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Discussion about the relationship among infant primary intussusception with neurotensin and motilin in
plasma. WANG Yong-sen, BAI Xi-bo, JI Han-shu, et al. Central Hospital of Cangzhou, Hebei Province,
061001, China

[ Abstract] Objective To detect the change of plasma levels of neurotensin and motilin in infant primary
intussusceptions in both disease devolepement and after air enema reattachment, discuss about the relationship
between the two gastrointestinal hormones and infant primary intussusception. Methods 24 samples of the
testing group were collected from the infant primary intussusception patients in our hospital. 20 samples of con-
trol group were collected from the non-intestinal disorders cases of infants, samples of blood were taken from the
infants who are the in the testing group in both disease devolepement and after air enema reattachment 15 days
; and the infants who are in the control group. Both motilion and neurotensin were detected by radioimmunoas-
say. The test data were analyzed with SPSS 13. 0 software. Results In the testing group, the plasma levels of
neurotensin and motilin on the onset are higher than that of 15 days after air enema reattachment. The differ-
ence between the plasma levels of neurotensin and motilin on the onset in the test group with that of the control
group are statistically significant. The difference between plasma levels of neurotensin and motilin 15 days after
air enema reattachment in the test group with that of the control group is no statistically significant. ~Conclu-
sion Neurotensin and motilin are all important gastrointestinal hormones what have relationship of the nosogen-
esis in infant primary intussusceptions.
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