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Abstract \ (I/R)+ IR+
AIM: To investigate the effect of propofol on . 0. 30. 60. 120. 240
intestinal mucosa in rats with gut ischemia-  min( g ) ,
reperfusion (I/R). , ELLSA
. . . TNF-o ;
METHODS: Ninety-six Wistar rats were ran- DAO
domized into 3 groups: sham operation (SO)
group, control group (I/R + saline) and treat- ZE. R+ IR+
ment (I/R + propofol) group. Propofol (0.1
e . . . , TNF-a
mg/kg) was injected into gut immediately after .
superior mesenteric artery occlusion in the treat- » 60 min (9.5242.82 vs 12.08+ 3‘6.4’
ment group. The pathological changes in intesti- ~ £<0.01), DAO , 60 min
nal mucosa were assessed by Chiu's scores. The (2.34£0.42 vs 0.98£0.49, P<0.01).
contents of diamine oxidase (DAO) and tumor
necrosis factor-o. (TNF-o) in gut tissues were de- &it:
termined. All measurements were done 0, 30, 60, TNF-a s 5
120 and 240 min after reperfusion.
RESULTS: Pathological changes were observed X818 : :

both in the control group and in the treatment
group, but those in the latter were lighter. In
comparison with the control group, the TNF-a
content was decreased dramatically in the treat-
ment group, and the decrease was the most sig-
nificant at 60 min (9.52 + 2.82 vs 12.08 + 3.64, P <
0.01); the content of DAO in the treatment group
was decreased obviously, and a significant de-
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FoF 0 100 P A Al b R A R T, T I
B RGN B B Dy e R B, JEE RN N, A Sk
BEAEAI 2 4% B D) RERR S 255 1E(multiple organ
dysfunction syndrome, MODS)H & EH V)%
AU B B IR, 9D A R R P B R
Dy AE— LA I R B 16 M B E AIM O D S iR f it 5T
VLR W —FoRr R RRIE R, PR Em
RSN, A Pra a4, Feoe 4i i
R FH . AL S TR P S5 e L 9 Y T R0 R 1)
FEM OIS, AR SIS PR B P Y I R A
P 0 1 288 S 1) 5 M)

1 MRRTSE
1.1 & Wistar K iR96 1, HIZE B4Rl 24
SRS RO E, AT EE230-250 g S ATER0.1
mg/kg) A L 2R 1E KA B ik ) 244 B 2 70 7 .
1.2
1.2.1 s KRR IE N TR wk,
ARHT12 A e, @ koK. 30 g/LIR B E 240 i s
JFRIR(30 mg/kg), MR T, AER G E TF AR
£ b, WA B EE A JC R T U )
MK 23-4 cm, F W5 o E IF 5 ol sk 20 A,
AN FRJE KT Ik, DRFE I 7 e R 5. E R
+ 38R G 10 cf118 cm4b, 437 P
W5 22 e 8535, WK ZAI8 emfl4s. ot
1B ik e i1 i 22 )15 E B ik (superior mesenteric
artery, SMA)UH 6, FHIISMAIMLi45 min)5, A9
Y53 My F AL, )RS e I P A AR OB
BE ML 43 o i ML P e v+ AR FE SR K 2l . B I 7
T+ DA Y 2L R T2 A . e ot 98 3 + 5 TN
2 B K SMA L3745 min i 748 P93 565 5 4 19, Gk
ML PR A B R K 43 S SR AR AR B K
FARAAT FiRHEAE, Wik KHISMA. UL E&415)
SIAEFRER R0 30, 60+ 1201240 min(hE
0] 258 SO AL FE S M I A8 4121, Rk s 40 g/L
V1) P I V1 52 48 h, K, o A S L 1, B 1
1.2.2 - s A D) i R e 4 K
Jei, BHTHEG A, H T8t T W g0 B A i
R AR R D) ROREE R BENLIERE 108 EF (400
X ) H R BRI 5%, KR Chiu's VT2 77 V28017 W
R AR . R K et al™ N4 6
BEVEE AP DAOS &, VERIFRINA 23R
BRI L olnE BEER K A A
A9, SRJE2500 t/min, 250010 min, B 3G, #9K
FUAE D BT

