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Effect of long—term administration of prucalopride on intestinal tissue
and the expression levels of 5—HT receptors in female rats

with slow transit constipation
He Feng,Wang Qin
(Department of Coloproctology , The First Affiliated Hospital of Guizhou University of Traditional Chinese Medicine )
[ Abstract]Objective : To investigate the impact of long—term oral administration of prucalopride on intestinal tissue and the expression
levels of 5—HT receptors in female rats with slow transit constipation, and to provide theoretical support for the standardized application
of this drug in clinical treatment. Methods : Adult female Sprague—Dawley rats were selected and randomly divided into normal group,
model group,and prucalopride (Resolor) group,and intervention was performed for 2 months. Related indicators were observed , includ-
ing time to white stool discharge, fecal water content, colonic water content, intestinal histopathology and mucus secretion, and the ex-
pression of 5-HT,5-HT3R, and 5-HT4R. Results : L.ong—term administration of prucalopride significantly improved defecation time,
colonic water content, and fecal water content in rats with slow transit constipation (<0.05). Colonic pathological tissue staining and
mucus staining showed that the drug could improve the pathological status of colonic tissue and colonic mucus secretion in rats. ELISA
and IHC showed that compared with the model group, the Resolor group had significant increases in the protein expression levels of 5—

HT, 5-HT3R, and 5-HT4R (P<0.05) , while there were no significant differences in protein expression levels between the Resolor

group and the blank group (P>0.05). Conclusion : Long—term use of
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thology, and colonic mucus secretion in rats with slow transit consti-
pation and increase the expression levels of 5—-HT receptors.
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