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Abstract

AIM: To explore the effect of neonatal maternal
separation on the concentration of serum
nesfatin-1 in rats.

METHODS: Newborn male Sprague-Dawley
rats were randomly divided into either

2104

a maternal separation group or a control
group. Rats in the maternal separation group
received maternal separation from postnatal
days 2-15. At the 8t postnatal week, the
abdominal withdrawal reflex (AWR) and
electromyographic (EMG) amplitude of
the external oblique muscle in response to
graded colorectal distension (CRD) were
examined. The levels of serum nesfatin-1 and
glucocorticoid were detected using ELISA.

RESULTS: At the 8" postnatal week, the body
weight of rats in the maternal separation group
was significantly lower than that in the normal
control group. The levels of serum nesfatin-1
and glucocorticoid in maternal separation
group were statistically higher than those in
the control group. The level of glucocorticoid
was positively correlated with serum nesfatin-1
level. When the balloon pressure was set at
40, 60 and 80 mmHg, AWR score and EMG
amplitude in the maternal separation group
were significantly higher than those in the
normal control group. AWR score and EMG
amplitude in the maternal separation group
were positively correlated with the level of
serum nesfatin-1.

CONCLUSION: Rats subjected to maternal
separation showed a higher AWR score and
EMG amplitude, as well as elevated levels of
serum nesfatin-1. Visceral hypersensitivity
induced by neonatal maternal separation may
be associated with elevated level of serum
nesfatin-1.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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