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[ Abstract] Objective To study the barrier function, absorption, permeability and peristalsis of
intestine in sepsis in rats. Methods A Wistar rat model of sepsis was reproduced by ischemia/reperfusion
(I/R) of the intestine combined with endotoxin challenge. Animal wére randomly divided into normal, I/R
1 hours(I/R 1), I/R 2 hours(I/R 2), I/R 4 hours (I/R 4) and I/RL groups. The following parameters were

measured in the experiments; (Ddiamin oxidase activity (DAO), D - lactate and D - xylose levels in blood

Change in intestinal function in sepsis in rat

using spectrophotometry; @transit function of small intestine; @pathological examination of small intestine
by light microscope. Results The results showed that plasma DAO activity was increased in I/R 1, I/R 4
and I/RL (all P<C0. 05), and small intestinal tissue DAO was decreased in I/R 2 and I/RL (both P<C0. 05).
Negative correlations were found between plasma and intestinal DAO (r = - 0. 909, P <C(0.001). Plasma
D - lactate was elevated significantly in I/R 1, I/R 2, and I/RL (all P <{0. 05). D - xylose content was
increased at I/R1 and I/RL groups(both P<(0.05), and it was significantly higher than controls at 3 hours.
Similarly, a positive correlation was found between plasma DAQ activity and plasma D - lactate level
(r=0.559, P<C0.05). Conclusion The intestinal barrier function, absorption function, permeability, and
transit are impaired after gut ischemia/reperfusion combined with endotoxin challenge.
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1. 1 E 5. — Bk & 4k B8 (diamine oxidase,
DAO), 4Bk (—) H & % (O - dianisidine), 1,5 &
R — S &1t (cadaverine dihydrochloride),D -
H, B8 fi% Z( B8 (D - lactic dehydrogenase),D(+)-&K
¥ (xylose) ,D(-)-F. 88 (lactic acid) f1&i & I(INAD)
W H Sigma 2\ &} ; B B4 (blue dextra) A § R+
Pharmacia 23 &) ; LR ¥ A E 7= Hr 4 YA Bk .
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1.2 BRI R o 4 R R I Wistar K,
MEEFEXR 2B L, St iE N IR F7
1 G B3N M IEE X RAN 4D, £ i
EEkESMAFEFA 1 h EHEEE1AA/R14D.2h
A/R24D).4hA/R ¢ 2DV R EHBkFIH 1 h. F#
¥ 1 h 58S F 5 £ 8 Uipopolysaccharide , LPS,
055:B5,5 mg/kg,I/RL )5 4,H4H 7~10 25}
Y. ERSER, BHEKK. SREBEEEHNTE
40 30 I B H 244 (35 mg/kg) BREBE T, T
HFBREESYIO, 85 SMA, LLUT 45 3 bk 3
P SMA EIGEH 1 h JFMHFKE SMA ML, B#Ebk
2T LPS,BD MM HAEAR ., E%¥ M BAKXHITH
BEA B, (B R Jk M SMA , B4R 3 R AHR HE
EEHERER . ARXE 12h G THT. &8
K B % A [R] B 18] 6 08 AR B AT R R VERE &
1.3 IRtk Bk .
1.3.1 M¥FM/MEH DAO EHNE . REBRBASE
REWTER, FUMBES SR EERNE /N HaR
EHEE,. B/ BAR DAO BHUEREBFH
BRERY.
1.3.2 ¥ D-FERSEME . L Brandt £
EECERE FFEYABEENINE D-AREE.
1.3.3 M¥ED-KEME-N.I/RAXI/RLATF
% 1.3 h Bl 0.1 ml L Eberts 277 5730 i 3
D -ARBEHREE.
1.3.4 /NHEBFEENE KR E NES RS
# (0.5 kg/L,0. 5 g/ml) J5 B W 2 B [A] 4% 3R B 7 %
Y, B LL 5 g RPN & H KB, Bl
BHRBELOKE, HHEIW M ERT S X,
1.3.5 #HALZUEBERE ETURE/NGHARAES
1.4 G #48 HEUMELHREEGCEHER
R KH R RIS T TR AT
2 & B

MI/R 1#23%] I/RL ¥ DAO 8 N A7+
=L HHI/R 1.I/R 4 M1 I/RL 8t F & 83, X I/RL
Bt BH B s /DB A DAO &% N AR RE
MK, 1/R 2 F1 I/RL BRI B3 3K D-ALER &
BESHBAREZEARS,.I/R 1.1/R 2 M1 I/RL & F
=1 .3 5 /N 9 5 3 T B TR SR I - T M 0 % B (] e LA
B s M - P T U 39 B 3 R (P 39 <<0.05,% D).
I/RFMI/RLZE1h G D-KEREST N 4.1/R
INEESFNAI/RMI/RL E3hBET
NAH BHEGIHEEREGE 2 AN HFI/R &htHE

