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Abstract

AIM: To develop a model of acute intestinal
injury in rats treated with 2, 4, 6-trinitrobenzene
sulfonic acid (TNBS).

METHODS: Sixty-four Sprague-Dawley rats
were randomly divided into three groups:
model, mock model and control groups. TNBS
(ethanol-diluted), 500 mL/L ethanol and physi-
ological saline were administered per rectum
to each of the three groups, respectively. Feces,
psychosis, appetite and mortality were ob-
served in each group. Rats were killed after 1,
3,5, 7 and 10 d, and the colon was removed for
gross observation and histopathological evalu-
ation. By combining the pathological scores, we
summarized the rule of gut pathological change
of rats after TNBS treatment and evaluated the
feasibility of using the model in the study of
intestinal injury.

RESULTS: On the first day, rats in the model
group had thin and bloody stools until the end
of the experiment. During the study, the rats
were lazy, chilled and had loss of appetite. The
symptoms lasted for 7-10 d, and alleviated
thereafter. Four rats died (4/34) during 7-9 d
after TNBS treatment. Pathological changes in
the intestine showed up on d 1, acute intestinal
injury appeared on d 5, and reached a peak on
d 7. In the mock model group, the rats had thin
stools on d 1, which persisted for 1-2 d. Patho-
logical changes were mild and vanished on d 3.
In the control group, the rats looked normal and
there was no pathological change. The patho-
logical score reflected the pathological changes.

CONCLUSION: Intestinal injury emerged at the
initial stage and reached a peak 7 d after treat-
ment with TNBS. After that, the pathological
changes became chronic. The first 5 d after the
rats were treated with TNBS they were suitable
for studying acute intestinal injury.
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