- 464 - hAEpEE 2 2016 4E2 A 16 HE5 96 %45 6 ] Natl Med J China, February 16,2016, Vol. 96, No. 6

AT

B TIURL T r] ] DT AR Bl UK R
2 143 43 1) 1B A FH AL

AFE YWKRE Mo REM BEH Tk AN IMEEw EHER

M

({WZE] B D5 S e ORI i &) DCHR it SBOR B 25405 1 TS £ 37 48 B B AL
ik SR v DR A 5 R Wiistar R R 20 1 BRI A5 . S50 8 W 43 oA TE 6 X R o]
A DCAREA A BB SE ORI 2 S BB ORI A N B B B M 2 A A (R A e 12 L fR B A A
BB B A B S B 2 A A E TS L P T ) DR 7 s e 53, SR J5 0 S0l 5 45 4 1 8 b st
P04 % R B AR R O ATSIRER (PG) . —F A (NO) JHIRIRSE R 5 (TNF) |40
MR (L) 128 i, ISR AR K e S 1 W e R 228 Ak, LIVEAT B 280 R4t 40 8
R BB AP ROR . R S U AR U E R ZUE O NO (PG i W 1 i 1 Bf ) DT AR5 15
41(H P <0.01), 3 H B BB NO 5 it i THu B4R AR 4 410 (11,29 +0.51) 11 (10. 80 £0. 36)
nmol/ml, P <0. 05 ] ; £ P4 2H BB 15 0 46 4  TNF (TL-1 .2 8 75 &t i 25 % Bl ) DEARI 005 20 (35 P <
0.01) ,Jf H 18 S BE AR 91 20 1L-2 118 7 it i AR T AR AR 7 2 [ (328.17 = 6.56) 11 (340.23 =
8.05) pg/ml,P <0.01;(170.82 +7.31) . (179.31 7.80) pg/ml, P <0.05 ], 45 F, & {544l B &5
LI HAE SO YR ) DE AR A 2 W) 0t o 4518 18 B BE T AR W) 24 20 3 % Bl ) DGR i 3
B R0 B AR R A

[k@iE]  BTajpehk; HEEE; HABENR

EEWA : PRE¥AI 42 RHIFR R IES: (2012001)

Protective effect of compound bismuth and magnesium granules on aspirin-induced gastric mucosal
injury in rats Mu Fanghong ™ , Hu Fulian, Wei Hong, Zhang Yangyang, Yang Guibin, Lei Xiaoyan,
Yang Youpeng, Sun Weina, Cui Meihua. * Department of Gastroenterology, Aerospace Center Hospital
Beijing 100049, China
Corresponding author: Hu Fulian, Department of Gastrointestinal , Peking University First Hospital, Beijing
100034, China, Email. djjyhu@ 163. com

[ Abstract] Objective To investigate the protective effect of compound bismuth and magnesium
granules on aspirin-induced gastric mucosal injury in rats and its possible mechanism. Methods  Acute
gastric mucosal injury model was developed with intraperitoneal injection of aspirin in Wistar rats. The rats
were divided into normal control group, injury group, sucralfate protection group, compound bismuth and
magnesium granules protection group and its herbal components protection group(each group 12 rats). In the
protection groups, drugs as mentioned above were administered by gavage before treated with intraperitoneal
injection of aspirin. To evaluate the extent of gastric mucosal injury and the protective effect of drugs, gastric
mucosal lesion index, gastric mucosal blood flow, content of gastric mucosal hexosamine, prostaglandins
(PG) , nitric oxide(NO) , tumor necrosis factor (TNF) , and interleukin (IL) -1, 2, 8 were measured in
each group, and histological changes were observed by gross as well as under microscope and electron
microscope. Results  Contents of hexosamine, NO, and PG in all the protection groups were significantly
higher than those in the injury group (all P <0.01), and content of NO in the compound bismuth and
magnesium granules group was significantly higher than that in the sucralfate group ((11.29 £0.51) vs
(10.80 £0.36) nmol/ml, P <0.05). The gastric mucosal lesion index, contents of TNF, and IL-1, 2, 8
were significantly lower in all the protection groups than in the injury group (all P <0.01), and contents of

IL-2 and IL-8 in the compound bismuth and magnesium granules group were significantly lower than those in
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the sucralfate group ((328.17 £6.56) vs(340.23 +8.05) pg/ml,P <0.01;(170.82 £7.31) vs(179.31 =
7.80)pg/ml,P <0.05). Tissue injury and inflammatory reaction in all the protection groups were obviously

mitigated compared with the injury group. Conclusion

Compound bismuth and magnesium granules and its

herbal components may have significant protective effect on aspirin-induced gastric mucosal injury.
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