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Effects of Shenfu injection pretreatment on intestinal epithelium

of endotoxemia rats
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Development and Disorders Co—founded by Provincial Government and Ministry of Education ,Key Laboratory of
Pediatrics in Chongqing,Chonggqing International Science and Technology Cooperation Center for Child
Development and Disorders)
[ Abstract]Objective : To explore the effects of Shenfu injection pretreatment on intestinal epithelium of endotoxemia rats. Methods :
Forty—eight adult male rats were randomly divided into endotoxemia model group (group M,n=24) and Shenfu injection pretreatment
group (group S,n=24). Rats in group M and group S were further divided into 2 h,6 h,12 h subgroups and each subgroup had eight
rats. A single caudal venous injection of lipopolysaccharide (10 mg/kg) was used to induce endotoxemia model. Thirty minutes before
endotoxemia model was induced,rats in group M and group S respectively intraperitoneally received saline(5 ml/kg) and Shenfu in-
jection (5 ml/kg) and samples were respectively obtained at each time point. Another eight rats did not do any treatment were taken
as control group(group C,n=8) and samples was collected directly. Blood was collected through abdominal aorta to measure intestinal
fatty acid binding protein(i-FABP) and diamine oxidase(DAO) in serum by ELISA. Distal ileum was collected;levels of tumor necro—
sis factor—a (TNF-a) and interleukin—6 (IL.—6) in intestinal mucosa were detected by ELISA ;morphological changes were observed
by HE for staining and pathological scores were evaluated according to Chiu’s score. Results :1-FABP and DAO levels in blood plas—
ma,TNF-a and TL-6 levels in intestinal mucosa and Chiu’s scores in group M were all significantly increased at each time point
compared with those in group C(P<0.05). At 2 h after endotoxemia model establishment,i-FABP,DAO,TNF-« and IL-6 levels as
well as Chiu’s scores in group S were lower than those in group M(P<0.05) ,meanwhile, TNF-a and IL-6 levels in group S were low—
er than those in group M(P<0.05). Conclusions : Shenfu injection pretreatment on endotoxemia rats could attenuate inflammatory re—

sponse, decrease serum i—-FABP and DAO levels,lower pathological scores and alleviate the injury of intestinal epithelium at early
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Fig.1  Morphology changes in intestinal mucosa of rats in
different groups ( HE,200 x )
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F1 3HAKRIMIE i-FABP #1 DAO K FH TN (x +5)
Tab.1 Changes in i-FABP and DAO levels in blood plasma of rats in different groups (x +s )

2151 i-FABP ( ng/ml ) DAO (ng/L)

2h 6h 12h 2h 6h 12h
C# 0.66 +0.18 0.66 +0.18 0.66 +0.18 120.68 +42.79 120.68 +42.79 120.68 +42.79
M4 1.17 £0.13* 1.09 £ 0.23* 0.97 £0.13* 393.96 + 137.15* 367.86 = 101.44* 367.51 +75.38"
S 0.99 £ 0.08" 1.32+£0.61* 0.93 £0.15 259.00 + 92.87* 353.96 + 98.32° 366.84 + 92.55*
F{E 30.11 16.25 9.45 15.31 21.25 25.39
P{E 0.00 0.00 0.00 0.00 0.00 0.00

H:a, 5 CHIHHE, P<0.05;b, 5 M4 2 h HhAE, P=0.015c, 5 M 41 2 h 14, P=0.01
K2 SHEKXRIAFIE TNF-—o F01L-6 KFEHTH (x£5)
Tab.2 Changes in TNF-o and IL-6 levels in intestinal mucosa of rats in different groups (x +s )

205 TNF-a (pg/ml) 1L-6 ( pg/ml )

2h 6h 12h 2h 6h 12h
C4H 54.54 +7.78 54.54 +7.78 54.54 +7.78 1527 +1.8 1527 +1.8 1527 +1.8
M4 485.60 + 48.36" 414.15 £ 50.68" 394.70 + 34.81" 281.07 + 16.72* 163.51 +17.99° 146.77 £ 17.91*
Se 355.89 +39.33% 365.17 + 44.92* 382.90 + 36.96" 151.32 +28.19* 144.62 + 17.36™ 142.57 + 15.96*
F1E 297.44 196.48 337.36 393.43 248.76 233.84
Pia 0.00 0.00 0.00 0.00 0.00 0.00

a5 C A, P<0.05;b,5 M 21 2 h AL, P=0.00;¢,5 M4 6 h H#, P=0.02;d, 5 M 41 2 h Fb4E, P=0.00;e,5 M 4H 6 h H%¢, P=0.02
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