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Effects of Tongfu granules Ciffi i i ¥I) on small intestinal mucosal hemoperfusion and permeability during
gut ischemia/reperfusion injury in dogs HU Sen', DUAN Mei-li*, XIA Bin"*, L1 Jun-you', CHEN
Ting-ziu'y ZHANG Shu-wen’. 1. Burn Institute, First Affiliated Hospital, General Hospital of PLA,
Beijing 100037, Chinas 2. Affiliated Beijing Friendship Hospital of Capital Medical University, Beijing
100050, Chinay 3. the 251 st Hospital of PLA, Zhangjiakou 075000, Hebei, China

[Abstract] Objective: To observe the effects of Tongfu granules GG Jff kL) on small intestinal mucosal
hemoperfusion and permeability during gut ischemia/reperfusion (I/R) injury. Methods: Gut I/R model was
established by blocking the superior mesenteric artery (SMA) for 1 hour, and followed by restoration of SMA
blood flow. Dogs were randomly divided into I/R model group and I/R treatment group (each n=28). Tongfu
granules solution of Chinese medicine (0. 3 g/kg) or 0. 9% normal saline was given enterally to animals in the
two groups respectively via a tonometric catheter immediately after blocking SMA. The diamine oxidase
(DAOQO) activities, D —lactate contents and intestinal mucosal partial pressure of carbon dioxide (PiCQO;) were
detected at 1, 6, 8, 12 and 24 hours of ischemia. Animals were sacrificed at 24 hours after ischemia, and the
jejunal tissue was taken for histopathological examination. Results: The levels of plasma DAO, D —lactate and
PiCQ), were significantly elevated in both groups after ischemia than those before, and gradually declined as
ischemia continued. The changes in intestinal parameters of hemoperfusion and permeability in Tongfu
granules group were significantly lowered than those in I/R model group, and returned to the pre-injury levels
at 24 hours of ischemia. The pathological examination of the intestine showed that the blood vessels in the gut
submucosa were increased, there were angiectasis, congestion and a large amount of inflammatory cell
infiltration in the intestinal epithelium, the intestinal epithelial cells had apoptosis and detachment and the
intestinal wall was thin at early stage of gut I/R. Less pathological injuries were found in animals with Tongfu
granules than those without it. Coneclusion: Tongfu granules have a protective effect on gut with 1/R injury by
ameliorating hemoperfusion of intestinal tissues and function parameters, attenuating intestinal functional and
pathological changes.
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Table 1 Changes of intestinal mucosal PCO,(PiCO,) in dogs with gut I/R(x+s,n=8) mm Hg
# 3 Bk 1fn 77 BrME1h BRIfLG 6 b BrIl)G 8 h BRI 12 b fikif )5 24 b
I/R B RH 49.0+1.8 115.0+1. 7* 78.0+1.3" 82,041.1" 71.0+1.4* 65.0+1.2*
1/R Y94 46,011, 9 79.0+1.8*4 62.0+1.6*4 56.0+£1.5%4 46.0+1.3%2 47.041.2

B HRERIMATHEEE . * P<C0. 01555 I/R B84 [ 0 ] 4 Ho 88 . 2 P<C0. 0151 mm Hg=0. 133 kPa
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Table 2 Changes of plasma DAO activity in dogs with gut I/R (xts5,n=8) kU/L
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£33 BHI/RROED-ARESMETHLGLsn=8)
Table 3 Changes of plasma D - lactate content in dogs with gut I/R(x+s,n=8) pg/L
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