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W 75 Hifit CSTBL/6 /NRUR T MRS R MDA 223550 0 5 A R JKORSIH AL SR AL B AL B A 2
(KRR + WEIRFLFF o) AR B KA, Rl 15 B, F0i05 4 h T8, WS 1.3.7 d BUbF, K i 2% E 3 % (motilin,
MTL) & s R/ NGHESE S (R RJH HE ek MR N ZUB A0 0, 855 MTL & 55 1 d, [RIE G4t g, AR 3R
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FRERK A FMEAGAL (P <0.05,P <0. 01 ) s KRB A 2 H 00 B = TRl A 3R K41 (P <0.01) , 543
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Effect of Dachengqi Decoction combined with Lactobacillus acidophilus on gastro-

intestinal motility in mice after severe head injury

Fu Shaoli, Gao Yingli, Zhu Lina, Zeng Jing, Zhu Jingci ( Department of Basic Nursing, School of Nursing, Third Military Medical
University, Chongqing, 400038, China)

[ Abstract | Objective To determine the effects of Dachengqi Decoction( DCQD, a set prescription of
traditional Chinese herbs) combined with Lactobacillus acidophilus (LA) on the gastrointestinal motility in the
mice after severe head injury (SHI). Methods A total of 75 male C57BL/6 mice were randomly divided into
5 groups (n =15), that is, the sham trauma group, DCQD group, LA group, combination group ( DCQD +
LA), and saline group. The mice of the latter 4 group were inflicted to SHI and those of the first group received
sham injury. In 4 h after SHI, the corresponding treatment was given to above groups. The intestinal propulsion
rates were tested in 3 d after intervention, and the blood samples and brain tissues were collected in 1, 3, and
7 d after intervention. The serum plasma level of motilin ( MTL) was detected by ELISA, and the brain
morphology was observed by HE staining. Results In 1 d after SHI, the MTL level was significantly lower in
saline group than the sham trauma group (P <0.05), and higher in the LA group than in saline group (P <
0.05). In 3 d after SHI, the level was significantly higher in the combination group than saline group and
DCQD group (P <0.05). The level was obviously lower in 7 d after SHI in saline group than the sham trauma
group (P <0.05), and was higher in DCQD group than saline group (P <0.01), LA group (P <0.05) and
combination group (P <0.01). After 3 d post-trauma, the small intestinal propulsion rates was significantly
lower in the saline group than in the other 4 groups (P < 0.01), and that of the combination group was
significantly higher than the sham trauma group ( P <0.01). Compared with the saline group, the brain tissue
morphology was obviously improved in the DCQD group, LA group and combination group. Conclusion DCQD

combined with LA effectively improves gastrointestinal dynamics in SHI mice by adjusting MTL and intestinal
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FIRAN TIPS A, FRATT A DU — 5 B 5 o Y ] B 25 52
PRRESE 5 £ A TG S 0 B 0 AR T, SO ROR
VIRIVERT o PR, AR S5 DL SHI /)N BRUSE 2 4y i 53 %8
R MBS IR S FE TR FLAT G 0 F 5 1 15 3h
2 (motilin, MTL) 7 & /Ny e i 58 19 28 1k e fivi 41 4UE
S BUE BRI RS I SHI /N B E W 3h 71 1)
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MICRO-NX B BH; (3 [ TAEGU A /]) s VL 1 BUzh ¥y
SRR I T LR ) R A FE i o 28 s AR I
(7522352 A1) s ELISA 350 & (_ B i AL MR A IR AR 5
NIKE T-i B %5 ¢ A8 38 2 S 5% ( H 4% Nikon /A H] ) ; UCT
YA L (f8 E Leica 2 7 ) ; 5 B BF #5-2000 ( Dextran blue
2000, 3¢ [E GE healthcare 23] ) ; Z R EE[ (HCHO) n, f# [ Sig-
ma 23] ] WE R FLAT T (YIT2004 B, B fE M 25T A RA
A AR R (7 i DU, A2 S 120201 ) 5 JEAR (7 b i
HEFEREAS 120701 ) s ARSE (1 U1, AR P bS5 111201) 5254
= Hb AT, A it . 120901) .
1.2 3 2D PR 3R A 4 AL ) & e 20

