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Effects of prokinetics -mosapride on liver injury in rabbits in early stage of severe thoraco-ab-
dominal injury

XU Yan,ZHANG Lian-yang, MA Xiao-lin, JIANG Yao-guang(Department of General Surgery , Institute of Surgery Research , Daping
Hospital , Third Military Medical University , Chongqing 400042, China)

Abstract: Objective To evaluate the effects of prokinetics — mosapride on liver injury in New Zealand white rabbits in early stage of
severe thoraco-abdominal injury. Metheds The experimental model of thoraco-abdominal injury was established. Thirty New Zealand white
rabbits were randomly divided into control group, trauma group and mosapride treated group, and portal venous flow, serum TP, ALB, ALT,
AST, morphological change of liver were measured. Results The degree of decreasing in portal venous flow and increase in ALT was low-
er,and pathological lesion of liver was better in mosapride treated group than that of trauma control group. Conclusion Mosapride is helpful

to ease liver injury in the early stage of severe thoraco-abdominal injury.
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