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[ Abstract] Objective To observe the change in hepatic and renal functions, change in the plasma
D - lactate level, and the expression of proliferating cell nuclear antigen (PCNA) after intestinal I/R injury,
s0 as to explore the etfects of reconstructive human acid fibroblast growth factor (aFGF) on intestinal I/R
injury in rats. Methods One hundred and twenty - six Wistar rats were divided into sham - operated,
ischemia (45 minutes) plus reperfusion, reconstructive human aFGF treatment (2, 4, 8 pg aFGF) and wild
type aFGF (2, 6, 12, and 24 hours, respectively) groups. Hepatic and renal functions and the levels of
plasma D -lactate were determined and the expression of PCNA was assessed. Results Compared with all
other groups, bowel barrier function and hepatic and renal functions showed most marked deterioration in
sham - operated group. The damages were less marked in reconstructive human aFGF group compared with
other groups 24 hours after ischemia/reperfusion of the intestine, and the protective effect was best shown
when 4 pg of aFGF was given. The trend of expression of PCNA was similar to that of changes in D - lactate
level. Conclusion Wild type reconstructive human aFGF treatment significantly improves the outcome of
ischemia/reperfusion injury to the intestine, and the effect is dose — dependent.

[Key words] wild type acidic fibroblast growth factor; reconstructive human acidic fibroblast growth
factor; intestinal ischemia/reperfusion injury; organ dysfunction; D -lactate
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aFGF A 2 h W D-AREE /S, FEE R 1T
K.D-AMEEZWHREMK.

2.2 JFFOIRERRAR (3R 2) A BEE KM A ARG E
2.6 112 h 13 AST 2 FIRBFARAM 2.3 {5,
2.9 51 3. 345, ALT B RBEF RAH 3.9 5.
3.9 %M1 5. 0 %5 (P ¥1<<0.01), ™ aFGF K
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Table 1 Effects of reconstructive human aFGF and wild type aFGF on the levels of plasma D - lactate and PCNA

after intestinal I/R injury in rats(x+s,n==6)

% D-AKRE & (mg/L) INB PONA Z35 (1)

n gt BEE2h  BEE6h  FEE12h FEEub e e EMiEzd  FlEed FEEELL BaEub
EFR4E 0.13£0. 09 43.5+17.3

SREXHHA 0.3140.10"  0.33£0.11"  0.2540.05  0.2240.06 50.61+19.6 68.5t25.9*  59.5431.2  45.3+20.1

Sty 8 aFGF 2 pg i 0.32£0.09"  0.33+0.08*  0.26£0,12  0.24+0.07 59.6125.6 69.0£32.1° 55.5433.1 48.1+22.1

dg 0.25£0.07  0.28£0.092  0.24£0.11  0.2010.08 51.3121.3  72.5£32.1*  65.5429.2  45.2425.7

Sug 0.3440.09* 0.31£0.07"  0.25£0.07  0,2310.06 52.1122.3 67.3435.6  ST.64333  49.3118.6

¥4 M aFGF YT 8 0.26£0.11  0.2410.122  0.20£0.08  0.18+0.07 49.6125.6  89.0%132.1° 6554361 4811221

E-SHFRALE. " P<0-05; SN BA L. 2P<0.05
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Table 2 Effects of different dose reconstructive human aFGF on hepatic and renal functions

after intestinal I/R injury in rats(x+s,n=6)

A5 B[] ASTWU/L) ALT(U/L) BUN (mmol /L) Cr(pmol /L)

BFAR4A Bl 45 min 231+ 53 68 15 7.2+1.1 29.8+ 5.6

A=rEEh KT RA HH#E2h 5411100 268+ 50°° 11.9+1.0 43.4+11.1
HHE6O 670+ 80** 264+ 90" " 17.6+2.9° " 41.9%+11.5~
HHE12h 765+ 80** 344+ 79 23.04+6.5" 57.7+11.0°

HHME24h 587112 126+ 33 13.2%7.0 30.5+ 8.1

kB aFGF 2 pg A HHEE2h 525-4126** 290+ 60" 10.5+1.1 44.24+ 9.7
HET6h 521+ 78" 332+ 88" 16.84+3.8" 46.84+24.7"

HHEE12h 600+ 93** 2624+ 32 18.24+7.7" 36.44 9.1

HME24h 53841377 236+ 67" 6.242.7 20.2% 8.7

4pg A HEE2h 343+ 33%° 2124+ 45+ F 10.94+1.2 33.6+ 7.17

HHEF6h 568+ 927 *® 245+ 39°°® 17.8+1.8"" 42.84 9.3"
HHE12h 672+ 56°*° 271+ 34> *° 21.443.1"" 30.44 7.0%F
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HEEL2h 621+ 96 256+ 70 18.5+4.3 26.3+ 9.6

HHEE24h 576+122 2304102 20.343.9 20.6+ 6.2
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