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Effect of Insulin on Gut Injury Following Intestinal Ischemia-reperfusion
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ABSTRACT Objective: To investigate the effects of insulin on gut injury following intestinal ischemia-reperfusion (I/R). Methods:
Forty male SD rats were randomly divided into 4 groups ,n=10 in each group: (1)control group,(2)simple ischemia group,(3)re-perfusion
group, (4)insulin group. Results: (1) Mucosal injury score were significantly higher in the simple ischemia group than the control group
(P<<0.01), the SOD activities have no evident change;(2)The SOD activities of the re-perfusion group were significantly decreased com-
pared to the control group and simple ischemia group (P<<0.01);(3)The SOD activities in the insulin group were significantly higher
compared to the reperfusion group (P<<0.01). Conclusion: Intestinal ischemia can damage the intestinal mucosa in rats. Reperfusion can
lead to further injury.Insulin can attenuate the mucosa damage.
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Table 1 The SOD Activities of Serum and Small Intestine Tissues(X+ S,n=10)
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