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[Abstract] Objective To investigate the effect of recombinant rat ghrelin on gastric mucosa in rats
with hemorrhagic shock. Methods
assigned into three groups: control group, hemorrhagic shock group, and ghrelin treatment group, with
6 rats for each group. The hemorrhagic shock mcdel was reproduced in hemorrhagic shock group and ghrelin
treatment group, and recombinant rat ghrelin (20 pg/kg) was intravenously administered to rats in ghrelin

Eighteen healthy male Sprague-Dawley (SD) rats were randomly

treatment group when resuscitation begun. Two hours after resuscitation, the gastric mucosal blood flow
(GMBF) was determined with laser Doppler flowmetry (ILDF). The light microscope and transmission
electron microscope (TEM) were used to assess gastric mucosal injury. Results The GMBF of the rats in
hemorrhagic shock group was significantly lower than that in control group ((260.4 4 49.6) bpu vs.
(418. 6+ 57. 3) bpu, P<{0.01], and the gastric mucosa was injured, presenting cell necrosis, cytolysis and
focal ulceration. The GMBF of the rats in ghrelin treatment group was remarkably richer than that in
hemorrhagic shock group [(352.9472.9) bpu vs. (260.4349.6) bpu, P<<0.05), but had no significant
difference compared with that in control group (P>>0.05), and the gastric mucosa injuries were greatly
improved in the rats of ghrelin treatment group. Cenclusion Recombinant rat ghrelin, through enhancing
the GMBF, can ameliorate the gastric mucosal ischemic/reperfusion injury in rats with hemorrhagic shock.
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ghrelin (0. 04~4. 00 pg) BB B B W/ R I B 40
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ghrelin 3% 1 GMBF . %% B & BB e sh g7l
BERZHERLFAEANER. 8%k ghrelin HEH
BRPERAKBTREMSHSBE XENET
B a0 22 BHL 3 24 BB BEL T ghrelin B4R AT, B2,



FTEEEKSNES 20094E 5 A 21 % 5% Chin Crit Care Med,May 2009, Vol. 21,No. 5

ghrelin A 88153 — B NOA FEHHEBEAEP
fEF . 5L HF 95 , ghrelin BEBH B 30 B £ 55 NO
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