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Protective effect on intestinal mucosal barrier by saponins of panax notoginseng (=t & B #) WEI
Hong-jian'y FU Chun-lai?, RONG Ling’. 1. Intensive Care Unit, The First Affiliated Hospital, Kunming
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Chenzhou 423000, Hunan, China

[Abstract] Objective: To study the protective effect of saponins of panax notoginseng (PNS, =+ 88
#) on gut mucosal barrier in rats with intestinal ischemia/reperfusion (I/R) injury. Methoeds: The rat model
with intestinal I/R injury was reproduced by occluding the superior mesenteric artery (SMA) for 1 hour and
followed by reperfusion for 3 hours. Sixty healthy SD rats were randomly divided into four groups: group A
(model group, n=10), group B (sham operation group, n=10), group C (treated with PNS 100 mg/kg
intravenously via thigh vein at 15 minutes before SMA opened, n=20), group D (treated with PNS 50 mg/kg
orally for 3 days, q8h, n=20). Two hours after the last time of taking medicine the operation was performed
in group D. Intestinal impairment was evaluated according to the mucosal histological changes under light and
electron microscope and by measuring plasma endotoxin concentrations and ratios of bacteria translocation into
liver , spleen and mesenteric lymph nodes (MLN). Results: DThe ratios of bacterial translocation from gut to
liver, spleen and MLN in group C and group D were significantly lower than the ratios in group A
(all P<C0.05), but were higher than those in group B (all P<{0.01). @) After ischemia for 1 hour and
reperfusion for 3 hours, the levels of plasma endotoxin in group C and group D were significantly lower than
that of group A, but those in the three groups were higher than that of group B (all P<{0.01). Plasma
endotoxin concentration of group A was significantly higher than that in group C and group D (both
P<C0.05). @ Chiu grade of intestinal mucosal injuries under light microscope and observation of electron
microscope showed more serious injuries in group A than in group C and D. There was no significant difference
between group C and D (P>>0.05). Conclusion: PNS can protect intestinal mucosal barrier of rats with

intestinal I/R injuries for 3 hours.
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Table 1 Comparison of bacteria translocation from gut
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Table 2 Comparison of Chiu grade of intestinal mucosal

injuries under light micrescope in each group 3!
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