundell EA, Trent MS, 
et al. Gut microbiota. Antimicrobial peptide resistance mediates 
resilience of prominent gut commensals during inflammation. Science. 
2015;347:170–5.

	35.	 Abdou RM, Zhu L, Baker RD, Baker SS. Gut microbiota of nonalcoholic 
fatty liver disease. Digest Dis Sci. 2016;61:1268–81.

	36.	 Cheng M, Zhang X, Zhu J, Cheng L, Cao J, Wu Z, et al. A metagenomics 
approach to the intestinal microbiome structure and function in high fat 
diet-induced obesity mice fed with oolong tea polyphenols. Food Funct. 
2018;9:1079–87.

	37.	 Fan L, Zhao X, Tong Q, Zhou X, Chen J, Xiong W, et al. Interactions of 
dihydromyricetin, a flavonoid from vine tea (Ampelopsis grossedentata) 
with gut microbiota. J Food Sci. 2018;83:1444–53.

	38.	 Dong S, Zhu M, Wang K, Zhao X, Hu L, Jing W, et al. Dihydromyricetin 
improves DSS-induced colitis in mice via modulation of fecal-bacteria-
related bile acid metabolism. Pharmacol Res. 2021;171:105767.

	39.	 Lyu Q, Chen L, Lin S, Cao H, Teng H. A designed self-microemulsion 
delivery system for dihydromyricetin and its dietary intervention effect 
on high-fat-diet fed mice. Food Chem. 2022;390:132954.



Page 15 of 15Miao et al. Lipids in Health and Disease          (2023) 22:112 	

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

	40.	 Binda C, Lopetuso LR, Rizzatti G, Gibiino G, Cennamo V, Gasbarrini A. Act-
inobacteria: a relevant minority for the maintenance of gut homeostasis. 
Digest Liver Dis. 2018;50:421–8.

	41.	 Geurts L, Neyrinck AM, Delzenne NM, Knauf C, Cani PD. Gut microbiota 
controls adipose tissue expansion, gut barrier and glucose metabolism: 
novel insights into molecular targets and interventions using prebiotics. 
Benef Microbes. 2014;5:3–17.

	42.	 Axling U, Olsson C, Xu J, Fernandez C, Larsson S, Strom K, et al. Green 
tea powder and Lactobacillus plantarum affect gut microbiota, lipid 
metabolism and inflammation in high-fat fed C57BL/6J mice. Nutr Metab. 
2012;9:105.

	43.	 Anhe FF, Roy D, Pilon G, Dudonne S, Matamoros S, Varin TV, et al. A 
polyphenol-rich cranberry extract protects from diet-induced obesity, 
insulin resistance and intestinal inflammation in association with 
increased Akkermansia spp. population in the gut microbiota of mice. 
Gut. 2015;64:872–83.

	44.	 Kim S, Lee Y, Kim Y, Seo Y, Lee H, Ha J, et al. Akkermansia muciniphila 
prevents fatty liver disease, decreases serum triglycerides, and maintains 
gut homeostasis. Appl Environ Microb. 2020;86:e03004–19.

	45	 Cox LM, Sohn J, Tyrrell KL, Citron DM, Lawson PA, Patel NB, et al. Descrip-
tion of two novel members of the family Erysipelotrichaceae: Ileibacte-
rium valens gen. nov., sp. nov. and Dubosiella newyorkensis, gen. nov., 
sp. nov., from the murine intestine, and emendation to the description of 
Faecalibaculum rodentium. Int J Syst Evol Micr. 2017;67:1247–54.

	46.	 Jung Y, Kim I, Mannaa M, Kim J, Wang S, Park I, et al. Effect of Kombucha 
on gut-microbiota in mouse having non-alcoholic fatty liver disease. 
Food Sci Biotechnol. 2019;28:261–7.

	47.	 Kalhan SC, Guo L, Edmison J, Dasarathy S, McCullough AJ, Hanson RW, 
et al. Plasma metabolomic profile in nonalcoholic fatty liver disease. 
Metabolism. 2011;60:404–13.

	48.	 Puri P, Daita K, Joyce A, Mirshahi F, Santhekadur PK, Cazanave S, et al. The 
presence and severity of nonalcoholic steatohepatitis is associated with 
specific changes in circulating bile acids. Hepatology. 2018;67:534–48.

	49.	 Sharma R, Majer F, Peta VK, Wang J, Keaveney R, Kelleher D, et al. Bile 
acid toxicity structure-activity relationships: correlations between cell 
viability and lipophilicity in a panel of new and known bile acids using an 
oesophageal cell line (HET-1A). Bioorgan Med Chem. 2010;18:6886–95.

