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Tab 1 Changes of GMBF, GP, PGE: and 6-keto-PGF. in mucosa of gastric antrum after PCS (£ s)
Normal Pre-operation Post-operation (weeks)
(n=17) (n=17) 1(n=7) 3(n= 1) 5(n=71
GMBF Ugy /ml mim t (100 g)- 1) 124. 705 7. 37 83. 53 7. 40 92.02+ 5. 14 104 04 337> 116 78 10.99"
GP (wp/pg mg 1) 880. 57t 33. 22 648. 7= 50. 08 683. 43t 62 10 715. 7Tt 48 25° 720. 08 49.27*
PGE, (wy/pg mg-1) 226 57+ 12.50 146 43 9 78 137.02E 9. 64 164. 25+ 11. 68> 178 34t 8.76"
6-keto-PGFqo(wp/pg mg 1) 211 7H 1212 158 02 8 50° 144. 86 8. 53 168. 14- 9. 04 170. 7t 9. 14*

*: P <0.01 vs normal: £ P <Q 01 vs pre-operation
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Tab 2 Changes of GMBF, GP, PGE: and 6-keto-PGF: in mucosa of corpus gastricum after PCS (¥t s)

Post-operation (weeks)

Normal Pre-operation
(n=17) (n=17) 1(n=17) 3(n=17) 5(n=1
GMBF (gy /ml* min™'* (100 g)~ 1) 124 3= 691 7.7 673 82.32t 4 43 92 65F 539" 106 595 6.84"

GP (ws/pg® mg ")
PGE,(Wg/pg mg™ ')

6keto-PGEr (W5 /pg” mg ')

746. 43+ 75. 33 546, 29+ 39, 61 568. 14 33. 45 596. 87+ 35. 78" 603. 57+ 65. 68"
226. 7H- 29. 84 140. 43+ 8 73 132. 86t 10. 17 150. 86+ 10. 34 164. 86+ 10. 65"
197. 14= 13. 23 144. 14= 15. 40 134.7H 9. 83 148. 43+ 10. 91 158. 29+ 10. 69°
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: P <0.01 vs normal; 2A: P <0 0l vs pre—operation
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Effects of portacaval shunt on gastric mucosa in cirrhotic portal hyper-

tension in rats

Liu Jkui, Cai Jngxiu, Duan Hengchun, Yang Hengwen (Department of Hepatobiliary Surgery, Southwest Hospital,

Third Military Medical University, Chongqing, 630038)

Abstract Objective: To observe the functional changes of the gastric mucosa in cirrhotic portal hy per—
tension after portacaval shunt (PCS). Methods: After the model of hepatic cirrhotic portal hypertension was
established in rats, the changes of the levels of gastric blood flow ( GMBF), glycoprotein ( GP) and
prostaglandins ( PGE, and 6-keto—PGFy ) were observed. Results: The levels of these parameters w ere signif—

icantly lower in the rats with hepatic cirrh otic hypertension than those of the control group. After PCS, they

were gradually increased and were significantly higher than those before PCSin the S5th week postoperatively

(P <0.01). Conclusion: Under cirrhotic portal hypertension, the defensive capacity of the gastric mucosa

was weakened to result in pathological changes and PCS can improve the microcirculation and function of syn—

thesizing and secreting GP and PGs of the gastric mucosa and its defensive capacity was therefore increased.
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