20, B % I/RL 4, 13 DAO #E#: 5/ H A% DAO
HEHE A AR L 2 5 B U 9K (r=- 0. 909, P<C0. 001);
M3 DAO 5 D -F &8 E E4H X &k (-=0. 559,
P<0.05, D PHARFEEAET L PINHAESR
BLuREOMAR, §0BKEARREREE, MRS
Hilfl ;45 F LPS 5, /Mo EE. i, KEER
HEM . RE AR,
X1 BRO-BRIZRCATERR
FThRESE R T L =)
Table 1 Changes of intestinal function parameter after
gut ischemia/reperfusion combined with endotoxin

in rats(x=+s)

it It DAO(kU/L) ApDAO(U/y) M D-HABi(mg/L) Y13 (¢9)
N#& 0.9440.30 3.50%1.18 2.3110.89 17.344.3
I/R14 1.601£0.53* 2.94£1.23 4,631,132 25.415.4°
I/R28 1.47£0.74 2.5210.49° 3.5810.57° 33.1£6.3°
1R44 1.5810. 63" 2.71£0.60 2.56+0.66 27.946.9°
1/RLA 1.9910.59* 2,2510.38 3.4541.072 28.8%3.5°

.5 NHEE . P<0.05
X2 BRO-BRERIRCATEAR
NEp D -REERU T 1L (x£5)
Table 2 Changes of D - xylose absorption after gut

ischemia/reperfusion combined with endotoxin

in rats(x+s) mg/L
A5 I/R1h I/R3h
N4 30.4% 9.5 40.7+13.0
I/R4H 50.1+£23,0° 47.7+17. 6
I/RL & 50.4+ 5.7° 53.3+12.9

.5 C k¥ . ~P<0.05
x3 BRO-BERIZEHAFTRAR
FERAEX
Table 3 Correlation analysis between DAO
and D - lactate after gut ischemia/reperfusion

combined with endotoxin in rats

X | Y H r {8 P
It DAO /N DAO -0.909 <0. 001
Il DAO D-A® 0.559 <<0. 05
/Ni DAO D-3.88 -0.422 >0.05
3 it %
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H) L HEA T IRE S . DAO RAET WA HEE
BRAE LR HPRESEET MHRERE L
WNFPFETFENBRAES. ERAFEERE
I 0 T L OB A B IR A I T R A Oy 2B
B . EFPFRS, 14 DAO EETHEES
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B[] s 2 7. 3F 45 7 LPS J5 DAO kS m. A
N 28 2| % B (8] & [6] ML 3R i/ B 2R 46 DAO 45 R
& ] R B B ik - PR T B & LPS Bh IS W
FRREEE RN, B bR A0 M e U L B AR DAO
B 1 40 B[] Bt bk B8 D L, 6 L3R DAO &
BAE. Hekll-FEERBRD-BEERES LPS
J5 /DR DAO (& VERE AR, 7] BE 2 V5 58 1 36 R 4
M Bt 7% N\ B L (/N B 2R DAO & BRI . 3 —
X4 Brid A] WL 3K DAO B4k 5 /Mg DAO 28 (L 7E
HEER A R EEHXE, LR RYERR /DG
RERRINRET A .

3.2 FpaRI-FE S N EE IR R GE 5
YRy AL AP E AN R R MESERN R A fT R
Rt B, i F/Np ey BB Th RE 9 PR 3 [ B
HERFEEREEGEN. RN EREM RS
AL, FBORE RS B4 M B i . A
B8 FEFE T AE Y o AE I B IR AL RS H BB
EEWEHEL URMSHEINEESES . TE
B8 A I i L REGE B MR ALY . R D -3
BB EE A MENAREE ™Y WA K
PR R 50 o 4 B AU R B R 48, BEA WL S
NS5 R X —FF A, AT A E MLt D -8
EREENHN G EEEAEEEL. EREA R
m-FH#FEE1h 2 b M D-AEREKESEEFH
E-HEEAh BREEK.EL TIPS EXHEESE
FHE X OB B 5 48 R B KRB IR /M g #hEE
EUHAE XS AR, MK D -ABRS5MK
DAO 2M XA —FRF /NG REERGS
i H@E A .
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HZEH., 27 I/R # I/RL 5HRHR D -AREHR KA
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