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The experimental study of the recombinant human growth hormone (rhGH) on the intestinal obstruc-
tion of the rat intestinal mucosal barrier and immune barrier function. ZOU Hua-xin, ZHANG Hong-wei ,
CAO Hui, et al. Department of Surgerg Pediatrics,XuZhou Children’ s Hospital , Jiangsu 221006, China

[ Abstract] Objetive To study of recombinant human growth hormone ( thGH ) on intestinal obstruc-
Methods Ligation of the SD rat ileum,

the lumen stenosis 75% ,made into incomplete intestinal obstruction animal model and the application of rhGH

tion in the rat intestinal mucosal barrier and immune barrier function.

6 day (once a day) ,observe the ileal mucosa morphology .ileal fluid sIgA change and bacterial translocation ca-
ses. Results Intestinal obstruction, rat ileum wall demonstrated intestinal muscle layer thinning, mucosal
thickness reduction of intestinal villi,shorter, thinner; ileal concentration of slgA in reducing bacterial translo-
cation and increased in number; the application of recombinant human growth hormone (rhGH) ,ileal mucosa
thickness, villus structure remained relatively intact, elevated sIgA concentration in ileal fluid and reduced bac-
terial translocation. Conclusion Intestinal obstruction,rat intestinal mucosal barrier and immune barrier func-

tion is impaired , the exogenous thGH can better protect the impaired intestinal mucosal barrier and immune bar-

rier function.
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Table 1

Rat intestinal mucosa morphology parameters of 4
groups(x £5)

205 % EREE (pm) FHIRIEE (om)
A4 20 316.47 +18.94 392.68 +44.36
B 4 17 236.26 +15.35 316.25 +33.75
(o 17 234.56 +16.72 314.63 +37.64
D4 17 286.38 +19.16 378.46 +40.76

1 4 AREBUVMNA AR ELS
2 (HE x200) ; D, [l i A i 5 L 41 thGH 3597 4 (HE x 200)
Fig. 1

HE A BT AR (HE x200) 5B, [z AR 25 FL4L(HE x200) 5 C, W7 AR S 45 FLANILE: A= B4R 7K

- Lol
-

SRR MO )] R
RSN Ve Nl LV

Rat small intestinal villus structure diagram of 4 groups. A,Group: sham operation group ( HE x200) ; B,Group: ileal liga-

tion group( HE x200) ,C, Group: ileal ligation and injection of physiological saline group( HE x200),D,Group: ileal ligation group

and rhGH treatment group( HE x200)
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