* 520

FEEERENES 2008 4 9 A% 20 %5 9#  Chin Crit Care Med,September 2008, Vol. 20,No. 9

- HE .
J7IEPUAE R X e B AE K UM 1B R SR

Ly Mg xgE

/'i‘y “r]

[(RE] BN HETERERTKEERRBERESTHFROER. HE 56 LEHESD KRBl
SPRERSRA RHEAMBKEEL. TARERAER 0L BEREA T ERGE 24 h, BIFE 12 h 455 W
BT 5T N R (20 mg/k) AT “RITH "M BB ERA . S FRGER“ZKITH"/E 24 h. FEE 120 4 W
W v St Sk T AR AT WRIT SR T IRITAI RIBIT 3d M OdBEARA S RAR . REE NG . EHHNEY RS
BREBETHEAEREF ARHEE. 4R BRARGNEHAFTUFERBRNMEEHEL R, “ZRITEH”
Ja AT BB # LT (P<0.01), BE A Sk Ll ¥4 9T JB K A I 1 B AT B 30 B B i 2 (P 390, 01D, /b
BRENBFETARUEL MEAFYBHTFREEEAAEE. 2RGR -KITE FREFERER
EW R/ ERENK A AMRG BRERREEN L R/ATHEEHE REERR PG
B BERAEE. &t IENAREEATHEOREBENGTERBSR . EHRE . RABLEEN
B RE B T BE , 3 BR B A S TR BIR .

[@ial nER: Bl A8 KEE MESHHR

Influence of broad-spectrum antibiotics on the gut microflora in sepsis in rats MA Li-giong, CHEN
De-chang, LIU Shao-ze. Department of Emergency, Changzheng Hospital, The Second Military Medical
University, Shanghai 200003, China

Corresponding author: CHEN De-chang (Email: icudcchen@ yahoo. com. cn)

[Abstract] Objective To study the influence of broad-spectrum antibiotics on intestinal microecology
in septic rats. Methods Fifty-six Sprague-Dawley (SD) rats were randomly divided into normal control,
burn and sepsis group. Rats in the latter two groups received 30% total body surface area (TBSA) I degree
burns on back followed by an injection of endotoxin in a dose of 20 mg/kg 24 hours later. The animals in
sepsis group were treated with intraperitoneal injection of ceftriaxone 12 hours after the endotoxin challenge
in a dose of 60 mg/kg, and it was repeated 12 hours later. Another group of rats received burn injury only.
Eight rats in burn group and sepsis group were sacrificed before ceftriaxone treatment, 3 days and 9 days
after the treatment, respectively. The gastric, intestinal and colonic contents were collected for bacterial
cultures and species determination. Results The influence of burn injury on the number and species of gut
bacteria was not obvious. The addition of endotoxin could markedly increase the number of enteric bacilli in
small intestine and colon (both P<<0.01), but not in stomach. However, the number of enteric bacilli was
sharply decreased in intestine and colon after ceftriaxone treatment (all P<{0. 01). Furthermore, the ratio of
cocci to bacilli was seriously inverted in intestine and colon after ceftriaxone treatment, though burn injury
followed by endotoxin had dramatically raise the ratio of cocci to bacilli in intestine and colon. It also produce
a loss of anaerobic bacteria in colon, though the difference in number was not statistically significant.
Conclusion Broad-spectrum antibiotics could decrease the amount of entericbacilli, making enterococci to be
the predominant microbial flora in gut.
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