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Tab 1

GMBF GPR PGE: 6- -PGF«.
Changes of GMBF, GP, PGE,; and 6-keto- PGF;, in antrum of gastric mucosa after DSCS (n= 7, Xt s)

(= T.xts)

Post-operation (week)

Normal Pre-operation ’ 3 p
GM BF (gv /ml min=1 100 g- 1) 124. 70t 7. 37 83. 53t 7. 40 61.79- 7.10° 76. 455 3. 48 81.30t 4.10
GP (wg /pg mg~1!) 880. 57t 33. 22 648. 7H= 50. 08 549. 14t 42,03 626. 29t 43. 53 664. 43+ 57.17
PGEy(wp/pg mg 1) 228 57 1250 146 43 9. 78 102.03= 8.90° 115 85- 9. 58" 130.06= 5. 80
6-keto—PGFy, (wg /pg mg-!) 211 7H 12 12 158 02t 8 50 100. 7t 8.65 117. 29 6 78 129. 14£ 11.01

% : P <0.0l vs normal; 2\: P <0 0l vs pre-operation
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2 GMBF GP PGE; 6- -PGF.

(n= 7,xts)

Tab2 Changes of GMBF, GP, PGE: and 6-keto- PGEw in corpus of gastric mucosa after DSCS (n= 7, %t s)

Post-operation (week)

Normal Pre-operation ) 3 p
GM BF (g /ml° min !* 100g-1) 124. 3= 6. 91 77. TH 673 78.13: 4.73 82 59t 549 85. 34t 4.48"
GP (ws /pg° mg™ ') 746. 43t 75. 33 546. 29t 39. 61 500. 47t 55.13 570. 14- 46. 79 596. 29+ 33.98"
PGEws/pg® mg 1) 226. TH 29. 84 140 43+ 8 73 123.71 7.5% 138. 24+ 10. 48 152 7= 7.67
6-keto—PGFy, (wp/pg mg™ 1) 197. 14- 13. 23 144. 14+ 15. 40 134.7H  9.83 148. 43+ 10. 91 158 29t 10. 69°

% : P <0.0l vs normal; 2\: P <0 0l vs pre-operation
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Effects of distal splenocaval shunt on gastric mucosa in cirrhotic portal

hypertension in rats
Liu Jkui, Cai Jngxiu, Duan Hengchun, Yang Hengwen (Department of Hepatobiliary Surgery, Southwest Hospital,
Third Military Medical University, Chongqging, 630038)

Abstract The functional changes of the gastric mucosa in hapetic cirrhotic portal hypertension after dis—
tal splenocaval shunt ( DSCS) were observed in rats. It was found that gastic mucosal blood flow and the
levels of glycoprotein and prostaglandins of the gastric corpus and antrum were significantly lower in those
rats with hepatic cirthotic portal hypertension thanin those of the control group. After DSCS, these parame-
ters of the gastric corpus were gradually increased and were significantly higher than those before DSCS in
the 5th week postoperatively. And these parameters of the gastric antrum were remarkably decreased in the
early stage after DSCS and gradually recovered to the preoperative levels. These findings suggest that under
hepatic cirrhotic portal hypertension, the defensive capacity of the gastric mucosa was weakened to result in
pathological changes and DSCS can selectively improve the microcirculation and the functions of the gastric
mucosa of the gastric corpus. So it is recommended that DSCS be employed for the treatment of the lesions of
gastric mucosa in case of cirrhotic portal hypertension.
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