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ABSTRACT Objective: To study the regulation of orexin on the gastric afferent information in the septal nuclei of rats. Methods:
138 adult male Wistar rats weighed 250-300 g were selected, extracellular discharges of single unit neuron in the septal nuclei were used
to identify the gastric distension(GD) sensitive neurons. Microinjection of orexin-A or orexin-A receptor antagonist SB334867 into septal
nuclei was performed to explore the changes of GD sensitive neurons in the septal nuclei. The effects of different concentrations of orex-
in-A on the gastric motility of rats were observed. Results: The gastric motility experiments showed that administration of orexin-A in the
septal nuclei could significantly increase the amplitude and frequency of gastric motility in a dose-dependent manner (P<0.05-0.01). Mi-
croinjection of SB-334867 could completely block the effect of orexin-A on the gastric motility. After the septal nuclei Microinjection of
orexin-A, there were 36 GD excitatory (GD-E) neurons and 16 GD inhibitory (GD-I) neurons. The effects induced by orexin-A on GD
sensitive neurons were completely abolished with administration of SB-334867. Conclusion: Injection of orexin into the septal nuclei
could promote the gastric motility in rats and also change the discharge activity of gastric distention (GD) sensitive neurons.
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Fig.1 Effect of microinjection of orexin-A into septal nucleus on the gastric motility of rats

A: gastric contraction amplitude; B: gastric contraction frequency

*P<0.05, **¥P<0.01, vs NS group; P<0.05, “P<0.01, vs 0.05 pg orexin-A group; * P<0.05, * * P<0.01 vs 0.5 pg orexin-A group
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Table 1 Effects of Orexin-A on the activity of GD neurons in septal nucleus (xt s)

Frenquency(Hz) Numbers
Neurons
Before orexin-A After orexin-A Excited Inhibited Insensitive
GD-E 7.8+ 2.1 9.4+ 1.3%* 36 (63.1 %) 16(28.0 %) 5(8.9%)
GD-I 46+ 14 7.0+ 1.8% 28(53.8%) 16(30.7 %) 8 (15.5%)
Note: **P<0.01, vs. before orexin-A.
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Fig. 2 Effect of Orexin-A on the activity of GD neurons in septal nucleus. A: GD-E neuron; B:GD-I neuron.
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