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Tab1 The effect of EEF on the postburn changes of Na net flux from gastric mucosa(¥™ s.#* mol /15 min)
Postburn hours (h)
Group Sample
3 6 12 24 48
EEF 10 14. 53+ 2. 00° 17. 33+ 2. 28 # 16. 49+ 2. 40 ## 14. 57+ 2. 62* 13. 70t 2. 34*
Burn 10 15.70F 2. 44# 19. 59+ 2. 79# 23, 30+ 2. 33+ 20. 16 2. 73# 17. 48t 2. TH##
Control 10 12.26F 1. 74 12. 00t 1.89 11. 8+ 2.27 12. 52+ 2.13 12.35F 1. 81
¥ p<QO05% : p <0.01ys Burn group;## : P < 0. 01 vs Control
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Fig 2 The effect of EEF on the postburn changes of
gastric transmembrane potential difference ’
2 EEF (%E s.n= 50)
Tab 2 The effect of EEF on the postburn changes of gastric acid secretion (xt s.n= 50)
Postburn hours (h)
Group
3 6 12 24 48
EEF
Volume(ml/3 h) 1. 93 0. 42+ 1. 62 0. 574 2.34F (. 49 *## 3. 09E 0. 58*## 3.525 0.45 "##
To tal acidity (mmol/L) 80. 72+ 11. 62 42.5H 5 02*## 36. 72t 7. 26 *## 72. 16t 11. 99* 79.57£ 9.73*
Acid output (* mol /h) 52 26+ 15.30°# 22. 64F 7. 14*## 28. 49t 7. 93 *## 73. 62+ 14. 98+ ## 92. 6t 10. 63 *##
Burn
Volume (ml/3 h) L. 92+ 0.39# 1.33t 0. 3p# 1.24F 0 28# 1. 84t 0. 33# 1.96t 0. 3F#
To tal acidity (mmol/L) 77. 04= 8.98 16. 83& 2. 42 12. 09t 2. 39# 15. 39t 1. 96+ 43,765 4. 64+
Acid output (* mol/h) 49, 10t 10. 60 # 7.53 2. 4% 5.00t 1. 6F7 9. 9H 1. 87# 28. 49+ 4.7
Control
Volume (ml/3 h) 6. 38 0. 64 5.96= 0. 75 6.24F 0. 63 5. 58 0. 59 6. 02 0.70
To tal acidity (mmol/L) 77. 16= 4. 84 80. 99t 5. 54 80. 43+ 5. 68 77. 96t 5. 36 78. 85t 5.61
Acid output (* mol’/h) 164. 44+ 22.43 161. 60F 27. 53 168. 12+ 27. 37 152. 88t 25. 26 159. 24+ 28.41
# . P <0.0l vs Burn group;## : P <0.01 vs Control
2.3 EEFxB4s BR it T ey #h 6h . BUN  BCr
s BUN BCr s 5 BUN BCr s
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Tab 3 The effect of EEF on the postburn changes of plasma BUN BCr contents and OCr(xt s,n= 40)

Postburn hours (h)

Group
3 6 12 24 48
EEF
BUN (mmol/L) 10. 30t 0. 67## 17. 67 1. 57" #* 13. 73t 1. 43* 8. 73 2.10* 7. 50t 1 16*
BCr (* mol /L) 53. 77 3. 20t 89. 60F 6. 54" ## 55. 44+ 3. 57+ 46.95F 2.66# 42. 90k 2. 23#
CCr (ml/h® 100 ¢ 1) 16. 43+ 2.90°
Burn
BUN (mmol /1) 11 76& 1. 72 15. 42+ 1. 74# 13. 48= 1. 56# 9.2 1.75# 7. 68 1. 63#
BCr (* mol /1) 51. 80k 2. 83# 71. 23F 2. 63# 57. 70t 4. 93# 44.75F 1. 69# 41. 76t 1. 26
CCr (ml/h® 100 ¢ 1) 3.52k 0.79*
Control
BUN (mmol /L) 4. 67 0. 85 4. 49t 0. 58 4. 74 0. 80 4.3H-0.69 4. 52 0. 93
BCr (* mol /L) 37. 43+ 3. 64 37. 67 3. 26 37.28F 4. 42 36. 94t 3.71 37. 69= 3. 47
CCr (ml/h® 100 g Y 19. 45+ 2.21
* . P <0 05* : P <0.01 ys Burn group;## : P <0.01 ys Control
EEF
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Protective effects of early enteric feeding on the functions of several in-

ternal organs after severe burns in rats
Zhu Li, Yang Zhongcheng, Li Ao (Reserch Institute of Burn Injury, Southwest Hospital, Third Military Medical Universi-

ty, Chongging,400038)

Abstract Objective: To study the protective effects of early enteric feeding (EEF) on the functions of

gastric mucosa, liver and kidneys after severe burns in rats. Methods: Wistar rats were inflicted with 30

TBS A full thickness burns and the effects of EEF on the postburn changes of hepatic, renal and gastric bar-

rier and acid—secreting functions were dynamically obsewed. Results: EEF im proved gastric barrier function,

increased the total acid output and the acidity of gastric mucosa, reduced plasma activities of ALT, AST and

the blood content of total and direct bilirubin. The clearance of creatinine was increased by 4. 67-fold. Con —

clusion: EEF exerts beneficial effects on the improvement of the functions of several abdominal organs such

as gastric mucosa, liver and kidneys after severe burns, which might be due to the increase of abdominal

blood flow. decrease of the absorption of endotoxin from the intestines and release of inflammatory

mediators.
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