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Changes of GMBF, GP, PGE; and 6-keto-PGF,a in antrum of the gastric mucosa after portoazygos disconnection

Preoperation
Normal (n =7)
(n=7)

Postoperation (week)

1 (n=7) 3 (a=7) 5 (n=7)

GMBF (ml/min/100 g)
GP (pg/mg)
PGE, (pg/mg)

6-keto-PGF,a (pg/mg)

124. 70+ 7.37 83.57+ 7.40* 60.12+ 3.38% 65.13% 9.73% 62.35+10. 382

880.57+33.22 648. 71450. 08* 396.71+67. 89> 404.01451. 094 430, 29+ 80. 452

228.57+12.50 146. 40+ 9.78* 93.01410. 992 92.35+ 9.562 90. 14112, 142

211.71£12.12 158. 02+ 8.50* 93.714+ 9.10% 94.04+ 9.18% 93.29% 7.404

¥ . Compared with normal. P <C0.01; A

Compared with preoperation, P <0. 01.
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Studies of the functional and morphological changes of gastric mucosa af-

ter portoazygos disconnection in cirrhotic portal hypertension in rats

Liu Jikui, Cai Jingxiu, Wang Aochuan, Yang Hengwen (Department of Hepatobiliary Surgery, Southwest Hospital,

Third Military Medical College, Chongqing, 630038)

Abstract The functional and morphological changes of the gastric mucosa after portoazygos disconnec-

tion in cirrhotic portal hypertension were observed in rats. It was found that the gastric mucosal blood flow
(GMBF) and the level of glycoprotein (GP) and prostaglandins (PGE; and 6 —keto — PGF:a) of the gastric

corpus and antrum were significantly lower in portal hypertension than in the control. There were desquama-

tion of the epithelial cells of the gastric mucosa, edema and thickening of the submucosal layer and narrowing

of the capillaries in cirrhotic portal hypertension. After the disconnection of the portoazygos junction, the

above findings became more prominant. The epithelium of the gastric mucosa was obviously ischemic and hy-

poxic. These findings suggest that in cirrhotic protal hypertension, the defensive capacity of the gastric mu-

cosa is weakened to result in the pathological changes of the gastric mucosa. The portoazygos disconnection

further weakens the defensive capacity of the gastric mucosa, which might be one of the causes of high rate of

hemorthage after disconnection.

Key words gastric mucosa; liver cirrhosis; hypertension portal; portoazygos disconnection
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The study of band 3 protein and acid-base regulation in chronic respirato-

ry failure
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