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Effect of propofol on inflammatory response of intestinal ischemia reperfu-
sion in rats
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( Department of Anesthesiology ,Affiliated Hospital of North Sichuan Medical College ,Nanchong 637000, Sichuan ,China)

[ Abstract] Objective:To investigate the effect of propofol on intestinal ischemia reperfusion inflammation in rats. Methods ;40
healthy male SPF-grade SD rats were randomly divided into a sham operation group( group S) ,an intestinal ischemia reperfusion group
(group I/R) ,a propofol pretreatment group( group P) and a normal saline pretreatment group ( group NS) ,10 rats in each group. A
model of ischemia-reperfusion injury was made by clamping the superior mesenteric artery( SMA) for 1 h and reperfusion for 2 h. Colon
tissue was removed and stained with Hematoxylin/eosin( HE) . Morphological changes of colon tissue were observed under light micro-
scope, and pathological changes of colon tissue was performed. Enzyme linked immunosorbent assay (ELISA) test was used to detect co-
lon tissue interleukin-1(IL-1) ,IL-6 and tumor necrosis factor-a( TNF-a ) . Results; Compared with group S, the score of colon tissue in-
jury in group I/R and group NS was significantly increased( P <0.05) ,and contents of I1L-1,1L-6 and TNF-a were increased signifi-
cantly (P <0. 05). Compared with group I/R, the score of colon tissue injury in group P was decreased significantly (P <0.05) ,and the
contents of IL-1,1L-6 and TNF-a were decreased significantly( P <0. 05). Conclusion : Propofol pretreatment by intraperitoneal injec-
tion can reduce intestinal ischemia-reperfusion injury by reducing the contents of IL-1,IL-6 and TNF-a in colon tissue.
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