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PAFPG#5B- 1 AR B- I 4148th, LPOKTEHBRMETSOD-13B8HBAE (P<0.05~0.001, 1
#Fl, E2mEs),; BEWASOIKELPOKY (1,3240.24nmol/meE ) BEZFHE (0.96%0,17
A1 4TH2HREFHE (nmol/mg® &) Fofki# (nmol/ml) ¢LPOK-F (x+sx)

Tab,1 LPO level in gastric mucosa (nmol/mg protein) and serum
(nmol/ml) from 47 selected subjects

LPO level (x+s)

mucosa from mucosa from
Groups n corpus anastomic stoma serum
(nmol/mg pr) (nmoel/mg pr) (nmol/mD
Coatrols 11 . 0,36--0,13 0,694-0,15%%¢ 3,351+0.68
PAFPG 11 0,5740.10 0,92-+0,17 3.814-0,96
B-1 .11 1.014=0,23 1,354-0.22 3.95%-0,58¢%
B-11 14 1.2340,18%* 1,604-0. 32 4.63+1,21

Values are means+SEM ®* n=10, ** n=13, *** {rom mucosa in the antrum
A2 4TH 2R BFREE (ug/meg& Q) Fohd (ug/mD) #SOD-14F (xtsx)

Tab.2 SOD-1 level in gastric mucosa (ug/mg protein) and serum (ug/ml)
from 47 selected subjects

SOD-1 level (x£38)

mucosa mucosa from

Groups n from corpus anastomic stoma Serum

(ug/mg pr) (pg/mg pr) (ng/ml)
Controls 11 1.3440,14 1,213-0,18* 0,4240,03
PAFPG 11 1,284:0,20 1,2040,21 0,40+40,11
B-1 11 1,114-0,32 1,044-0,26 0,394-0,10
B-11 14 0,71%0,12 0,884-0,31 0,37+0,07*
Values are means+SEM * from mucosa ir the antrum *n=13

A3 SuARRE¥LPOARSOD-14 & 34 b >

Tab,3 Comparison between mean values of LPO and SOD-1 level of four
selected groups*

LPO CuZa-SOD-1
mucosa from mucosa from mucosa from  mucosa from
Groups corpus anastomic stoma S¢TY™ corpus anastomic stoma S€T4™
(1):(2) NS NS * NS NS NS
(1):(3) e 444 ++ + e + NS
(1):¢4) P PR . P PO NS
(2):(3) + + NS + + NS
(2):(4) T AR 4 . e NS
(3:(4) NS NS e Tt + NS

® NS:P>0,05 +: P<0,05 ++y P<0,01 ++vy P<0,001
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nmol/mgEH) (P<0.001) , {HSOD-1458ME& N (1.03+0.21u8/m8EE) S58E (1.0140,21pn8/
mREE) LHBEE.

BEW&OKER, LPOKESHKpHTE% (n=36, ¥= +0,471, P<0,01) , SOD-15R58
WpHfAMX (n=36, r=-0,357, P-70,05) ; BEKKEETHERASEYESOEL (EHL, 2) « B
BHBHRLPOKESSOD-15B/iMEX (H8) , BlFEPLPOSSOD-1E X,

BEUSOMBEEERER, e~ EEEEEEE R, KRNEHRBL.
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Fig.1 Correlation between pH of aspirates Fig,2 The relationship between pH of
and LPO levels of gastric mucosa aspiraies and SOD-1 levels of gastric
from 36 gastrectomized patients mucosa from 36 stump-stomach
patients
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Fig. 3 Csrrelation between LPO and my& CRTE 1 iR 19 LPO 5 SOD-188 8
SOD-1 levels of gastric mucosa e am v =R R -
from 36 intact stomaches after iR 8RB - I 1B~ 1 jF 2k A IO,
gastric resection MOH <K F45%, A SWE A BHER M

ISR, MPAFPGRIHBMER RN LEEEALE KT, SELABURERESRERYE
RESBREFREENBLHA/F . BPRERFEHHERMYBNFEEARANNESHER
REBBIHFUTHEEX BTSN TRESERAENEEARDHE %, Parks%A 5 %
BEAREHEEE ML BEIELF, /8F & M FEBKOH-1D,

KFREEREEN, BERKEEPAFPG (0.0%) . B-1 (36.3%)F1B- 1 (64.0%)
HWRKHBFHAE (P<0.05) , HSHAHEMREMH B, H3I4FARUARE B IiLSHRER
HEHBEG, BRTERBNEAHHETLRTHBNAENLE, FHRIRIBHMEEHRESRE
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Level of lipid peroxides and cuprozinc superoxide dismutase in
gastric mucosa and serum of gastrectomized patients

Xu Hongwei, Yan Caijie, Luo Yunsheng, et al, (Department of General Surgery., Xingiao
Hospital, Third Military Medical College, Chongging, 630037)

Abstract The level of lipid peroxides (LPO)and copper-zinc containing
superoxide dismutase(SOD-1) in the gastric mucosa and ssrum was determined
in 141 samples from 25 patients after conventional subtotal gastrectomy (11 ca-
ses of Billroth I and 14 cases of Billroth [I)and 11 patients after pylorus and
antroseromuscular flap preserving gastrectomy (PAFPG), Those of 11 normal
subjects were examined likewise to serve as control, [t was found that,

1, The average LPO level was much higher and the average SOD-I level much
lower in the gastric mucosa after conventional subtotal gastrectomy espe-
cially the Billroth type II than in those after PAFPG,

2, In 36 specimens of stump mucosa, the average LPO level was significant-
ly higher in the tissue around the anastomotic ring than in that of the body
of the stump; no marked difference of SOD-I level between the 2 was re-
vealed,

3. The LPO value in the stump mucosa was positively correlated to and the
SOD-I value negatively correlated to the pH value of gastric juice,

Thess findings suggest that the reaction of oxygen free radicals in the stump-

mucosa may be influenced by the intragastric pH or by the type of digestive

continuity reconstruction, and that the “reaction of free radicals specially
lipidperoxidation may play a role in the pathogenesis of the lesions in the
anastomotic stoma,

Key words iipid peroxides; superoxide dismutases; gastrectomy; hydro-
gen-ion concentration; stomach
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