¥4 mean+SDFE R, H
SPSS11.ORAF AT AT

2 B8

2.1 IE ARG 2 AR, BR
S, HEA RS, X IR P RE LT LR I W &
SIS AT I I, P AL A D) i, 1 e e JH 2
DR, FEHIUIRGE, Wiva. R 2 980 40 M i,
[ JZ 20 G 2. va o7 40 4040 22 Ak 34w x
PRV, R A B S A

22 il L PR+ AR HR AR K
I FE AL L4007 = B2 A e Bk I P EVE 120
minF1240 min, DAFFHEER 120 minZH 5 W52, S
PRV + S DA W AL ) A 4 1) 7R Ak A B e I
T+ TR ER A ER IR BEAAH ], A H5 5 7 PR R ke
I P FE A +AE L 2K 232 (P<0.01, 3R 1).

2.3 DAO S i P+ AR R K
A ZADAOT & TR #EFUG 7760 minfH A T,
Ji TR PR, FRUEIR S 120 mino K, JoE b
T+, BIFFREN240 min, FEAPL IE R . S FHRE
T+ N B LI D A O 25 52 A8 A 8 A [R] Bl afi 15
FEVE+E I ER K ALAR R), (EFE B B e ol P v
+AE B ER KA /NP<0.01, K2).

2.4 TNF-a IR+ B 3R /K 20 W &
JEZH 2R P TNF-00 % 2 A FFHEVRO min T 4532 W7 T
i, BIFFRER60 minik 21514 12.08 ng/g pro, Ji
BN B 25 IS 1) S /R+E B 26 7K 20 i Bl s 4 21
PTNF-o 5 2 W E S T RTFARATNF-of &,
I/R+5F Ay M B4 R TNF-o & AR (LB A
[FJL/R+AE BE ER 7K AL AH ], H % IS [B] SRR /RS
15y 2 W 2 B A 2R TN F-o F 1 B A I/R+ B 34
ERKYULP<0.01, 33), BIFFHENT240 min 58 TF
RATCW] 7 5.

3 1Hie

Jr i B2 G0« AR e Bt R AR R RS L, X
JEA B BORE R N LR AiE(systemic inflammatory
response syndrome, SIRS)[f] “JFI#% " , W%
B ML RV P 72 B 24 3 BIM O D S 1) T
DR 2 il S o BRI AR L Qi e B A
T e U i I G 2 f T () I P 4514 ) 7 v
T AH DG RHIE I B # RURHE S5 S ity -4k
PR o R A 1 7%, T IRIR BiRyT 4 5
SIRSHIMODSA7 H 2] i L.

S AT I i — PRI B ORI 2, LR T RR
A F A1, BN Ay Sk dafe L 78 4 03 0 A A B 1Y)
PR E . B 2 5 I ml 98/ B S 1) AR A
Y 0 M S e RE AR Ty RE RS E S5 A T, O ol afi
PR AR AT R VE T bt g5 B
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® 1 BRIIBEENFEE RIS (mean + SD)

4548 B EE (min)
0 30 60 120 240
0.80+ 0.12  0.83+ 0.13  0.81+ 0.12  0.79+ 0.10  0.81+ 0.17
I/R+ 8.34+ 2.34* 754+ 2.25° 7.40+ 2.10*° 9.45+ 2.11° 8.50% 2.13°
IR+ 8.29+ 1.34  4.84+ 1.23"° 4.64+ 1.30° 6.25+ 1.11° 590+ 1.42°
°P<0.01 vs :%P<0.01 vs IR+

xR 2 [pERMEEENAZALADAOSE (U/g pro, mean + SD)
Y BERAE (min)
0 30 60 120 240
354+ 098 352+ 0.85 358+ 0.96 3.57+ 0.86  3.58+ 0.89
IIR+ 1.11+ 0.47° 1.20+ 0.35° 0.98+ 0.49° 1.31+ 0.40° 1.54+ 0.36°
IIR+ 1.52+ 0.43  2.67+ 0.48° 234+ 0.42° 271+ 0.44° 3.20+ 0.49°
%P<0.01 vs :*P<0.01 vs IR+

xR 3 BAFXBLALINF-oHIZE (ng/g pro, mean =+ SD)

