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Effect of growth hormone on intestinal mucosal barrier of peritonitis patients
QIAN feng, YU Pei-wu LI Qian-wei (Deparment of General Suigery » Southwest Hospital Third Military Medical University, Chongqing 400038, China )

Abstract . Objective To explore the change rule of intestinal mucosal permeability in patients with peritonitis and the effect of thGH on it.
Methods Forty patients with acute diffuse pertonitis were divided randomly into wo groups: common treatment group ( = 20) and GH treatment
group (n=20). Ten healthy adulis were taken as the nomal contwl group. All the patients were operated in 24 h after hospitalization. The patients
in GH treatment group were given a subcutaneous injection of 8 unit thGH daily for 7 d. Their other treatments were same as those of common treat-
ment group. All the patients took nonmetabolizable ®Tc™ DTPA omally on 1, 4 8 d after operation and ®T¢™ DTPA in urine was detemined to assess
their intestinal mucosal pemeability. Besides their clinical condition, nutritional status and treaiment results were also observed. Results  Intesti-
nal mucosal permeability of patients in the common treatment group increased significantly. Intestinal mucosal permeability descented faster in the
thGH treatment group than that in the common treatment group. Compared with the common treatment group the patients in the thGH treatment
group had sooner recovery, fewer complications, befter nutritional status leukocyte count descented faster and the length of hospitalization was short-
er. Conclusion Intestinal mucosal pemeability increases significantly in patients with peritonitis. GH plays a protective role in intestinal mucosal
permeability and helps to improve treament results.
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APACHE II (Acute physiology and chronic health evaluation)
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Tab 1 Changes of leukocyte count, plasm albumin and upper arm

muscle circumference in patients with peritonitis

Group Day 1 Day 4 Day 8
Latkocyte count(X 10°)
Comnon teatment 13.2 +£2.3 10.3 £2.2 85 +2.7
GH treatment 4.1 +£2.2 8.6 +2.5°% 83 £3.1
Plasm albumin(g/ L)
Comnon teatment 34.2543.24 32.344+4.21 30. 164-2.87
GH treatment 34.15+3.12 33.76 3.54 33.284+3.21"

Upper arm muscle
circumference( an)

Comnon teatment 23.45+1.80 21.83+1.54 20. 68+1.27
GH treatment 23.3942.01 23.314+2.02 22.96+2.13 "

*, P<_0. 05 vs common treatment

2 (4h *Tc™DTPA %)
Tab2 Changes of intestinal mucosal permeabiity in patients
with peritonitis (24 h excretion rate of urine % Tc™ DT

PA %)
Graup Day 1 Day 4 Day 8
Control 5.1341.31
Common treatment 13.16+2.47°  11.09+2.44 * 9.3142.16 "
GH treatment 13.08+£3. 15°  9.324+5.31 " 6.02£1.697
%, P 0,05 ws controly F: P< 0.01 vs common treatment
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Wernicke-Korsakoff
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A case of severe acute pancreatitis companied with Wernicke-Korsakoff’ s syndrome
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