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Abstract

AIM: To investigate the effects of valepotriates on
colorectal visceral sensitivity and colonic motility in
rats with noninflammatory visceral hypersensitivity.

METHODS: Thirty-two male Wistar rats were
randomly divided into four groups: normal con-

trol group, model control group, morphine treat-
ment group and valepotriate treatment group.
A model of noninflammatory visceral hypersen-
sitivity was induced in rats by giving a rectal
perfusion of sodium butyrate solution. Rats in
the morphine treatment group and valepotriate
treatment group were given morphine solution
at a dose of 0.4 mg/(kged) and valepotriate so-
lution at a dose of 2.5 mg/ (kged), respectively,
while those in the normal control group and
model control group were given equal volume
of normal saline. Rectal distention test was per-
formed to examine rectal sensitivity. A pressure
sensor was used to record pressure changes in
the colon and rectum before and after treatment.
The pressures to produce initial sensation and
maximum tolerated sensation in the rectum as
well as the average and maximum pressures in
the colon were compared among each group.

RESULTS: No significant differences were noted
in the scores for rectal distention between the
valepotriate treatment group and model control
group under a pressure of 0, 1.33 or 2.66 kPa. In
contrast, significant differences were noted in the
scores between the two groups under a pressure
of 3.99, 5.32, 6.65 or 7.98 kPa (t = -2.50, -4.58, -3.00
and -2.38, respectively; all P < 0.05 or 0.01). How-
ever, there were no significant differences in the
scores between the two treatment groups under
the above conditions. The pressures to produce
initial sensation and maximum tolerated sensa-
tion in the rectum were significantly higher in the
valepotriate treatment group than in the model
control group (¢t = 5.892 and 5.075, respectively;
both P < 0.01) though no significant differences
were noted between the two treatment groups.
The average and maximum pressures in the colon
were significantly lower in the valepotriate group
than in the model control group and morphine
treatment group (t = -6.583, -3.85, -3.698, and
-2.440, respectively; all P < 0.01 or 0.05).

CONCLUSION: Valepotriates can reduce colorec-
tal sensitivity and inhibit colonic motility in rats
with noninflammatory colonic hypersensitivity,
suggesting that valepotriates could potentially be
used to treat irritable bowel syndrome.
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