100 518 ~ 10 JEI 5 HEFE CSTBL/6 /I UT T 11, P

(22 £3) g, 5 =R R AR BB ELSMRHIF 5T B 55 55 51
Pyt ok BLAY feeney [ i TR £/ BRUE
RUGURHRAAE TS B RIF B AT 8. Horb 15 R/
B , 4T 85 H/NRMIB ) 60 H (HIFIET= 29. 4% ) ,
FERENLECE R o A B K2 ROR R 41 L Ve R L AT B8 41
FIRA A (RS + BRI )4 N4, B 15 H,
FAEYHRIREAKHIBE 4 h T L RS BHBHES
2 Wo KRS AR i B 5 R FE ) AR, B 24D 48 ¢
FIRASE 24 g S 7K 800 mL 2 1 h J5, W 30 min J5 A K
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1.3.2 /MR SA/NRTH3 dE, 4 T4 =N
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HAT T Z I E TR, ) 22 30 B W 145 29 L2 66, 38 ST M &2
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1.3.3  JNAZUREESET  BA/DRSN T TR L.
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FEEAT o O T 1, B3 A0 22 BRSO AR AR Dobfo [ 4% LI 4
AU Y 2 HE et FDG2E BB A TR B A A
1.4 %itxam

THRBERL & +5 3R, 2R SPSS 19. 0 e it 343k 4 7 5 A
EWIE vx i

2 #R

2.1 B )RR MTL A4 4 R

e 1 d, SIRGGAMLL, TH&A TG I F#2E7 (P>
0.05) , A= HRER K 4 1fi 3% MTL 7K F-H 2 FRAIR (P < 0. 05) ; g R 7L
FFIR4L MTL & 2 A PR K B 365 (P <0.05) , KRS
4 A FAZYE MTL & B M KA e A T s, 14
JE 3 d, THEH SRR ESF LG FE L (P>0.05);
SRR, A A MTL Sl BT (P <
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0.05), His TRRTHH(P <0.05) . Hi)5 7 d, St
B, AR H K MTL & i ] B (P <0.05) , T B4 41 658
225 (P >0.05) [ A4 FRER K 4 AL, JORA MTL &
R (P <0.01), H & TRERRILAT B4 (P <0.05) Ik
FHAHP <0.01) 421 L& 1,

F1 FANMRTFRAREREMIL E8EWK (n=5,ng/L, x£5)

205 1d 34d 74d
etz 202.46 £37.75%  216.61 £27.54  214.30 +18. 132
AR K 2 154.64 £29.53  191.95 £24.11  169.76 +33.87¢
KA HH 193.32+£22.23  196.37 £22.53  229.22 +21.62
FERFLFT TR 210.49 +34.98% 207.80 +18.67  182.23 +24.63"
e T 177.02 £33.32  227.61 +24.71%> 178.49 +35.18¢
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BB ER
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(P<0.01),
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TG T 240 6 R A i 6 B D, 2R 2 A R R KRR
WEFRFLAT ARG & FH 25 4 Hh /0 S 20 40, /0 i 46 O A% [
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UG AU LR, 10005 DX 2L AR B 0 %, P R 2F 4 SO ML
HEZI (1) o

3 it

MTL 2 2% /M b BE s B IG5 o Mo 414y
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AR, 05 0 50 5 3 DK 55 s MITIL ki 22, 6k 31 1 1
TR A S 15 30, W] I RIS Sk A
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i B TR B K R A 4L (P <0.05) ;44
JG 7 d, RIRS A MTL 5 5 A B0 7K 4 0 2 7 25
(P<0.01), Karaki %" B 5% o , FLWR FF B8 5 40
T % 2 P ) R I 7 R ( SCFA ) A1 HE i P 20000 40
TIZ85 J 5 0 200 i 2 96 MTL %5 15 7 8 %5 . Shiota 25"
TR A3 T i T8 0 VT3 o o 28 P 3 A R ML 815
BB S, BT S, 3 g R LT 1 7T Al 5 e
[ T REZS L, B MTL (94330 , A2 B W 80 1 &

ERRFLIT 4L

A 2521
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g B s R AR L R, g A T 4 K
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R4 RIF S S R R S 0 B SEBGIE R UL MTL
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REPRAS T, % MTL f9/E B R, Wi, KRS
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