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Changes of gastric mucosal blood flow and pH value during severe intraperitoneal infec-

tion in rats

ZHANG Chaol, LIU Zhanfkuil, JIANG Junl, YANG Zongf(;hengz( '"Department of General Surgery; 2State Key Laboratory of Trauma,
Bums and Combined Injury, Institute of Burn Research, Southwest Hospital, Third Military Medical Univewsity, Chongqing 400038, China)

Abstract: Objective To investigate the changes of gastric mucosal blood flow and intramucosal pH value
(pHi) during severe intraperitoneal infection in rats and the related significance. Methods The intraperitoneal in-
fection rat model was established by cecal ligation and puncture (CIP). Laser Doppler blood flow meter on micro-cir-
culation and the vitreous electrode were used to examine the gastric mucosal blood flow and the gastric mucosal pH
value, respectively. Results The gastric mucosal blood flow (GMBF) in the infected group was significantly lower
than that in the contwl group (P<0.05) at 3 h after CLP, and rapidly dwopped to the lowest (P<0.01) at 12 h
after perforation, but began to increase at 24 h. At 48 h folloving CLP, GMBEF still remained lower in the infected
group than that in the control group. Compared with that in the control group, gastric musal pH in the infected
group decreased significantly (P<<0.05) at 6 h after perforations and rapidly dopped to the lowest at 12 h after per-
foration (P<0.01). At 24 h after perforation, pHi was still significantly lower in the infected group than that in the
control group (P<0.01). Conclusion The decrease of GMBF and pHi might be the major reason for gastric mu-
cosal barrier damage following severe abdominal infection induced by CLP.
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Tab 1 Changes of gastric mucosal blood flow (mV, x *ts)
Post-puncture
Graup n Pre-puncture
3h 6h 12h 24 h 48h
Infection 60 57.85+2.63 43. 67+2.76 36.51 42.54 31.85+2.61 " 44.681+2.65" 52.9342.84
Control 60 58.25+2.77 57. 2+2.73 58.3412.87 59.1642.85 58.55 2.9 58.68 £2.59
*; P<0.05 vs control, **; P<'0. 01 vs control
2 pH (mV, x=*s)
Tab2 Changes of intramucosal pHi (mV, x *s)
Post-puncture
Graup n Pre-puncture
3h 6h 12h 24 h 48h
Infection 60 7.33+0.05 7.3240.05 7.2540.045 * 7.18-0.04 7.1940.02 7.23+0.04 *
Control 60 7.33+0.04 7.3510.05 7.37+0.05 7.35+0.04 7.347+0.02 7. 34+0.05
*. P<_0.05 vs control, **; P<0.01 vs control
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Effects of flavone extraction from hawthorn fruits, lotus leaves and buckwheat on he-
morheological parameters in rats with hyperlipemia
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