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Effects of intestine ischemia-reperfusion on the tolerance of gut following early enteral
nutrition

XIA Bin', JIN Feng-shuo', HU Sen’, CHEN Ting-xiu’, LI Jun-you’, LU Yi, SUN Dan’ ( ' Department of Urinary Surgery, Insti-
tute of Surgery Research, Daping Hospital, Third Military Medical University, Chongging 400042;  Institute of Burns, No. 304 Hospital Affiliated to
General Hospital of PLA, Beijing 100037, China)

Abstract: Objective To investigate the effects of intestine ischemia-reperfusion on the tolerance of gut follow-
ing early enteral nutrition. Methods Twenty dogs were randomly divided into two groups: treatment and control.
Intestine ischemia-reperfusion was induced by blocking up superior mesenteric artery for 60 min, reflowing 4 h fol-
lowed by enteral nutrition. The intestine symptoms such as emesis, diarrhea were observed. The plasm O-Dianisidine
(DAO) content, the value of intestinal mucosal PCO, (PrC0O, ), and the pressure of intestinal cavity were detected,
and D-xylose absorption experiment was performed. Correlation analysis was performed between PrCO, and DAO, D-
xylose absorption, the pressure of intestinal cavity. Results Intestinal tract complications increased during early en-
teral nutrition following ischemia-reperfusion. Content of plasm DAO, the value of PrC0O, , and the pressure of intesti-
nal cavity increased while the absorption of D-xylose decreased in experiment group as compared with control group.
PrCO, had significant correlations with DAO, D-xylose and the pressure of intestinal cavity. Conclusion The toler-
ance of gut decreased during early enteral nutrition following ischemia-reperfusion of intestine.
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