4548 B EE (min)
0 30 60 120 240
5.43+ 0.7 550+ 0.92 548+ 1.01 571+ 1.11 5.78+ 0.79
IR+ 8.61+ 1.5 9.25+ 2.86° 12.08+ 3.64° 9.42+ 2.31° 8.20+ 2.53°
IR+ 7.81+ 1.4 6.34+ 1.23" 952+ 2.82" 7.62+ 2.31" 5.80+ 1.89"
°P<0.01vs ; P<0.01 vs IR+

PR PE BT 4R A2 R EA 2 AN P AL AT
MR R 2R 0 AHAL. TSR I 0 4 g
it T SR SR AL IR I R L 45 . S I I v L
Be 5 A A RN, A2, 6- 5 A R RS S A,
)N AE 1 P 2. LK, S A 6 BE 410 o 4 X
T AR, KRR, SN RETS 5%
Wi TNF-ouff] 7 A= RV T, HAE AR B I A A 5o
RO PO S8, S AT 40 o 40 i P 65 2
TURSE. A WETUR YIS T 8y m] LG LR 5% 25
A AR T, R AR A R 2

DAOE N FL 3 Y & 5ok b Sz an i
ARUAN T e (1, i b B4R B (bR s g, G
WS R A AR SN R A A A B V)RR,
PR L 52 D A OFE I AL Hh A2 4k, T A%
WA RN b A0 PR s RS S L. T bR
20 1 o R S ) E AL R . AN SR A Bk
i+ A B R K ALK R A DAOE &
BERRAR. LR T R i s i FREE I, M 1
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BT INBE, T b R e 1 N i s . ik
I P EVE+ S Y AL AL 2 P D A O S AR e
PR+ AR B SR K AL 53 T, e e N A
b R A R BT R, I T R i 1t
SRR LhIN

5] Py AT 5 2 1 gy e of P E S ), i 41 2R
AP ATNF-a, 51 R A4 5 (1 0E, F 30
B 28 BT I3 07, (2 EMODSI & 2. TNF-ofE R
SRR LU g bR 40 U455, van Lanschot
et alW5CRIN, 45 K RS MNEYE A TNF-on]
SIE M L g RV« SRAE, W Eh R A 2
PERE A 23 L B H N BT A TNF-a
mAbYE ) F e KR )5 P TNF-a, WZ 5
F 0 R, YO TNF-on] 51 i 615 1 B2 7.
ARSI 2 B o, SR S A I ALK R
R 2R TNF-ou 75 2 W] A T e P+
AR IKAL, SR AR R TNF -l 52 7 N
LR 7k e SE IR S Y
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AHR AT BN SCE RN RN E . IEAMES R AR, #kE v, WP im, R Hip, 5
R se, W= Siov, Bk ta, F ko, #E Big. s AEEE S, ke M HES iKg, mLARES BML, lepm(RY.
5 2N 1/min) -+ E%({{ 283 %) + 60 = Bq, pHARESPHILP", H pyloriANGE 'S HP, T1/2REE'S Hitl/ 288 T3, Vmax
AfigVmax, uANE A FICu. T HRMAR SN ST, HRMARR. QEypsh R T A e 4 54, iWE.

SEAP. ARFP. W SR 1R (Helicobacter pylori, H pylorr), llex pubescens Hook, et Arn.var.glaber Chang(fiy %%
TIRIRRER); WK, — S22 155 (WA AR S, Y% imean, FriEZESD, FEYSG, Al 30 FIREZRP, AHC R H); 2
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