	50.	 Caussy C, Hsu C, Singh S, Bassirian S, Kolar J, Faulkner C, et al. Serum bile 
acid patterns are associated with the presence of NAFLD in twins, and 
dose-dependent changes with increase in fibrosis stage in patients with 
biopsy-proven NAFLD. Aliment Pharm Ther. 2019;49:183–93.

	51.	 Islam KB, Fukiya S, Hagio M, Fujii N, Ishizuka S, Ooka T, et al. Bile acid is a 
host factor that regulates the composition of the cecal microbiota in rats. 
Gastroenterology. 2011;141:1773–81.

	52.	 Ridlon JM, Alves JM, Hylemon PB, Bajaj JS. Cirrhosis, bile acids and 
gut microbiota: unraveling a complex relationship. Gut Microbes. 
2013;4:382–7.

	53.	 Zhao L, Yang W, Chen Y, Huang F, Lu L, Lin C, et al. A Clostridia-rich 
microbiota enhances bile acid excretion in diarrhea-predominant irritable 
bowel syndrome. J Clin Invest. 2020;130:438–50.

	54.	 Staley C, Weingarden AR, Khoruts A, Sadowsky MJ. Interaction of gut 
microbiota with bile acid metabolism and its influence on disease states. 
Appl Microbiol Biot. 2017;101:47–64.

	55.	 Amaral JD, Viana RJ, Ramalho RM, Steer CJ, Rodrigues CM. Bile acids: regu-
lation of apoptosis by ursodeoxycholic acid. J Lipid Res. 2009;50:1721–34.

	56.	 Devlin AS, Fischbach MA. A biosynthetic pathway for a prominent class of 
microbiota-derived bile acids. Nat Chem Biol. 2015;11:685–90.

	57.	 Dai X, He L, Hu N, Guo C, Zhou M, Zhao X, et al. Polygoni multiflori radix 
praeparata ethanol extract exerts a protective effect against high-fat diet 
induced non-alcoholic fatty liver disease in mice by remodeling intestinal 
microbial structure and maintaining metabolic homeostasis of bile acids. 
Front Pharmacol. 2021;12:734670.

	58.	 Huang J, Feng S, Liu A, Dai Z, Wang H, Reuhl K, et al. Green tea polyphenol 
EGCG alleviates metabolic abnormality and fatty liver by decreasing bile 
acid and lipid absorption in mice. Mol Nutr Food Res. 2018;62:1700696.

	59.	 Bustos AY, Font DVG, Fadda S, Taranto MP. New insights into bacterial bile 
resistance mechanisms: the role of bile salt hydrolase and its impact on 
human health. Food Res Int. 2018;112:250–62.

	60.	 Zarrinpar A, Chaix A, Xu ZZ, Chang MW, Marotz CA, Saghatelian A, et al. 
Antibiotic-induced microbiome depletion alters metabolic homeostasis 

by affecting gut signaling and colonic metabolism. Nat Commun. 
2018;9:2872.

	61.	 Kurdi P, Kawanishi K, Mizutani K, Yokota A. Mechanism of growth 
inhibition by free bile acids in lactobacilli and bifidobacteria. J Bacteriol. 
2006;188:1979–86.

	62.	 Inagaki T, Moschetta A, Lee YK, Peng L, Zhao G, Downes M, et al. Regula-
tion of antibacterial defense in the small intestine by the nuclear bile acid 
receptor. P Natl Acad Sci Usa. 2006;103:3920–5.

	63.	 D’Aldebert E, Biyeyeme BMM, Mergey M, Wendum D, Firrincieli D, Coilly 
A, et al. Bile salts control the antimicrobial peptide cathelicidin through 
nuclear receptors in the human biliary epithelium. Gastroenterology. 
2009;136:1435–43.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	Dihydromyricetin ameliorated nonalcoholic steatohepatitis in mice by regulating the composition of serous lipids, bile acids and ileal microflora
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 

	Introduction
	Materials and methods
	Chemicals and reagents
	Animals and treatment
	Biochemical parameters analysis
	Liver histopathologic analysis
	Serum untargeted lipidomic investigation
	Serum BAs analysis
	Gut microbiota analysis
	RNA extraction and quantitative real-time PCR
	Statistical analysis

	Result
	Effects of DMY on body weight and liver index
	Effects of DMY on biochemistry of liver and serum
	Effects of DMY on liver pathomorphology
	Effects of DMY on serum lipid profile
	Effects of DMY on the composition of GM in ileum
	Effects of DMY on serum BAs profile
	Effect of DMY on mRNA expression of bile acid homeostasis related genes
	Correlation between differential GM and differential lipids or BAs induced by DMY

	Discussion
	Strengths and limitations

	Conclusions
	Anchor 30
	Acknowledgements
	References


